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PRACTICAL  MEDICINE, 

Ant.  l—rectdfications  in  the  practice  of  auscultation 

AND  PERCUSSION. 

By  Dr.  Joseph  Skoda,  Teaeker  of  Ctinioal  Medicine  in  the  Hospital  of  Vienna. 
[Communicated  by  Dr.  Wmkm  DrydaUcm&Dr.  Jok*fim*eil.) 

[The  following  observations  on  Auscultation,  extracted  from  the  lectures  of 
Dr.  Skoda,  of  Vienna,  by  Dr.  Drysdale  and  Dr.  Russell,  will  be  interesting 
to  the  English  reader;  as  they  place  in  a  new  light  many  facts  whieh  we 
have  been  accustomed  to  view  differently.  They  have,  moreover,  been 
revised  by  Dr.  Skoda  himself. 
All  will  acknowledge,  that  as  the  voice  is  produced  in  the  larynx,  it  must 
invariably  be  transmitted  thence  to  the  different  parts  of  the  chest ;  and 
at  fiat  sight  it  would  appear  that  the  common  opinion  entertained  by  the 
profession  is  correct,  namely,  that  its  greater  or  less  distinctness  is  owing 
to  the  good  or  bad  conducting  power  of  the  parts  lying  betwixt  the  larynx 
and  the  parietes  of  the  chest.  The  correctness  of  this  opinion,  however,  is 
very  doubtful.  For  example,  in  pneumonia,  when  there  is  hepatization 
of  the  lung,  the  voice  is  sometimes  distinct,  and  at  other  times  very  indis- 
tinct, while  percussion  shows  that  no  particular  change  has  taken 
place.] 

The  cause  of  the  occasional  disappearance  of  the  resonance  of  the  voice  is 
the  obstruction  by  fluid  matter  of  the  bronchial  tabes  of  the  hepatized  portion, 
of  the  lung ;  for  the  resonance  reappears  readily  when  the  patient  makes  a 
deep  inspiration  or  coughs.  This  disappearance  and  return  of  the  resonance*, 
while  in  other  essential  particulars  the  hepatization  remains  the  .same,  does 
not  accord  with  the  commonly  assigned  canto;  for,  according  to  it,  it  would 
be  a  matter  of  indifference  whether  the  bronchial  tubes  contained  air  or  not. 
In  pleuritic  effusion  into  the  cavity  of  the  chest,  the  intensity  of  the  resonance 
of  the  voice  diminishes  as  the  quantity  of  die  exudation  increases;  while  the 
contrary  should  happen  if  die  increased  distinctness  of  the  voice  at  any  stage 
of  the  effusion  depended  on  the  superior  conducting  power  of  the  interposed 
fluid. 

The  question  of  the  superiority  in  conducting  power  of  dense  over  rare 
bodies,  nas  been  too  much  regarded  as  an  abstract  law,  without  paying  suffi- 
cient attention  to  the  particular  circumstances  which  may  modify  or  prevent 
its  operation.    It  is  quite  true  that  dense  bodies  conduct  the  sound  more 
readily  than  rare  ones,  but  only  if  the  sound  be  confined  to  the  medium  in 
which  it  is  formed,  for  it  passes  with  difficulty  from  one  medium  to  another. 
For  example,  the  slightest  scratching  at  the  end  of  a  long  pole  is  heard  dis- 
tinctly when  the  other  end  is  placed  in  contact  with  the  ear,  while,  if  this  bo 
not  done,  (t.  e.  if  the  sound  be  transmitted  by  the  air,)  nothing  at  all  is  heard. 
The  striking  together  of  two  stones  under  water,  when  tine  head  is  immersed, 
is  distinctly heard,  while  no  sound  is  audible  when  it  is  taken  out.    On  die 
other  hand,  the  human  voice,  which  is  formed  in  the  air*  is  heard  furthest 
in  that  medium.    When  the  head  is  dipped  into  water,  sounds  produced  in 
the  air  are  heard  very  faintly  or  not  at  all;  and  solid  substances,  as  a  board 
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or  a  wall,  interrupt  sounds  more  or  less  completely.  The  laws  of  physic* 
teach  us  further,  that  sound  is  more  or  less  reflected  in  its  transmisson  from  a 
rare  medium  to  a  denser  one,  and  that  the  new*  medium  .takes  .up  less  than 
would  haTc  been  propagated  m  the  same  space  had  it  remained  in  the  medium 
by  which  it  had  been  till  then  transmitted ;  and  the  less  sound  is  taken  up 
by  the  new  medium,  the  greater  the  difference  of  consistence  and  coherence 
between  the  two  media.  The  reason  why  enclosed  passages  and  tubes  whose 
walk  Ufa  of  solid  materials  conduct  sounds  better  than  the  open  air  is,  be- 
cause they  reflect  the  vibrations  which  are  thus  confined  to  a  small  space, 
and  prevented  from  being  dispersed  and  lost  in  the  surrounding  air.  If  the 
walls  of  the  tube  were  instrumental  in  conducting  die  sound,  it  is  singular 
that  a  hollow  tube  should  be  used  as  a  stethoscope,  and  not  a  solid  cylinder 
of  wood  or  metal.  The  Voice,  therefore,  reaches  the  parenchyma  of  the 
lungs,  not  through  the  solid  parts,  but  through  the  air  in  the  trachea  sftd 
bronchia,  and  ought  to  be  carried  further  in  the  healthy  lung,  in  which' the 
air  penetrates,  into  the  air-cells,  than  in  the  hepatized  lung,  where  the  air- 
cells  and  smaller  bronchia  are  obliterated.  The  vibrations,  likewise,  should 
pass  more  easily  from  the  ear  into  the  light  tissue  of  the  healthy  rutfg  than 
to  ihe  condensed  parenchyma  of  the  hepatized  one,  according  to  the  law  ex- 
plained above. 

A  consideration  of  these  facts  would  be  almost  sufficient  in  themselves  to 
prevent  us  from  acquiescing  in  the  ordinary  opinion,  that  the  reason  of  the 
voice  being  louder  when  the  lung  is  hepatized,  than  when  it  is  sound  and 
spongy,  depends  upon  its  being  better  conducted  by  the  tissue  of  the  lung 
when  dense  than  when  in  its  natural  condition.  Moreover,  Dr.  Skoda  has 
set  this  matter  at  rest  by  the  following  simple  experiment,  which  he  usually 
performs  in  the  presence  of  his  class,  and  which  any  one  may  easily  repeat. 

If  the  ear  be  applied  to  a  stethoscope  placed  successively  on  correspond- 
ing parts  of  a  sound  and  then  of  a  hepatized  lung  removed  from  the  body, 
the  voice  of  another  person  who  speaks  through  a  stethoscope  placed  upon 
the  lung  at  an  equal  distance  mboth  cases,  will  be  heard  somewhat  more  dis- 
tinctly in  the  sound  than  in  the  hepatized  lung;  but  the  distinction  is  so  in- 
significant that,  were  the  reverse  the  case,  it  would  not  account  for  the  very 
marked  difference  in  such  a  condition  of  the  lungs  in,  the  living  subject. 

Br.  Skoda  explains  the  different  degrees  of  strength  of  the  voice  in  the 
chest  by  the  law  of  consonance. 

The  fact  that  a  sound  can  be  heard,  observes  Dr.  Skoda,  as  distinctly  at  a 
distance  as  at  the  place  where  it  is  produced,  can  only  be  explained,  either 
by  its  diffusion  being  prevented,  and  its. being  obliged  to  remain  concentrated 
during  its  progress,  or  by  its  being  reproduced  in  its  course  by  means  of  con- 
sonance and  thus  increased.  But  if  a  sound  be  heard  louder  at  a  distance 
than  at  the  place  where  it  was  originally  formed,  this  must  be  by  means  of 
consonance  alone. 

Consonance  is  a  term  adopted  by  Dr.  Skoda  to  express  a  well  known  phe- 
nomenon; and  it  may  be  hero  properly  explained. 

A  tense  guitar  string  sounds  in  unison  with  a  note  produced  in  its  vicinity, 
either  by  another  musical  mstrument  or  by  the  voice.  A  tuning  fork  held' 
in  the  air  emits  a  much  weaker  sound  than  when  placed  upon  a  table  or 
chest.  The  table  or  chest  must  increase  the  intensity  of  the  sound,  by  as- 
suming the  same  vibrations  as  the  tuning  fork,  or,  in  other  words,  by  conso- 
natmg  with  it.  The  note  of  a  Jew's  harp  is  scarcely  perceptible  when  it  is 
struck  in  the  air,  and  it  is  heard  much  more,  distinctly  when  played  in  the 
mouth.  Thus  the  air  in  the  mouth  must  increase  the  sound  of  the  Jew's 
harp,  1. 1 .  must  conseaate  with  it. 

It  sometimes  happens  that  the  voice  is  heard  more  strongly  at  the  thorax, 
tfean  at  the  larynx,  which  in  itself  is  sufficient  to  show  that  its  strength  it  in 
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created  by  if  ana  of  consonance  within  the  chest.  The  different  degrees  of 
ts)i>  intensity  of  the  voice  heard  at  the  thorax,  may  be  explained  by  the  differ- 
ent strength  of  the  consonance  within  the  chest.  To  ascertain  these  changes 
we  must  discover  what  it  is  within  the  chest  that  consonates  with  the  voice, 
and  by  what  circumstances  the  consonance  is  liable  to  be  .altered. 

The  voice  as  it  issues  from  the  mouth  is  composed  of  the  sound  formed 
at  the  larynx  and  the  consonating  sounds  produced  in  the  pharynx,  mouth,  and 
nasal  cavities.  This  is  shown  by  the  alteration  the  voice  undergoes  by  the 
shutting  and  opening  of  the  nostrils  and  month,  while  there  is  no  change 
made  in  the  larynx.'  The  pitch  of  the  voice  is  evidently  fixed  by  the  larynx 
alone,  and  the  opening  and  shutting  of  the  nostrils  and  mouth  has  no  influ- 
ence upon  it ;  the  articulation  of  the  voice,  however,  and  its  timbre  depend 
upon  the  mouth  and  nostrils. 

As  it  is  certain  that  the  air  in  the  pharynx,  mouth  and  nostrils,  consonates 
with  the  sound  formed  in  the  larynx,  there  can  be  no  doubt  that  the  air  in 
the  trachea  and  bronchia  may  also  be  thrown  into  consonant  vibrations  with 
the  sounds  formed  at  the  larynx.  Hence  it  is  the  air  in  the  chest  and  not 
the  parenchyma  of  the  lungs  which  consonates  with  the  voice  at  the  larynx, 
as  the  latter  seems  ill  adapted  for  consonating,  being  neither  stiff  nor  suffi- 
ciently tense.  Those  substances,  such  as  air,  tense  strings,  membranes, 
slips  of  wood,  and  thin  plates  in  which  a  musical  sound  is  most  readily  pro- 
duced, are  most  easily  thrown  into  consonant  of  vibrations. 

Air  can  consonate  only  when  confined  within  a  circumscribed  space.  In 
the  open  air  the  human  voice  and  every  other  sound  is  heard  more  feebly 
than  in  a  room.  The  air  confined  within  the  box  of  a  guitar,  violin,  piano, 
&c.  consonates  with  the  note  struck  on  the  strings,  while  the  sound  is  not 
increased  by  the  consonance  of  the  external  air.  The  strength  of  the  con- 
sonance depends  upon  the  size  and  form  of  the  space  in  which  the  air  is 
confined,  and  upon  the  properties  of  the  walls  which  bound  the  space.  It 
appears  that  the  consonating  sound  of  the  inclosed  air  will  be  the  stronger, 
the  more  perfectly  the  walls  reflect  the  sounds  which  spread  through, the 
air.  A  space  surrounded  by  solid  walk  prod  aces  the  greatest  consonance, 
while  in  a  linen  tent  the  sound  is  but  little  increased.  The  cause  of  the 
strengthening  of  sounds  by  the  speaking-trumpet  is  well  known. 

The  deductions  drawn  from  the  physical  principles  just  referred  to  may  be 
need  in  explaining  the  consonance  of  the  voice  in  the  chest.  The  air  in  the 
trachea  and  bronchia  can  consonate  with  the  voice  in  as  far  as  their  walls  re- 
semble the  walls  of  the  larynx,  mouth,  and  nasal  cavities,  in  their  power  of 
reflecting  sound.  In  the  trachea,  the  walls  of  which  consist  of  cartilage,  the 
voice  consonates  almost  as  strongly  as  it  sounds  in  the  larynx.  In  the  two 
branches  also  into  which  the  trachea  divides,  the  consonance  must  be  nearly 
as  perfect.  On  the  entrance  of  the  bronchia  into  the  parenchyma  of  the 
lung  they  have  no  longer  cartilaginous  rings,  but  merely  thin  irregular  plates 
of  cartilage  interspersed  in  the  fibrous  tissue.  As  the  bronchia  ramify,  these 
plates  become  smaller,  thinner,  and  less  numerous,  and  at  last  disappear  alto- 
gether, and  the  finest  twigs  of  the  bronchia  consist  merely  of  membranous 
canals.  In  the  normal  state  of  the  parenchyma  of  the  lung,  the  air  in  the 
bronchia  consonates  less  strongly  with  the  voice  than  that  in  the  trachea,  in 
proportion  to  the  smaller  number  of  cartilages  they  contain.  The  condi- 
tions which  increase  the  consonance  of  the  voice  in  the  air  contained  within 
the  branches  of  the  bronchia  that  ramify  in  the  parenchyma  of  the  lung  are 
either  that  the  walls  of  the  bronchia  have  become  cartilaginous,  or,  if  still 
membranous,  very  thick,  or  that  the  surrounding  tissue  of  the  lungs  has  be- 
come devoid  of  air ;— -in  all  these  conditions  the  walls  reflect  the  sound  more 
Sgreagly  than  the  membranous  walls  of  the  normal  bronchia ;— -and  there 
must  be  no  interruption  of  continuity  between  the  air  in  the  bronchia  and 


It  **UCTJCA*  *UDICIN$, 

that  in  the  larynx.    If  the  air  in  a  confined  space  be  thrown  into  either  origi- 
nal or  imported  autophonous  vibrations,  which  grve  rise  to  soman1,  the  gar*  < 
rounding  walls  not  unfrequently  partake  of  the  same  vibrations,  and  they  do 
this  the  more  readily  the  less  stiff  and  hard  they  are. 

[In  order  to  illustrate  the  above  explanation,  Dr.  Skoda  instituted  a  series 
of  experiments.  The  lungs  themselves  were  hardly  adapted  for  these 
experiments,  as  after  death  the  bronchial  tubes  are  frequently  found 
filled  with  fluid.  Other  tissues  were  therefore  chosen*  whose  powers  of 
reflecting  sound  resembled  those  of  the  healthy  and  the  nepatized 
rang.] 

In  this  respect  a  portion  of  the  small  intestine  represents  pretty  well  the 
more  membranous  parts  of  the  bronchia,  and  a  portion  of  the  heart  and  liver 
the  hepatized  lung.  If  a  person  speak  through  a  stethoscope  placed  on  one 
end  of  a  moderately  inflated  small  intestine,  consonant  vibrations  of  the  voice, 
in  jthe  air  within  the  intestine,  may  be  heard  by  another  person  listening 
through  a  stethoscope  placed  on  the  other  end  of  the  intestine.  If  a  layer 
of  solid  or  fluid  substance  be  interposed  between  the  mouth  of  the  stetho- 
scope and  the  intestine,  as,  for  example,  a  piece  of  liver  or  of  intestine  filled 
with  water,  the  sound  is  heard  very  indistinctly,  and  not  at  all  if  the  thickness 
of  the  interposed  substance  reaches  half  an  inch. 

If  a  passage  be  bored  in  the  liver,  so  as  not  completely  to  pierce  it  through, 
and  this  be  spoken  into  by  means  of  a  stethoscope  accurately  fitted  into  the 
entrance  of  it,  the  voice  may  be  heard  along  the  whole  length  of  the  passage, 
and  for  a  considerable  distance  on  each  side,  through  a  stethoscope  placed 
over  it,  so  strong,  that  it  by  far  exceeds  in  intensity  the  voice  proceeding  from 
the  mouth  of  the  speaker,  which  is  heard  by  the  free  air. 

Edinburgh  Med.  and  Surg.  Journal,  July,  1841,  p.  89. 


ft.— ON  COLCHICUM  AUTUMNALE. 
By  Bombt  Lswiss,  Jus.,  MJ).,  Ac. 

[Few  medicines,  probably,  have  been  prescribed  by  medical  men  in 

variable  doses  than  colchicum.  While  some  have  advised  its  exhibition 
in  the  largest  doses,  others  have  gone  to  the  opposite  extreme,  and 
have  been  afraid  of  much  smaller  doses.  Some  of  our  most  eminent 
men  have  prescribed  the  tincture  of  the  seeds  in  drachm  doses  every 
three  hours ;  others,  as  the  late  Dr.  Duncan,  in  his  dispensatory,  have 
prescribed  half  ounce  doses.  Dr.  Elliotson  recommends  half  a  drachm 
of  the  wine  of  the  seeds  three  times  a  day,  and  in  some  cases  he  gives 
the  same  dose  every  eighth  hour.  Dr.  Armstrong  recommends  one, 
and  even  two  drachms,  in  twenty-four  hours,  and  to  be  continued  for 
some  time.  Dr.  Barlow,  of  Bath,  says,  "  It  may  be  given  in  full  doses 
so  as  to  purge  actively,  or  in  divided  doses  frequently  repeated.  One 
drachm,  one  drachm  and* a  half,  or  two  drachms  of  the  tincture  of  the 
seeds,  should  be  administered  at  night,  and  repeated,  if  necessary,  next 
morning.  This  quantity  will  generally  purge  briskly ;  but  if  it  fail,  an- 
other dose  the  following  night  win  be  pretty  sure  to  succeed ;  at  least  so 
far  as  my  experience  goes,  I  have  seldom  found  it  necessary  to  exceed 
those  doses."— (Cyc.  of  Pratt,  Med. :  ArL—Qovl.)  Dr.  Lewins  pro- 
tests against  these  doses  of  the  medicine,  affirming  that  170  minims  is 
the  maximum  dose,  in  twenty-four  hours,  which  his  father  found  it  safe 
to  administer. 

It  strikes  us,  however,  that  there  must  have  been  some  difference  in  the 
mode  of  preparation!  or  in  the  seeds  themselves,  in  order  to  account  for 
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•    the)  great  difference  of  opinion  respecting  the  dose.    Speaking  of  its 
administration  Dr.  Lewins  says :] 

From  what  I  hare  observed  I  should  conclude  that  there  is  most  risk  of 
danger  from  the  violent  action  of  any  plant  containing  veratrine  (and  this  is 
still  more  applicable  to  colonics)  in  debilitated  constitutions,  particularly  in 
mdmduals  whose  digestive  organ*  are  weakened  by  intemperance.  This 
opinion  I  have  repeatedly  seen  verified,  and  I  am  convinced  that  great  cau- 
tion is  lcquhutc  in  administering  colchicum,  when  disease  exists  in  any  abdo- 
minal organ,  as,  from  a  comparatively  small  quantity  being  given  in  that  con- 
dition of  the  system,  intractable  vomiting  and  purging  are  produced,  accom- 
panied by  alarming  depression  of  the  vital  powers.  The  following  assertion 
of  Dr.  Stokes,  in  his  work  on  the  diagnosis  and  treatment  of  diseases  of  the 
Chest,  in  speaking  of  the  tartrate  of  antimony,  applies  with  even  greater  pro- 
priety to  the  exhibition  of  cokhioum.  "  The  more  sthenic  the  disease,  and 
the  greatertheexemptkinsfnmi  complications,  especially  with  abdominal  dis- 
ease, the  more  ease  and  efficacious  will  be  the  remedy ;"  and  the  necessity 
of  attending  to  these  directions  cannot  be  too  strongly  impressed  oh  the 
minds  of  those  who  administer  colchicum,  as  they  involve  a  point  of  the  ut- 
luest  mactioal  %npoasanee  the  neglect  of  which  cannot  fail  to  be  followed  by 
the  most  dangerous  consequences. 

[With  respect  to  its  modus  operandi,  Dr.  Lewins  says :] 

As  surmised  by  physicians  in  all  ages  it  is,  I  apprehend,  by  acting  on  the 
fluids,  and  especially  on  the  blood,  that  we  can  really  reach  the  materia* 
morhi  in  arthritic  and  rheumatic  affections.  It  were  vain  to  advert  to  the  erro- 
neous opinions  of  the  ancients,  as  to  the  peculiar  morbid  humours  from 
which  they  conceived  gout  to  arise ;  but  the  modern  opinion  of  an  excess  of 
uric  acid  or  of  urea  in  the  blood  being,  if  not  the  proximate  cause,  at  least 
mainly  instrumental  in  constituting  the  disease,  appears  to  be  very  probable, 
and  to  be  confirmed  by  phenomena  observed  during  its  continuance,  and  by 
the  effect  of  remedies  which  are  efficacious  in  relieving  it.  In  the  present 
state  of  our  knowledge,  at  least,  we  must,  in  considering  the  indications  of 
cure,  take  into  consideration  all  the  elements  obviously  forming  the  consti- 
tutional and  local  ejections  present  in  gout,  namely,  vascular  plethora,  top- 
ical or  general ;  gastric,  hepatic,  and  intestinal  derangement,  as  well  an  im- 
paired and  exhausted  nervous  energy ;  but  a  careful  consideration  of  all  the 
phenomena  as  they  occur  in  gout,  would,  I  humbly  conceive,  lead  to  the 
conclusion,  mat  in  this  disease  the  fluids  of  the  body  are  primarily  affected ; 
that,  in  short,  gout  is  a  disease  of  the  blood,  and  that  a  vitiated  condition  of 
this  vital  fluid  is  the  first  link  in  the  chain;  and  that  the  deranged  state  of 
the  organic  system  of  nerves  and  its  consequences  are  merely  secondary,  and 
dependent  on  the  former. 

ff  this  view  of  the  pathology  of  gout  be  correct,  we  need  be  at  no  loss  to 
account  for  die  astonishing  efficacy  which  colchicum  pssssssco  of  relieving 
this  disease,  as  we  find  by  the  experiments  of  my  esteemed  friend,  Professor 
CheRns  of  Heidelberg,  that  the  quantity  of  uric  acid  execreted  by  the  kid- 
neys is  nearly  doubled  tn  the  course  of  twelve  days  under  the  use  of  this 
remedy. 

[A  very  intelligent  patient  of  Dr.  Lewins'  had  long  been  sensible  that  the 
state  of  bis  health  had  long  been  connected  in  some  way,  with  the 
urinary  discharge,  and  that  he  was  always  better  when  deposits  took 
place  in  his  urine,  showing  an  increased  separation  of  urea  and  other  in- 
gredients from  the  blood.  This  opinion  is  confirmed  by  Dr.  Prout,  in  his 
.  admirable  work  "  On  the  Nature  and  Treatment  of  Stomach  and  Urin- 
ary Diseases."    £esays:] 
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Whoever  has  attended  much  to  urinary  diseases  must  have  remarked,  that 
many  individuals  subject  to  derangements  of  the  general  health,  seldom  feel 
so  well  with  respect  to  their  health  as  when  lithic  acid  deposits  take  place 
in  the  urine ;  and  at  page  227,  he  makes  the  following  remarked-- We  has* 
said,  that  about  the  age  of  forty,  the  tithic  acid  may  occasionally  be  oonsioV 
ered  as  a  sort  of  matcries  morbi,  that  is  the  cause  of  irritation  in  the  constitu- 
tion, whatever  it  may  be,  is  transferred  to  the  kidneys,  which  ace  induced  to 
secrete  an  extraordinary  quantity  of  lithic  acid,  and  thus  Co  meliorate  the  ays* 
tem  in  general.  On  a  similar  principle,  die  good  effects  sang  ascribed  ti>  cer- 
tain remedies  of  the  active  diuretic  kind,  ma?  probably  he  explained :  each 
remedies  appearing  to  possess  the  power,  when  given  in  favontabts  condi- 
tions of  the  system,  of  exciting  the  kidneys  to  separate  large  quantities  of 
lithic  acid ;  and  in  this  way,  by  hringing  about  an  artificial  crisis,  to  produce 
great  and  immediate  benefit.  Thus  Dr.  Henry  has  mentioned  cases  in  which 
several  ounces  of  lithic  acid  were  brought  away  in  the  eourae  of  a  day  or  tare 
bj  a  remedy  apparently  composed  of  turpentine  and  laudanum  chiefly. 


[Dr.  Lewins  then  goes  on  to  say  that,] 

From  the  powerful  physiological  effects  which  we  have  seen  cotehtcum 
capable  of  producing,  we  might  reasonably  expect  that  it  will  be  a  powerful 
theraputical  agent  in  most  diseases,  where  excessive  excitement  of  the  vas- 
cular and  nervous  system  prevails ;  an  opinion  which  has  been  entertained 
and  insisted  upon  by  Mr.  Want,  Mr.  Haden,  my  father,  and  others.  The 
latter  published  in  1837,  cases  of  continued  fever,  in  illustration  of  his  views 
as  to  the  efficacy  of  CokMcvsm  AtUummale  ;  and  concludes  that,  by  its  judi- 
cious administration,  we  may  break  the  force  of  fever  mere  effectually  than 
by  any  other  known  means. 

From  my  own  experience,  I  am  inclined  to  think  well  of  the  efficacy  of  col- 
chicum  in  fever,  and,  aa  an  example  of  the  manner  in  which  it  may  be  used 
advantageously  in  that  disease,  I  may  record  the  following  case : 

Mrs.  L.  aged  26,  at  present  pregnant,  had  attended  her  mother  lately  when 
in  typhus  fever ;  she  shivered  on  die  18th  December,  was  affected  subse- 
quently with  headache,  pain  in  the  back  and  limbs ;  at  present,.  (December 
22d)  labouring  under  all  the  symptoms  of  fever  of  an  aggravated  form,  severe 
headache,  great  prostration  of  strength,  heat  of  surface,  tongue  covered  wit)i 
a  thick  white  fur,  pulse  136 ;  has  taken  several  aperient  pills  with  little 
effect. 

J)e  Vini.  Sem.  Colehici. ;  Vin.  Antimonii  aa  3ii. ;  Spirit  Etheris 
Nitrosi  3ii. ;  Aq.  Fontis  3t*.  M.  Si§ .  Two  teaspoonafnl  im- 
mediately, and  one  every  three  hours  afterwards. 

[This  case  eventually  did  well,  and  Dr.  Lewins  proceeds  to  say :] 

I  venture  not  to  decide  whether  the  benefit  which  in  this  case,  and  in 
many  similar  which 'have  come  under  my  observation,  was  derived  from  col- 
chicum,  is  to  be  attributed  merely  to  its  action  aa  a  purgative  and  emetic ; 
but  I  think  it  not  unreasonable  to  suppose,  that  the  effect  which  we  have 
endeavoured  to  prove  is  produced  by  colchicum  in  the  way  of  increasing  the 
quantity  of  urea  excreted  by  the  kidneys,  and  of  bile  by  the  liver,  may  affonf 
an  explanation  of  the  satisfactory  terminations  of  such  cases.  Certain  it  is, 
that  in  a  fatal  case  of  pure  uncomplicated  typhus  which  I  witnessed  very 
lately,  and  where  the  patient  died  comatose,  with  symptoms  similar  to  those 
caused  by  suppression  of  urine,  although  this  fluid  was  secreted  in  consider- 
able quantity,  on  accurate  examination,  it  was  found  to  be  very  deficient  in 
urea. 

In  a  paper  published  in  the  Lancet,  vol.  I.  for  1837-38,  p.  198,  by  Mr. 
Tait,  the  author  mentions  that  he  has  derived  equally  good  effects  from  this 
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remedy  in  scarlet  fever.  His  cases  were  all  of  the  purely  inflammatory  type, 
—blood-letting,  leeches,  and  blisters  being  occasionally  employed.  lie  com-, 
rinenced  with  from  twelve  to  fifteen  drops  of  colchicum  every  three  or  four 
hours  to  robust  farm-servants,  and  in  children  of  from  four  to  six  years,  he 
administered  three  to  four  drops,  and  diminished  the  dose,  watching  Us 
effects,  stopping  whenever  these  were  manifest.  The  pulse  was  diminished 
in  frequency  and  force ;  the  palpitation  of  the  heart,  which  in  young  sub- 
jects, was  often  perceptible  to  the  eye,  subsided ;  the  inflammation  and  pain 
of  the  throat  were  alleviated,  and  the  patient  often  expressed  himself  much 
better.  Vomiting  was  excited  in  a  few  cases,  but  as  this  seemed  always  to 
be  followed  by  an  improvement  in  the  state  of  the  tonsils,  and  generally  abat- 
ed after  a  rejection  of  a  quantity  of  bile,  it  was  never  found  necessary  to  inter- 
rapt  the  use  of  the  medicine.  The  bowels  were  more  or  less  purged,  and 
the  improvement  was  always  so  suddenly  marked  after  a  free  discharge  of 
dark  bilious  stools,  that  he  always  considered  the  patient  out  of  danger  when 
these  appeared. 

In  addition  to  what  I  have  said  in  regard  to  the  probable  manner  in  which 
colchicum  acts  beneficially  in  fever,  I  would  suggest  that,  from  what  we  have 
seen  of  its  physiological  action,  the  salutary  influence  may  depend  on  its  ex- 
pelling from  the  circulating  fluids,  certain  constituents  by  which  they  are 
contaminated  or  altered,  in  consequence  of  the  impeded  function  of  certain 
organs,  in  the  early  stage,  and  during  its  continuance,  especially  the  kid- 
neys and  liver. 

It  is  reasonable  to  infer,  from  the  powerful  influence  which  colchlcumpos- 
sesses  in  diminishing  vascular  and  nervous  excitement,  and  from  its  effects 
on  the  excretory  organs  of  the  body,  and  probably  in  the  way  of  equalizing 
the  circulation,  that  it  may  be  useful  in  many  local  inflammations,  both  acute 
and  chronic,  so  as  to  become  a  valuable  auxiliary  to  the  lancet ;  and  in  some 
instances  entirely  to  supercede  its  use.  So  long  ago  as  1820,  Mr.  Haden 
published  a  work  on  this  subject,  in  which  he  has  related  cases  which  prove, 
as  we  might  have  expected,  the  meadow-saffron  to  be  a  remedy  possessed  of 
great  power  in  relieving  such  states  of  the  system.  He  employed  it  princi- 
pally in  pulmonary  and  laryngial  inflammation  with  decided  advantage  ;  and 
in  such  cases,  he  seems  almost  entirely  to  have  trusted  to  its  effects,  to  the 
entire  exclusion  of  blood-letting.  Although  I  am  not  so  sanguine  as  to  ex- 
pect that,  in  acute  forms  of  such  diseases,  we  can  depend  upon  colchicum 
alone ;  yet,  from  what  I  have  seen,  I  speak  with  confidence  when  I  state  that, 
with  the  exception  of  depletion,  there  is  no  remedy  capable  of  producing 
more  beneficial  results ;  and  in  many  subacute  inflammations,  more  particu- 
larly die  evacuations  of  blood,  need  be  very  limited  in  extent,  if  promptly  fol- 
lowed by  the  judicious  administration  of  colchicum.  In  pleurisy,  pneumo- 
nia, bronchitis,  and  croup,  I  have  seen  most  decided  benefit  result  from  Ha 
employment. 

In  proof  of  its  efficacy  in  the  last  named  disease,  I  adduce  the  following 
case  without  comment. 

November  24th,  1840,  at  8  o'clock,  a.  m.,  A.  G.,  aged  three  and  a  half 
years,  labours  under  decided  symptoms  of  croup,  which  have  been  coming 
on  for  the  last  forty-eight  hours  ;  pulse  180.  Directed  four  leeches  to  be 
applied  over  the  region  of  the  trachea,  and  four  grains  of  calomel,  to  fo 
divided  into  three  doses,  one  of  which  was  ordered  to  be  given  every  third 
hour,  and  each  dose  to  be  followed  by  four  drops  of  colchicum  wine.  ' 

Five  o'clock,  p.  m.  Leeches  bled  well.  All  the  calomel  taken  and  six- 
teen drops  of  the  colchicum  wine.  Has  perspired  freely ;  bowels  once  mov- 
ed ;  symptoms  of  the  disease  somewhat  mitigated ;  had  retched  several  timet ; 
pulse  160.     CotUintuetvT  Vtnum  Sem  Coltfiici. 

Eleven,  p.  m.     Symptoms    of    the    disease   greatly   alleviated; 

No.  IV. 
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moist,  bat  the  perspiration  less  than  at  last  visit ;  bowels  had  been  freely 
noted;  the  evacuations  leaembled  chopped  spinage;  puke  116.  JfiUmiL 
mtdn/cttrntnto  omwui* 

November  25,  a.  m .  Has  had  a  tolerable  night,  and  is  to-day  greatly  re- 
lieved. Pulse  has  fallen  to  100 ;  very  slight  croupy  sound  perceptible  dur- 
ing respiration.  Expresses  a  desire  for  food.  Continue**?  Vinvm  Colckici 
utantea. 

Two,  p.  ir.  Continues  to  recover ;  several  alvine  evacuations  have  been 
passed  since  last  report,  which  are  less  green  in  colour ;  pulse  96.  Intermit 
medic,  omnia.  Gave  particular  directions  to  avoid  exposure  to  cold,  and  to 
be  kept  on  farinaceous  diet. 

Ten,  p.  m .    Is  free  from  complaint. 
,  20th  November,  noon.    Continues  convalesces** 

[It  is  remarkable  that  such  a  valuable  medicine  as  colchicum  auttrmnale 
should  be  almost  unknown  in  Vienna,  where  Dr.  Lewins  resided  for  six 
months,  and  never  knew  the  medicine  once  prescribed.] 

Edinburgh  Med.  and  Surgical  Journal,  July,  1841,  p.  185—213. 


&-4JBE  OP  fiflCALS  CORNUTUM. 
By  Gioaoi  Ftps,  MJ>.,  Newcastle-upon-Tyne. 

To  enter  upon  the  consideration  of  the  action  of  die  ergot  on  the  partu- 
rient uterus,  or  the  very  interesting  and  important  question  of  its  power  to 
excite  uterine  action,  is  foreign  to  my  present  object ;  I  shall  therefore  pro- 
ceed at  once  to  a  statement  of  its  efficacy. as  a  medicine,  and  the  diseases  in 
which  I  deem  it  worthy  of  confidence.  They  are — polypus  utri,  attended 
with  profuse  haemorrhage;  menorrhagia,  where  there  is  no  inordinate  action 
of  the  heart  or  arteries,  or  morbid  sensibility  of  the  uterine  system ;  in  leucor- 
rhofta,  when  independent  of  inflammatory  action ;  in  chlorosis  with  amenor- 
rhoja;  and  in  diamenorrhoea :  in  all  of  which  cases  I  have  had  numerous  op- 
portunities of  ascertaining  its  efficacy. 

The  first  time  I  saw  it  exhibited  as  a  medicine  was  by  my  lamented  friend, 
the  late  Mr.  Parr,  of  this  town,  so  long  ago  as  the  year  1828.  It  was  in  a 
case  of  very  large  polypus  of  the  utenis,  accompanied  with  frequent  and 
frightful  attacks  of  haemorrhage.  He  gave  the  ergot  after  all  ordinary  treat- 
ment had  proved  unavailing.  The  effect  produced  was  not  only  the  modera- 
tion of  the  haemorrhage,  but  also  the  expulsion  of  large  and  numerous  masses 
of  the  tumour,  in  many  of  which  a  distinct  fibrous  structure  was  perceptible. 
After  its  continued  employment,  the  woman,  who  had  arrived  at  the  climac- 
teric period,  enjoyed  comparative  health  and  comfort,  being  freed  from  the 
repeated  and  alarming  haemorrhages,  and  experiencing  no  inconvenience 
from  the  small  portion  of  the  tumour  which,  when  last  examined,  still  re- 
mained* To  this  case  I  owe  the  idea  that  it  might  possibly  be  useful*  in 
others.    How  far  this  has  been  justified,  the  sequel  must  decide. 

In  menorrhagia,  by  which  term  I  do  not  mean  the  mere  increased  menstrual 
discharge,  I  have  found  this  medicine  of  the  greatest  value.  In  this  disease, 
however,  it  is  necessary  to  ponder  well  on  the  individual  circumstances  of 
each  ease,  and  to  use  the  utmost  caution  in  ascertaining  the  cause  on  which 
.he  disease  depends ;  as  where  such  precaution  has  been  neglected,  it  has 
been  my  lot  to  see  both  the  sufferings  and  the  danger  aggravated  by  the  er- 
got. In  this  respect  it  does  not  differ  from  other  active  medicines.  The 
slightest  reflection  will  suffice  to  call  to  mind  the  very  different  states  of  the 
system  in  which  this  disease  occurs.  It  may,  for  example,  happen  in  the 
most  phlogistic  and  phlethoric,  or  it  may  arise  in  a  person  of  a  diemetricatty 
:#fpofjfo.  constitution.    If  given  ill  the  first  state  it  is  decidedly  prejudioial, 
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unless  preceded  by  such  means  as  are  calculated  to  remove  alike  the  plethora 
ml  morbid  sensibility ;  said  even  when  this  has  been  done,  its  operation 
requires  to  be  carefully  observed.  In  the  last  it  acts  most  beneficially,  as  it 
at  once  raises  the  nervous  energy  of  the  uterus,  and  through  this  stadium 
probably  imparts  increased  tone  to  the  relaxed  and  debilitated  vessels  through 
winch  die  exhalation  takes  plaee.  The  following  case  affords  a  striking  ex- 
ample of  the  utility  of  the  medicine  :— 

In  1034  I  was  requested  to  visit  a  poor  woman  who  had  for  many  years  led 
a  most  abandoned  life,  and  who  was  apparently  in  a  dying  state  from  extreme 
exhaustion.  Her  age  might  be  about  thirty-four*  On  inquiry,  I  learnt  mat 
for  the  two  preceding  years  she  had  suffered  from  repeated  and  severe  haemorr- 
hages from  the  uterus,  and  that,  on  the  present  occasion,  the  discharge  had 
continued  for  many  days,  until,  when  I  saw  her,  though  still  abundant  m 
Quantity,  it  was  not  more  coloured  than  the  serum  of  healthy  blood.  In  short, 
she  seemed  to  be  rapidly  sinking.  I  ordered  her  immediately  a  full  dose  of  the 
acetate  of  lead,  with  opium,  to  be  repeated  every  four  hours ;  and  port  wine  or 
brandy,  in  sago,  to  be  given  frequently.  Cold  was  applied,  both  externally 
and  internally,  by  means  of  an  injection  of  a  strong  solution  of  alum.  For  a 
brief  space  of  time  she  appeared  somewhat  relieved ;  but  in  two  or  three  days 
the  haemorrhage  recurred  with  increased  violence,  the  fluid  also  being  mora 
sanguineous.  Having  in  other  cases  fancied  that  the  ergot  had  been  of  use, 
I  immediately  gave  her  3ss.  of  the  powder,  to  be  repeated  in  3i.  doses  every 
three  or  four  hours.  From  the  lapse  of  an  hour  after  the  first  dose  she  ex* 
perienced  manifest  relief;  and,  on  seeing  her  in  the  evening,  I  directed  the 
third  dose  not  to  be  given  till  the  sixth  hour,  unless  any  recurrence  of  the 
discharge  should  render  it  necessary.  Next  day  she  continued  better;  and 
the  medicine  was  directed  to  be  taken  only  night  and  morning.  From  this 
visit  she  went  on  gradually  improving,  and  for  two  years  after,  when  I  had 
occasion  to  prescribe  for  her,  she  had  experienced  no  return  of  haemorrhage* 
She  appeared  quite"  well  in  health,  but  completely  blanched  in  colour.  To 
this  I  might  add  several  other  cases,  occurring  in  persons  of  asthenic  consti- 
tution, in  which  similar  good  effects  were  derived  from  the  ergot,  but  con- 
sider that  it  would  only  be  a  needless  occupation  of  your  columns,  and  your 
reader's  time.  It  may  be  enough  to  Bay,  that  seven  years  of  subsequent  prac- 
tice have  confirmed  my  reliance  on  the  ergot  in  such  cases.  Even  where  an 
opposite  diathesis  prevails  it  has  been  employed  advantageously,  combined 
with  conium  and  hyoscyamus.  In  such  persons  it  is  adviseable  to  premise  a 
moderate  abstraction  of  blood  from  the  Bystem,  and  to  keep  up  depletory 
action  by  means  of  saline  cathartics.  In  these  cases,  however,  tie  infusion 
of  roses  with  sulphuric  acid  and  digitalis,  or  alum,  seem  more  appropriate. 

In  leucorrhoea  it  has  been  highly  useful.  In  this  disease,  as  in  monorr- 
hagia, it  is  necessary  to  ascertain  the  state  of  the  system,  more  particularly 
the  uterine  disorder  on  which  it  depends;  as  where  any  degree  of  inflamma- 
tion is  present  it  will  be  injurious.  In  several  distressing  cases  of  this  dis- 
ease, where  the  strongest  astringent  injections  had  been  employed  without 
any  effect,  except  exciting  inflammatory  action  which  did  not  previously  exist, 
I  have  found  the  ergot,  aided  by  injections  of  simple  warm  water,  or  the  de- 
coction of  poppy  capsules,  perfectly  successful.  I  may  observe  en  passant 
that  from  considerable  opportunities  of  observation,  it  is  my  firm  belief  that 
in  a  vast  proportion  of  cases  of  leucorrhosa  stimulant  and  astringent  in- 
jections are  not  only  uncalled  for,  but  absolutely  contraindicated ;  at  the 
same  time,  it  must  be  acknowledged  that  they  are  occasionally  of  great 


In  chlorosis  and  amenorrhea  I  have  frequently  experienced  the  good  ef- 
fects of  the  ergot,  after  aloes,  iron,  valerian,  cantharkles,  &c.  had  all  been 
employed  without  the  slightest  advantage.    In  these  cases,  when  extreme 
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rous  susceptibility  exists  U  may  be  most  advantageoiisly  combined  with 
the  valerian,  and  where  the  atone  system  is  torpid,  with  aloes.  When  aloes 
are  employed,  I  attach  the  preference  to  the  Barbadoee :  in  doing  so  I  may 
be  somewhat  empirical,  as  it  is  difficult  to  account  for  the  superiority  of  the. 
Barbadoes  over  the  soeotrine,  as  an  emenagogue,  unless  it  be  ascribed  to  the 
larger  quantity  of  bitter  principle  contained  in  the  former. 

In  dysmenorrhea  the  ergot  has  been  most  useful.  In  one  case,  accom- 
panied with  what  may  without  exaggeration  be  termed  torture  at  each  pe- 
riod, it  appeared  almost  magical  in  its  operation.  It  is  right  to  state  that  it 
was  given  in  combination  with  the  valerian;  which  medicine,  however,  had 
been  previously  given,  but  without  any  apparent  benefit.  To  enter  into  the 
detail  of  individual  cases  is  not  only  tedious,  but  would  also  occupy  too  much 
of  your  valuable  columns.  I  shall  therefore  endeavour,  with  the  utmost  pos- 
sible brevity,  to  explain  the  apparent  paradox  of  a  medicine  being  of  use  in 
eases  at  first  sight  so  pathologically  opposite. 

It  is  well  known  that  the  same  cause  operating  on  different  constitutions 
will  be  followed  by  effects  proportionately  variable.  This  is  a  fact  which 
does  not  admit  of  refutation,  whether  it  be  applied  to  man  morally  or  physi- 
cally. So  then  it  is  with  regard  to  the  uterine  system,  as  every  man  of  mod- 
erate experience  will  admit  that  the  same  morbid  condition  will,  according 
to  peculiarity  of  constitution,  produce  a  very  dissimilar  train  of  symptoms. 
Thus,  whilst  a  congested  state  of  the  uterine  vessels  will  in  one  person  lead 
to  metrorrhagia,  the  same  cause  operating  on  a  different  constitution  will  be 
attended  with  leucorrhoBa.  Again,  when  the  nervous  system  of  the  uterus  is 
at  fault,  we  in  one  person  have  chorea,  in  another  simple  hysteria,  in  others 
cardiac  and  pulmonic  symptoms,  &c.  This  is  especially  true  in  regard  to 
menorrhagia  and  leucorrhoa.  These  diseases  may  arise  alike  in  the  sthenic 
and  asthenic  diatheses,  which  must  of  course  render  a  corresponding  modifi- 
cation of  our  remedial  measures  necessary.  Without  using  much  discrimi- 
nation, we  aggravate  rather  than  alleviate  the  suffering  inseparable  from  dis- 
easev  and  enrol  ourselves  under  the  banner  of  empiricism. 

I  have  merely  to  add,  that  I  consider  myself  fully  justified  in  recommend- 
ing the  ergot  as  an  excellent  emenagogue  and  anti-hemorrhagic  agent. 
Should  this  recommendation  be  followed  by  beneficial  results  in  the  hands  of 
other  professional  men,  I  will  regard  myself  as  amply  rewarded  for  the  trouble 
of  putting  together  the  foregoing  remarks,  the  correctness  of  which  can  only 
be  proved  by  trials  more  extensive  than  private  practice ;  besides  which,  every 
man  is  liable  to  view  with  partiality  any  plan  of  treatment,  which,  without 
Authority,  he  adopts  and  finds  successful. 

The  doses  in  which  I  have  prescribed  it  have  varied  from  gr.  x.  to  3j.  of 
die  powder,  3ss.  to  3j.  of  the  concentrated  tincture*  A  good  formula  for 
Jecoction  is  given  in  Foot's  Medical  Almanack,  although  it  appears  to  me 
Jiat  the  quantity  of  ergot  is  rather  small. 

Med.  Gazette,  June  18, 1841,  p.  497. 

[The  foregoing  observations  on  this  extraordinary  medicine,  are  weU 
worthy  of  the  attention  of  medical  men.  Our  own  experience  almost 
entirely  accords  with  that  of  Dr.  Fyfe.  The  ergot  seems  to  be  an  ex- 
traordinary stimulant  to  the  muscular  tissue  of  the  womb ;  indeed  we  have' 
frequently  seen  this  stimulation  extended  to  nearly  the  whole  muscular 
system ;  and  it  seems  to  us  that  the  pemiciousness  of  this  drug  on  the 
child  during  labour,  consists  in  the  uninterrupted  contraction  of  die 
muscular  fibres  of  the  uterus,  and  the  consequent  interruption  to  the 
communication  between  the  vessels  of  the  mother  going  to  supply 
the  placenta,  and  the  vessels  of  the  child  going  to  supply  die  same 
part. 

To  the  same  kind  of  action  on  the  uterus  may  be  attributed  its  good 
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effects  in  other  diseases  mentioned  by  Dr.  Fyfe,  especially  in  menor- 
rhagia  dependent  on  a  want  of  action  in  the  uterine  system,  and  in  leu- 
corrhoea,  dependent  likewise  on  debility.  In  menorrhagia,  as  well  as  in 
the  continued  discharge  which  often  follows  abortion,  we  have  found  this 
drug  of  inestimable  value.] 


«.— FROCESS  FOR  PREPARING  A  PURE  AND  CONCENTRATED  WAT- 
ERY SOLUTION  OF  OPIUM,  FREE  FROM  NARCOTINE. 

By  Meavs.  T.  and  H.  Smith,  ChemiaU,  Edinburgh. 

[Although  many  eminent  practitioners  entertain  a  poor  opinion  of  the  arti- 
ficial salts  of  the  active  principles  of  opium,  there  is  no  doubt  that  their 
discovery  is  a  most  useful  one.  "  Nevertheless,"  as  the  Messrs.  Smith 
say,  "  the  natural  combination  of  morphia  as  it  exists  in  crude  opium, 
does,  and  in  all  probability  will  continue  to  be  preferred  and  used  by  a 
great  proportion  of  medical  men."  And  with  this  view  these  able  chem- 
ists give  us  the  following  formula :] 

Macerate  for  twenty-four  hours  any  quantity  of  opium  in  as  much  water 
as  will  be  sufficient  to  cover  it  completely,  and  press  die  solution  through  a 
cloth;  digest  again  for,  the  same  time  in  a  like  quantity  of  water ;  again  press 
out,  and  repeat  the  process  exactly  in  the  same  manner,  till  the  opium  has 
been  exposed  to  the  action  of  seven  waters,  when  it  will  be  sufficiently  ex- 
hausted. The  waters  are  then  to  be  evaporated  to  the  consistence  of  a  soft 
extract,  the  concentration  being  finished  over  the  water  bath,  to  prevent  the 
active  principle  being  injured  by  too  great  a  heat.  Take  up  the  soluble 
parts  with  repeated  portions  of  water,  filter,  and  again  evaporate  with  care  to 
a  syrupy  consistence.  Expose  the  syrupy  extract  to  the  influence  of  ether, 
for  the  purpose  of  removing  the  narcotine ;  after  the  ether  has  become  satir- 
rated,  pour  it  off,  and  add  fresh  portions,  till  on  evaporating  a  small  quantity, 
no  solid  residuum  is  obtained.  The  extract  now  freed  from  narcotine  is  to  be 
heated  in  a  water  bath  to  drive  off  the  ether  completely,  and  digested  in  alco- 
hol till  nothing  soluble  in  that  menstruum  is  left.  A  large  quantity  of  inert 
matter  will  remain,  which  we  have  proved  experimentally  to  be  quite  free 
from  morphia.  The  alcohol  must  now  be  distilled  off,  and  the  resi- 
duum of  the  distillation  dissolved  as  completely  as  possible  in  cold  distilled 
water ;  a  farther  portion  of  inactive  pulverulent  extractive  matter  will  remain 
undissolved.  The  solution  after  filtration  is  now  to  be  set  aside  for  two  or 
three  weeks,  when  a  considerable  quantity  of  solid  matter  will  be  found  set- 
tled to  the  bottom,  from  which  the  liquor  must  be  separated  by  filtration, 
and  evaporated  till  about  12  oz.  are  left  for  every  four  oz.  of  opium  Used  ; 
filter,  add  2}  oz.  of  alcohol,  and  enough  of  distilled  water  to  make  16;  ounces. 
The  solution  thus  obtained,  Is  of  a  much  lighter  colour  than  laiftdairam,  and 
much  more  fluid ;  it  is  also  quite  free  from  Any  thing  nauseous  in  taste  or 
smell,  the  taste  being  only  slightly  and  not  unpleasantly  bitter,  even  in  the 
undiluted  state.  It  is  also  miscible  without  muddiness  with  watery  and  spir- 
Hous  liquids ;  but  of  course  will  be  decomposed  by  all  substances  which  act 
on  the  morphia  salts,  as  it  contains,  if  rightly  prepared,  the  full  quantity  of 
that  principle  which  an  equivalent  portion  of  crude  opium  would  give-  This 
we  have  proved  by  precipitating  the  morphia  from  the  solution,  and  forming 
a  muriate,  when  we  obtained  from  a  quantity  equivalent  to  4  os.  of  opium, 
between  3  and  4  drachms  of  the  salt,  which  was  nearly  white  at  the  first  crys- 
tallization, having  only  a  slight  fawn  tinge,  and  was  perfectly  free  from  narco- 
tine. One  of  us  was  as  completely  narcotized  with  eight  drops  of  the  solu- 
tion, as  he  would  have  been  with  about  thirty  drop*  or laudanum* 
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Although  the  solution  is  so  much  freed  from  principles  subject  to  decom- 
position, it  will  be  found  necessary  to  add  the  proportion  of  alcohol  recom- 
mended, as  it  will  not  keep  unless  this  addition  be  made ;  its  surface,  if  it  be 
allowed  to  stand  undisturbed  for  some  weeks,  beginning  to  exhibit  some  ap- 
pearance of  mould.  The  quantity  of  spirit  added,  howe\  er,  forms  so  small  a 
proportion,  that  the  preparation  may  with  perfect  propriety  be  considered  a 
watery  solution  of  opium.  An  ordinary  dose  does  not  contain  more  than 
about  two  drops  of  alcohol,  a  quantity  so  minute,  that  it  is  unnecessary  to 
take  it  into  account.  We  have  also  prepared  a  solution  much  more  concen- 
trated, by  evaporating  the  pure  liquid  so  far,  that  every  24  oz.  shall  contain 
the  soluble  narcotic  principle  of  16  oz.  of  opium ;  its  dose  is  from  three  to 
five  drops ;  its  consistence  is  not  much  greater  than  that  of  laudanum,  and 
it  is  transparent. 

land.  and  Edin.  Monthly  Journal  of  Med.  Science,  Aug.  1841,  jr.  578. 


•.-FURTHER  OBSERVATIONS  ON  THE  OXIDE  07  SILVER. 

By  C.  EL  B.  Lawk,  Esq.,  M.R.C.S. 

[In  article  75  of  our  second  number,  will  be  found  a  digest  of  Mr.  Lane's 
interesting  communication  on  this  subject  to  the  Medico  Chirurgical 
Review  for  July,  1840.  We  need  not,  therefore,  again  enter  minutelv 
into  his  theory  and  practice  with  respect  to  this  article.  It  will  be  suf- 
ficient to  remind  the  reader  that  Mr.  Lane's  theory  is  that  the  nitrate  of 
silver  on  being  taken  into  the  stomach,  is  converted  into  a  chloride  by 
the  free  hydrochloric  acid  of  the  gastric  juice ;  this  is  taken  up  into  the 
circulation,  and,  when  conveyed  to  the  cutaneous  surface,  is  converted 
into  an  oxide  by  the  action  of  light  and  the  strong  affinity  of  albumen. 
This  oxide  cannot,  apparently,  permeate  the  capillaries,  but  becomes 
indelibly  fixed,  occasioning  extreme  disfigurement :  but  if  the  chemical 
process  just  described  be  anticipated,  and  the  silver  be  primarily  intro- 
duced into  the  stomach  as  an  oxide  instead  of  a  nitrate,  its  transmission 
to  the  skin  would  probably  be  prevented :  for  since  the  cutaneous  capil- 
laries are  not  permeable  to  its  egress  when  once  deposited  in  the  skin, 
as  is  thB  bile  in  jaundice,  neither  should  we  expect  them  to  be  perme- 
able for  its  ingress.  Mr.  Lane,  moreover,  considers  silver  to  be  prima- 
rily a  sedative,  acting  directly  on  the  nervous  fibre ;  and  especially  influ- 
encing* the  nerves  of  organic  life  which  control  the  capillary  circulation ; 
while  the  action  of  lead  is  on  the  nerves  of  animal  life — those  of  sen- 
sation and  voluntary  motion.  Silver,  moreover,  acts  on  the  uterine  sys- 
tem ;  and  especially  in  diseases  where  there  is  undue  secretion  and  great 
irritation.  Mr.  Lane  has  now  administered  the  oxide  of  silver  for  two 
months,  at  intervals,  without  the  slightest  tendency  to  discolouration, 
even  though  in  one  case  repeated  salivation  was  caused. 

Dr.  Golding  Bird  has  given  the  same  remedy  for  four  months,  without  any 
bad  effects*  Mr.  Lane  enumerates  several  cases  ir.  which  this  remedy 
was  efficacious ;  such  as  cardialgia  and  pyrosis,  in  which  he  gave  half 
gram  doses  twice  a-day— intestinal  spasm,  followed  by  nausea  and  pyrosis 
—irritable  state  of  the  stomach,  accompanied  with  gnawing  and  constant 
pain,  and  nanaea,  &c.  In  all  these  cases  about  a  grain  dauy  was  admin- 
istered, and  were  soon  relieved ;  so  soon,  indeed,  that  we  do  not  see  any 
paittalaf  rsdvantage  in  the  oxide  over  the  nitrate,  as  the  dreaded  discol- 
enratta*  aevevfmakes  its  appearance  except  under  a  tolerably  long  course 
of  tins  powjvrftl  remedy.  In  cases  where  organic  mischief  exists,  it  is  of 
ne  use.    il>K««ljiird  fowl  that  in. case*  characterised  by  a  glairy  discharge 
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from  the  stomach,  which  he  considers  analogous  to  the  follicular  gastric 
dyspepsia  oi  Dr.  Todd,  it  was  of  little  use.  Several  cases  of  uterine 
hemorrhage,  both  in  the  unimpregnated  and  in  the  impregnated  state, 
are  given,  m  which  success  attended  it.  But  in  all  or  most  of  the  cases 
related  by  Dr.  Lane,  we  might  have  administered  the  nitrate  with  equal 
safety  and  efficacy.  If  he  had  given  us  cases  of  long  duration,  in  which 
the  long  continued  use  of  the  nitrate  would  have  been  inadmissible,  we 
should  have  seen  some  reason  to  have  changed  our  old  favourite  remedy 
for  the  new  one.  However,  there  is  no  doubt  that  it  may  prove  a  valu- 
able addition  to  our  stock  of  remedies,  and  we  therefore  beg  to  recom- 
mend the  careful  perusa^of  Mr.  Lane's  papers  to  the  profession.] 

London  Lane*,  My  10,  \Ul,p>  537-442. 

[On  the  use  of  the  chloride  of  silver,  the  following  observations  are  made 
by  Dr.  Perry,  resident  Physician  of  the  Philadelphia  Hospital.] 

It  must  be  unbenalry  acknowledged,  that  the  nitrate  of  silver  administered 
by  the  mouth  can  never  act  as  nitrate  of  silver  on  the  system,  since  any  dose 
which  could  be  ventured  upon  must,  immediately  on  entering  the  stomach, 
be  converted  into  the  chloride  of  silver,  from  the  chloride  of  sodium  of  our 
food,  or  the  hydrochloric  acid  of  the  gastric  juice. 

The  chloride  must  then,  a  priori,  be  considered  as  efficacious  equally  with 
the  nitrate,  while  it  will  be  found  less  uncertain  in  its  effects,  more  convenient 
for  exhibition,  less  liable  to  decomposition,  and  free  from  its  nauseous  taste. 
It  may  be  given,  too,  in  any  dose  thought  necessary  to  produce  the  alterative 
and  tonic  action  of  silver  without  danger. 

In  less  doses  than  thirty  grains,  no  irritating  or  manifest  effects  result. 
Thirty  grains  given  at  once  will  generally  produce  emesis.  The  best  form 
of  exhibition  is  in  pill*  To  children  it  can  be  given  as  a  powder  suspended 
inayrup. 

Twelve  grains  administered  daily  for  three  months  have  produced  no  un- 
pleasant symptoms,  and  none  of  my  numerous  and  long-continued  courses  of 
the  remedy  have  been  followed  by  discolourations  of  the  skin. 

In  epilepsy,  three  grains,  given  four  or  five  times  daily,  produced  effects 
similar  to  those  of  nitrate  of  silver,  but  more  marked. 

In  chronic  dysentery,  half  a  grain  to  three  grains  thrice  daily,  produces 
immediate  diminution  in  the  number  of  stools,  and  tormina,  with  ameliora- 
tion in  the  character  of  the  stools  and  other  symptoms. 

I  have  not  ventured  to  use  it  freely  in  acute  dysentery,  but  in  a  few  cases 
m  which  it  had  been  administered,  its  effects  seemed  equally  beneficial. 

In  chronic  and  colliquative  diarrhoea,  benefit  was  derived  from  its  use  in 
tfce  same  doses,  but  not  so  markedly,  uniformly,  or  permanently. 

The  catamenia  suspended  for  years,  have,  without  any  adjuvant  treatment, 
returned  after  its  free  exhibition  for  two  or  three  weeks. 

One  case  of  secondary  syphilis  (the  only  one  in  which  it  has  been  tried) 
Improved  rapidly  under  it. 

Library  and  Intelligencer,  February,  1841.— British  and 

Foreign  Medical  Review,  October,  1841,  p.  5S7. 


&— FOiBOKme  by  laudanum  treated  by  electricity. 

By  C.  H.  B.  Williams,  M.D.,  Pbyiician  to  University  College  Hospital,  Ac,  &c. 

[The  following  case,  illustrative  of  the  effects  of  electricity  in  rousing  a 
psaisut  from  the  dangerous  and  too  frequently  fatal  sleep  produced  by  u 
large  dose  of  laudanum,  is  that  of  a  young  woman  aged  26,  who  swal- 
lowed an  ounce  and  %  half  of  this  liquid.    Copious  vomiting  had,  hew* 
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ever,  been  effected  by  a  scruple  of  the  sulphate  of  zinc,  before  the  fol- 
lowing treatment  was  adopted.    The  case  is  related  as  follows :] 

On  admission,  she  was  in  a  state  of  complete  coma;  the  pupils,  were  con- 
tracted ;  the  face  pale ;  the  lips  livid ;  the  pake  weak,  and  the  respiratians 
rare.  The  stomach-pump  was  immediately  used;  warm  water  first,  end 
afterwards  strong  coffee,  being  infected  and  again  drawn  out,  and  electric 
shocks  were  passed  across  the  shoulder  by  the  electro-magnetic  apparatus, 
with  the  effect  of  instantly  restoring  the  patient  to  consciousness.  She  was 
then  made  to  walk  about  the  ward  supported  by  two  of  the  nurses,  and  the 
electric  shocks  were  renewed  at  intervals  aa  she  became  drowsy. 

At  two,  p.m.,  Dr.  Williams  saw  her,  and  ordered  six  grains  of  calomel  im- 
mediately, and  two  minims  of  croton  oil  one  hour  afterwards;  the  oil  to  be 
repeated  every  hour  until  the  bowels  were  moved.  Her  bowels  were  freely 
opened  about  six  p.m.,  after  she  had  taken  three  doses  of  the  oil.  From  that 
time  the  drowsiness  ceased.  She  remained  perfectly  well,  and  was  discharged 
on  the  18th. 

In  lecturing  on  this  case,  Dr.  Williams  remarked,  that  the  first  indication 
to  be  fulfilled  in  cases  of  poisoning  by  opium  or  its  preparations,  is  the  im- 
mediate evacuation  of  the  poison  from  the  stomach  and  intestines.  The 
emptying  of  the  stomach  is  more  surely  effected  by  the  use  of  the  stomach- 
pump  than  by  any  other  means ;  and  in  proportion  as  the  sympathies  con- 
cerned in  vomiting  are  more  paralysed  by  the  long  operation  of  the  poison, 
there  would  be  the  more  need  for  the  use  of  this  mechanical  substitute  for 
the  act  of  vomiting,  inasmuch  as  the  stomach  would  be  less  affected  by 
emetics.  In  washing  out  the  stomach  by  the  stomach-pump,  it  is  well  to 
use  infusion  of  coffee  or  green  tea,  which  in  a  slight  degree  counteract  the 
stupefying  influence  of  the  opium.  When  the  stomach-pump  is  not  at  hand, 
then  emetics,  similar  to  that  employed  in  the  case  under  consideration,  are 
the  most  effective.  The  stomach  having  been  emptied,  the  medical  attend- 
ant should  next  endeavour  to  evacuate  the  intestines ;  and  in  doing  this  he 
should  use  purgatives  best  suited  to  counteract  the  constrictive  influence 
which  opium  exerts  over  the  excernent  organs.  For  this  purpose,  calomel 
is  found  most  beneficial,  as  it  not  only  acts  upon  the  excretions,  but  removes 
the  tendency  to  local  congestions  or  inflammations,  which  very  frequently 
follow  poisoning  by  the  agent  under  consideration.  Such  a  result  had  en- 
sued in  one  case,  lately,  in  the  hospital,  in  which,  after  the  prolonged  opera- 
tion of  a  large  dose  of  opium,  a  low  kind  of  inflammation  of  the  lungs  ensued, 
which  ended  in  extensive  gangrene,  and  terminated  fatally.  The  poison  be- 
ing thus  evacuated,  and  as  far  as  possible  counteracted,  the  stiH  sinking  ex- 
citability of  the  nervous  system  is  to  be  roused  as  much  as  possible.  Opium ' 
kills  by  producing  asphyxia,  which  is  consequent  upon  the  general  paralysis 
of  both  the  voluntary  and  involuntary  nerves  which  are  engaged  in  the  mo- ' 
tions  of  respiration.  Efforts  to  excite  the  muscles  of  respiration  may  be  di- 
rected either  to  the  voluntary  or  involuntary  nerves  which  act  m  respiration. 
To  arouse  the  patient  to  consciousness,  ana  to  the  voluntary  exertions  con- 
nected with  it,  the  patient  may  be  kept  walking  about,  or  riding  over  a  rough 
road ;  or  some  irritating  agent,  such  as  nettles,  or  the  dolichos  pruriens,  may 
be  applied  to  the  skin.  The  involuntary  motion  of  respiration  dependent  on 
reflex  action,  are  aroused  by  the  cold  affusion,  stimulating  vapours  to  the 
nostrils,  or  by  electricity,  which  acts  also  directly  on  the  muscles,  and  re- 
stores consciousness.  The  latter  agent  was  the  most  powerful,  because  It 
excited  all  the  functions  concerned  in  the  respiratory  movements,  involuntary 
and  voluntary,  and  its  efficacy  had  been  proved  in  the  present  case.  He  thought 
that  an  objection  existed  against  the  use  of  forced  exertions,  in  cases  of  this  de- 
scription, which  was  not  sufficiently  thought  of.    By  such  general  exercise 
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doiibdesslv  kepi  up;  but  the  need  of  respiration  was  in- 
hkewise ;  the  blood  became  more  venous,  and  the  demand  on  the 
wakened  organs  of  respiration  became  greater.  The  object  of  keeping  the 
anient  awake  wan  to  nuke  him  conscious  of  that  feeling  of  want  of  breath 
stick  prompts  voluntary  respiratory  efforts,  so  that  by  these  efforts  the  blood 
■right  be  oxygenated,  until  the  involuntary  movements  should  be  restored. 
Electricity  had  the  advantage  of  exciting  the  motions  wanted,  without  ex- 
aasjnag  die  strength  and  overtaxing  the  voluntary  movements  of  respiration, 
a  forced  bodily  exertion  mast  do. 

If  the  poison  be  much  in  quantity,  or  long  taken,  the  nerves  and  muscles 
at  insensible  to  any  of  the  above-mentioned  stimuli.  We  must  then  do  for 
me  longs  what,  by  the  stomach-pump,  we  do  for  the  stomach;  move  them 
aeebanicalry ;  use  artificial  respiration :  and  this  is  best  done  with  Read's 
wrings  and  oxygen  gas,  if  they  are  at  hand.  In  such  extreme  cases,  there 
■  to  much  congestion  in  the  right  side  of  the  heart,  that  the  pulse  fails,  and 
wei  artificial  respiration  is  of  no  avail.  Here  venesection  will  sometimes  re- 
fine the  congestion,  and  restore  the  motion. 

With  artificial  respiration  should  be  joined  heat  to  the  limbs,  friction,  dec. ; 
ad  by  these  means  life  may  be  sometimes  sustained  until  the  action  of  the 
aeon  ceases,  and  the  natural  motions  are  restored.  This  was  first  shown 
bj  Sir  B.  Brodie's  experiments  with  the  woorara  poison. 

London  Lancet,  July  31, 1841,  p.  Ml. 


T.-ON  THE  PROPAGATION  OF  THE  VARIOLJB   VACCINA  BY  CRUSTS 

FROM  THE  COW. 

By  John  Baroh,  M.D.,  F.K.8.,  Cheltenham. 

[In  Article  82  of  our  third  number  we  published  the  fact  of  crusts  taken 
from  the  dried  pustules  after  vaccination  being  a  good  way  of  preserving 
the  lymph,  and  one  which  might  be  very  useful  when  it  was  necessary 
to  send  it  into  warm  climates.  The  propagation  of  the  vaccine  disease 
from  the  crusts  has  been  attempted  in  India  and  other  countries,  but  not 
with  much  success  in  England.  The  crusts,  however,  may  be  found  to 
contain  the  virus  in  a  state  of  purity,  as  may  be  seen  by  the  following 
interesting  case  of  Dr.  Baron.] 

On  the  7th  of  this  month  my  friend  Mr.  Coles  informed  me  that  he  heard 
sitae  existence  of  the  variola  vacoina  at  a  farm  a  short  distance  from  this 
pfcee.  The  following  morning  we  visited  the  cows.  Onlv  one  had  been  ef- 
feted  by  the  complaint.  The  teats  were  covered  with  the  remains  of  the 
vseate,  but  hot  a  single  vesicle  existed  from  which  lymph  could  be  taken. 
Unier  these  circumstances,  I  recommended  Mr.  Coles  to  collect  a  few  crusts. 
The  was  done,,  and  on  the  tenth  of  this  month  he  triturated  two  of  them 
with  pore  cold  water,  having  previously  separated  the  margin  and  outer  layers 
*f  each  crust,  and  with  the  fluid  *hus  obtained  he  inoculated  six  children, 
vth  three  punctures  on  each  arm.  Out  of  these  thirty-six  punctures,  only 
«e  took  effect.  The  vesicle  formed  in  this  instance  was  rather  small,  but 
*r?  perfect  in  its  form  and  character ;  so  much  so,  that  no  hesitation  was 
fcu  at  to  the  propriety  of  attempting  to  propagate  the  disease  from  it.  Mr. 
Coles  accordingly  used  it  on  two  children  on  the  17th,  and  one  on  the  19th, 
•fl  of  which  succeeded.  -  Ftom  one  of  these  patients,  vaccinated  on  the  17th, 
W  vaccinated  foni  on  the*2*thv,  and  fan*  that  -vaccinated  on  the  19th,  he 
charged  about  forty  points  on  the  26th.  All  the  vesicles  were  fine  and  per- 
fect, with  the  exception  of  those  on  one  of  the  children  vaccinated  on  the 
17th.    The  deviation  in  this  '•"Vnftt  clearly  arose  from  the  co-existence  of 
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en  affection  of  the  skin,  winch  inaaifested  itself  the  day  after  jfeelfmnkJVas 
inserted,  and  so  completely  altered  the  chancier  of  tile  vesicle  as  to  reader 
h  unfit  for  use.  I  am  the  more  induced  to  dwell  for  a  moment  on  this. latter 
event*  ae  I  have  reason  to  know  that  the  evils  arising  from  inattention  to,de- 
mtions  of  this  kind,  are  not  sufficiently  regarded  by  gentlemen  emnfeynoVby 
the  Guardians  in  vaccinating  the  poor.  I  myself,  at  least,  hare  had  oommu- 
nications  from  two  Unions  on  this  very  point.  It  easm*,  therefore*  be  loo 
strongly  stated,  that  persons  vaccinated  under  such  circumatances,  ought  not 
to  be  considered  as  secure  from  subsequent  attacks  of  ssmul-poju 

Gmtttr,  fly*.  3,  !BiX,p.  H& 


a— TRKATMENT  OF  BOIUB  THROAT,  0*  ANGINA,  BY  ALUM. 

By  M .  Vzlfxau,  Paris. 

[It  was  the  celebrated  and  practical  Bretonneau,  while  in  the  hospitaTof 
Tours,  who  first  instructed  his  illustrious  pupil,  Velpeau,  in  many  really 
practical  views,  and  amongst  the  rest  in  the  use  of  alum,  dec.  in  inflam- 
matory sore  throat.  M.  Bretonneau  first  tried  his  remedies  successfully 
in  croup.  Velpeau  tried  the  nitrate  of  silver  in  1819 — in  1828  and  1929 
he  tried  alum  with  success,  and  published  a  paper  on  the  subject  in  die 
Gazette  Medicale  of  1830.  In  that  paper  he  hints  that  the  use  of  alum 
may  be  much*  extended,  and  cites  the  experience  of  M.  de  Laennec,  of 
Nantes,  who  assures  us  that  by  blowing  powdered  alum  on  the  inflamed 
amygdala),  we  not  onjy  cure  the  disease,  but  prevent  a  relapse.  Cases 
of  angina  are  frequently  so  little  influenced  by  antiphlogistic '  remedies, 
that  we  are  warranted  in  seeking  success  from  other  measures.  More- 
over, many  would  be  at  a  loss  when  to  apply  Bretonneau's  treatment  to 
croup,  or  to  angina  with  effusion  of  false  membrane ;  and  this  because 
it  is  often  difficult  to  distinguish  one  from  the  other.  This  difficulty  is 
removed  when  we  can  show  that  the  same  treatment  is  applicable  to  the 
one  as  well  as  to  the  other.] 

Although,  perhaps,  it  may  be  true  that  the  experiments  which  I  have  re- 
cently made  are  not  sufficiently  numerous  to  put  the  question  completely  at 
rest,  yet  they  seem  to  me  so  encouraging,  that  medical  men  should  at  least 
repeat  them.  The  result  of  the  treatment  which  I  have  employed  was  al- 
ways the  same.  In  all  the  cases,  die  inflammation  had  appeared  suddenly, 
and  was  attended  by  fever;  most  of  the  patients  commenced  with  the  ahun 
on  the  second  day :  the  throat  was  then  very  red  and  painful ;  the.  tongue 
foul,  etc. ;  some  had  arrived  at  the  fifth,  sixth,  or  eighth  day,  with  high  fever, 
redness  and  swelling  of  the  face,  considerable  tumefaction  of  the  amygdale, 
great  difficulty  of  swallowing  and  breathing,  thirst,  &c. ;  in  two  cases  suppu- 
ration appeared  to  be  imminent.  The  treatment,  as  I  have  said,  was  the 
same  in  all  cases,  and  consisted  in  the  use  of  alum,  either  as  a  gargle  or  in 
powder.  The  tip  of  the  finger,  moistened,  is  to  be  covered  with  powdered 
alum,  and  then  rubbed  all  over  the  inflamed  parts,  while  the  tongue  is  de- 
pressed with  the  handle  of  a  spoon.  The  powder  may  be  applied  with  a  small 
brush,  or  a  bit  of  sponge,  etc.,  on  the  end  of  a  little  stick,  or  it  may  be  blown 
into  the  throat  with  a  tube;  but  the  use  of  the  finger  is  preferable,  for  with 
it  the  surgeon  can  readily  reaoh  every  point  of  the  inflamed  surface,  behind 
the  velum  pendulum,  and  even  as  far  back  as  the  entrance  to  the  larynx;  be- 
tides, an  intelligent  patient  can  apply  the  powder  with  his  own  finger,  as  1 
have  often  witnessed. 

When  a  certain  quantity  of  alum  has  been  applied  with  the  finger,  the  lat 
ter  may  be  withdrawn,  and  a  fresh  application  made,  until  the  whole  of.  the 
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■ifam>d  surraee  be  covered  with  i  ,  and,  as  a  preliminary  measure,  the  pa- 
tient should  frequently  gargle  L .  *  throat,  to  remove  any  mucous,  &c.  The 
use  of  the  powder  must  be  repeated  twice  or  thrice  a-day,  at  equal  intervals, 
and  in  the  mean  time  the  patient  should  frequently  gargle  his  throat 
with  a  solution  of  one  to  four  drachms  of  alum  in  four  ounces  of  barley 
water. 

In  employing  the  alum  after  the  manner  which  I  have  just  described,  we 
generally  produce  some  nausea,  cough,  &c«;  but  these  soon  disappear,  and 
the  acrid  taste  of  the  medicine  is  also  soon  lost.  The  pain  and  febrile  symp- 
toms almost  always  diminish  in  an  evident  manner,  after  the  first  or  second 
application,  and  the  patient  improves  so  rapidly,  that  on  the  thud  or  fourth 
day,  (and  in  some  cases  on  the  following  day)  he  feels  himself  perfectly  well. 
The  most  remarkable  effect  produced  by  this  remedy  is  the  rapid  disappear- 
ance of  the  febrile  symptoms,  and  the  change  in  the  tone  of  the  voice ;  one 
would  think  that  some  deleterious  principle  had  been  suddenly  neutralized, 
and  the  disorder  reduced  to  a  simple  mechanical  obstacle,  from  the  increased 
Tolume  of  the  affected  parts. 

In  cases  where  the  inflammation  is  mild  and  the  throat  merely  red  without 
being  swollen,  the  alum  gargle  will  be  sufficient ;  even  in  more  severe  cases 
the  gargle  will  often  succeed,  but  it  is  then  more  prudent  to  have  recourse 
to  the  powder  at  once.  Among  the  advantages  of  this  mode  of  treatment, 
gentlemen,  one  of  the  greatest  perhaps  is,  that  it  seems  to  remove  the  well- 
known  tendency  of  angina  to  recur;  besides,  the  patient  is  not  forced  to  lie 
in  bed,  and  you  may  allow  him  some  food  without  any  inconvenience,  as 
soon  as  he  is  able  to  swallow. 

[Several  very  excellent   cases  are  given  to  exemplify  the   preceding 

practice.]  * 

Pnmndal  Med.  mid  Smtgieat  Jomwd,  Jfcy  99, 1841,  j».  MS. 


9.-8ULPHATE  OF  ALUMINA  AND  P0TAS8  IN  HEMORRHAGE. 

By  Mabtim  Hamilton  Ltkch,  M.D.,  lately  Lecturer  on  the  Practice  of  Phytic  in  the 

Newcastle  School  of  Medicine. 

[Dr.  N.  Grattan,  some  short  time  ago,  recommended  alum  in  fifteen  grain 
doses,  combined  with  dilute  sulphuric  acid,  as  a  remedy  in  profuse  mon- 
orrhagia and  in  the  hemorrhage  of  abortion.  Dr.  Lynch  relates  die 
following  case,  which  beautifully  exemplifies  the  good  effects  of  lange 
doses  of  this  drug  in  alarming  hemorrhage :} 

In  January  1837,  a  gentleman  aged  37  years,  who  had  been  for  five  months 
affected  with  hematuria,  came  under  my  care.  The  usual  treatment  was 
pursued ;  he  was  bled  and  repeatedly  cupped,  and  uva  ursae,  turpentine,  and 
partera  brava  were  successively  but  in  vain  administered  during  several 

months.    In  consultation,  on  the .3  grains  of  the  acetate  of  lead 

were  ordered  to  be  taken  in  a  draught  every  eight  hours,  with  3  drops  of 
laudanum  and  a  drachm  of  vinegar.  This  treatment  was  persevered  in  for 
some  days,  when  the  occurrence  of  the  ordinary  symptoms  produced  by  the 
deleterious  action  of  lead,  compelled  the  discontinuance  of  the  draughts. 
The  patient  was  reduced  to  an  extreme  degree  of  debility  by  the  long  con- 
tinuance of  the  hematuria/  and  his  exhaustion  and  sufferings  were  much  in- 
creased by  the  constipation,  hiccup,  colic,  and  tremors,  produced  by  the 
lead.  For  several  days  he  was  so  despondent  that  he  refused  to  submit  to 
treatment,  but  ultimately  contented  to  take  a  laxative  electuary  and  the  fol- 
lowing draughts 
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$  Sulphatis  alumina)  et  potasss,  gr.  xv. ;  Acidi  sulphuisci 
gtc  xxx.;   Sulphatis  magnesias,  3j.;  Infos,  ros»,  Jj. 
haustus,  ter  quotidie  sumendus. 

The  quantity  of  alum  was  gradually  increased  from  15  to  45  grains,  and 
the  draught  containing  this  latter  quantity  was  continued  for  six  days  ;  under 
this  treatment  the  patient's  appetite  increased,  his  general  health  improved 
rapidly,  and  the  urine  became  clear.  A  relapse,  however,  took  place ;  the 
urine  again  became  bloody,  but  was  quickly  restored  to  a  healthy  state  dur- 
ing the  use  of  the  draught,  containing  45  grains  of  alum. 

During  the  use  of  the  draughts  a  curious  change  was  observed  to  take 
place  in  the  urine,  which  became  almost  black ;  as  this  alteration  of  colour 
had  never  before  occurred,  I  am  inclined  to  infer  that  it  was  produced  by  the 
absorption  into  the  circulation  and  ilimination  by  the  kidneys  of  the  free 
sulphuric  acid,  and  of  that  contained  in  the  supersalt  and  the  combination 
of  this  acid  with  the  colouring  matter  of  the  blood  diffused  through  the 
urine,  for  although  (through  the  previous  progress  of  the  case)  the  urine 
had  always  decidedly  reddened  litmus  paper,  this  dark  colour  had  not  been 
produced. 

Encouraged  by  the  apparent  energy  of  the  remedy  in  this  case,  and  the 
absence  of  any  unpleasant  symptoms  from  its  employment,  I  have  several 
times  prescribed  it  in  the  haemorrhages  in  doses  of  45  or  50  grains,  combined 
with  30  or  40  drops  of  dilute  sulphuric  acid,  and  a  drachm  or  3iss.  of  sul- 
phate of  magnesia  and  ^iss.  or  fij.   of  water. 

These  draughts  themselves  have  been  almost  always  sufficient  to  produce 
a  laxative  effect  on  the  bowels,  but  when  this  has  not  been  the  result  of  the 
exhibition,  I  order  .some  mild  purgative  occasionally  during  their  adminis- 
tration. Cullen,  in  his  Materia  Medica,  observes  that  half  a  drachm  of  alum 
produces  vomiting  but  I  have  never  seen  this  effect  follow  doses  of  50  grains 
given  three  or  four  times  daily,  as  in  the  preceding  draughts.  Perhaps, 
however,  alum  alone  may  excite  vomiting,  for  it  is  not  impossible  that  the 
sulphate  of  magnesia  may  prevent  vomiting  in  the  same  way  that  Gregory's 
powder,  colocynth  pill,  or  compound  rhubarb  pill,  or  any  mild  purgative  re- 
peatedly administered  in  moderate  doses,  prevent  or  diminish  sea-sickness, 
viz.  by  maintaining  the  natural  peristaltic  action  of  the  intestines. 

Alum  is  one  of  the  safest  of  our  astringents,  but  in  cases  of  alarming  haem- 
orrhage, acetate  of  lead  in  doses  of  2  or  3  grains,  repeated  every  six  hours,  is 
usually  prescribed,  being  considered  a  more  efficient  remedy.  The  acetate 
thus  given  is  really  a  more  powerful  remedial  agent  than  alum  administered 
in  the  ordinary  doses,  the  maximum  of  which  never  exceeds  20  grains ;  but 
in  the  large  doses  I  am  in  the  habit  of  ordering  it,  alum  is  little,  if  at  all,  in- 
ferior in  energy  to  the  acetate  of  lead,  and  has  this  advantage,  moreover,  that 
it  may  be  taken  with  perfect  safety  by  individuals  who  would  be  placed  in  the 
greatest  jeopardy  by  the  free  exhibition  of  lead :  for  I  cannot  divest  my  mind 
of  a  suspicion  that  acetate  of  lead  in  3  grain  doses  is  more  frequently  pro- 
ductive of  disagreeable  consequences  than  is  generally  supposed.  I  am 
aware  that  such  instances  have  not  found  their  way  into  the  journals,  but 
that  they  not  unfrequently  occur  I  am  disposed  to  infer,  from  having  met 
with  two  such  cases  in  my  own  practice. 

Let  us  imagine  a  case  of  formidable  haemorrhage,  which  has,  perhaps,  re- 
curred frequently  for  weeks  or  months,  which  is  produced  by,  or  complicat- 
ed with  organic  disease,  and  is  attended  with  great  general  debility  and  loag 
existing  anemia.  If  alum  be  equally  efficacious  with  the  acetate  of  lead, 
would  it  not  be  a  much  more  appropriate  remedy  in  such  cases. 

Formerly  alum  was  given  internally  in  gonorrhoea;  the  great  benefit  de- 
rived from  its  use  in  a  case  of  hematuria  treated  by  Mr*  Guthrie  in  the  West- 
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mjnetfur  Hoepttal,  in  mine,  and  in  one  which  my  friend  Sir  John  Fife,  at  my 
suggestion,  treated  with  alum  in  large  doses,  lead  me  to  conclude  that  this 
substance  is  deserving  of  trial  in  gonorrhoea  also,  in  which  it  may  prove  a 
convenient  remedy  when  fever,  inflammation,  or  irritability  of  the  stomach 
forbid  the  employment  of  the  turpentines. 

The  possibility  of  gastric  inflammation  being  produced,  suggests  caution 
in  raising  the  dose  beyond  50  or  60  grains,  repeated  three  or  four  times 
daily. 

Provincial  Medical  and  Surgical  Journal,  May  89, 1841,  v.  10ft. 


10.-OXIDE  O*  ZINC  IK  CERTAIN  FORMS  OF  CONVULSIONS 

By  D*.  Hxirais  Qrxsh,  Lecturer  on  Diaeaaea  of  Children  at  the  Huxxteri*a 

School  of  Medicine. 

[In  the  valuable  "  Contributions  to  the  Pathology  of  Children,*' published 
by  Dr.  Hennis  Green,  in  a  series  of  papers  in  the  Provincial  Medical 
and  Surgical  Journal,  the  following  case  is  related,  which  shows  the 
good  effects  of  the  above  remedy  in  certain  forms  of  convulsions,  which 
are  closely  allied  to  epilepsy :] 

A*  tttthois,  fifteen  months  of  age,. is  apparently  of  a  good  constitution,  and 
born  of  healthy  parents,  who  never  laboured  under  any  disease  of  the  nervous 
system;  has  only  eight  incisor  teeth ;  was  weaned  at  the  age  of  thirteen 
months,  and  soon  after  was  attacked  by  fit9  of  an  epileptic  character ;  at  first 
these  did  not  recur  very  often,  but  they  gradually  became  more  frequent,  and 
attacked  the  infant  several  times  a-day.  The  parents  thought  that  they  were 
generally  excited  by  the  administration  of  food.  The  child  was  admitted  into 
the  hospital  on  the  first  of  July,  and  placed  on  strict  diet ;  some  warm  baths 
were  administered.  The  epileptic  fits  were  not  long  in  showing  themselves. 
Without  any  premonitory  symptoms,  the  child  was  suddenly  seized  with  agi- 
tation of  the  limbs  and  sharp  cries,  the  expression  of  the  face  then  became 
altered,  the  eye  was  fixed,  the  face  of  a  purplish  colour,  the  limbs  rigid,  the 
jaws  clenched,  and  the  mouth  covered  with  foam ;  but  this  latter  symptom 
was  by  no  means  constant.  The  respiration  was  troubled  during  the  fit,  be- 
ing panting  and  very  quick ;  the  pulse,  also,  was  extremely  accelerated.  The 
access  usually  lasted  from  five  to  ten  minutes,  when  the  child  fell  into  a  state 
of  somnolence,  from  which  it  did  not  recover  for  half  an  hour.  During  the 
intervals  of  the  fits,  the  pulse  was  natural,  and  all  the  functions  were  appa- 
rently undisturbed ;  the  evacuations  were  carefully  examined,  but  no  trace  of 
worms  could  be  discovered  in  them. 

July  3.  The  oxide  of  zinc  was  administered  to-day,  in  two  doses,  of  two 
grains  each,  morning  and  evening ;  the  use  of  the  warm  bath  was  continued. 

4  and  5.  The  epUeptic  fits  recur  with  the  same  force  and  frequency ;  the 
ingestion  of  food  does  not  seem  to  exercise  any  influence  on  them ;  for 
example,  on  the  6th,  visitors'  day  the  child  ate  much  more  than  usual,  but 
had  no  attack  on  that  day.  The  dose  of  the  oxide  of  zinc  is  increased 
every  day  by  two  grains. 

8.  Had  a  severe  fit ;  vomited  two  or  three  times  during  the  day ;  the 
dose  of  zinc  k  now  carried  to  twelve  grains  in  the  day.  During  the  next 
few  days  the  vomiting  ceased;  but  the  child  was  seized  with  diarrhcaa  and 
cough*    The  baths  were  omitted. 

12.  There  was  no  fit  to-day,  nor  yesterday;  still  it  was  thought  pru- 
dent to  continue  the  oxide  of  zinc  up  to  the  22nd,  when  the  little  parent 
wa»  taking  twenty-four  grains  daily.  The  medicine  was  now  discontinued, 
but  the  fit  returned  on  the  23rd ;  it  was  therefore  resumed  on  the  25th, 
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and  continued  to  the  30th,  when  the  child  was  dismissed  from  the  hospital, 
as  no  relapse  had  taken  place.  The  parents  were  requested  to  bring  the 
child  back  immediately  on  the  appearance  of  a  fit,  but  nothing  he4  been 
heard  of  them  since. 

Remarks.—* The  efficacy  of  the  oxide  of  zinc  in  this  case  cannot  be  called 
in  question.  The  patient  had  laboured  under  attacks  of  an  epileptic  nature 
for  two  months,  when  it  was  first  administered ;  for  a  few  days  no  effect  was 
apparently  produced,  but  the  attacks  became  afterwards  milder  and  less  fre- 
quent, and  ceased  completely  within  twelve  days.  The  use  of  the  remedy 
was  now  discontinued ;  the  fits  return ;  it  is  again  administered,  and  the 
epileptic  convulsions  disappear.  M.  Guersant,  who  frequently  employs  the 
oxide  of  zinc  in  the  convulsive  affections  of  children,  has  remarked  that  it 
often  occasions  diarrhoea.  The  same  effect  was  produced  in  the  present 
case,  but  the  diarrhoea  was  not  troublesome ;  the  oxide  of  zinc,'  therefore, 
acts  not  only  as  an  antispasmodic,  but  as  a  revulsive ;  and  if  it  be  advisable 
to  prevent  its  action  on  the  bowels,  this  may  be  readily  obtained  by  combin- 
ing it  with  the  extract  of  cicuta,  hyosciamus,  or  opium. 

Provincial  Medical  and  Surgical  Journal,  July  10, 1841,  p.  885. 


11.— TREATMENT  OF  TAPE  WOH.M. 
By  Da.  Wawbvch,  Fkefeisor  of  die  Practice  of  Medicine  in  the  Untventity  of  Vienna. 

[In  206  cases  of  Tape  Worm,  Dr.  Wawruch  found  the  following  treatment 
the  most  efficacious :] 

As  a  preparatory  step,  all  the  patients  took  a  laxative  decoction  with  sal 
ammoniac,  for  three,  four,  or  five  days,  and  ate  nothing  but  weak  soup  thrice 
a-day.  In  8  cases  the  worm  was  expelled  by  the  mere  effect  of  continued  ab- 
stinence. The  anthelmintic  remedies  employed  were,  castor  oil,  and  the 
powdered  root  of  the  male  fern.  From  one  to  two  table  spoonsful  of  the 
oil  were  given  as  a  dose,  alternately  with  one  or  two  drachms  of  the  powder 
twice  or  thrice  a-day. 

Enemata  of  oil  and  milk  were  frequently  thrown  up,  to  attract  the  worm 
towards  the  large  intestine,  and  it  was  observed,  that  the  effect  of  the  drastic 
was  always  most  sure  when  given  a  certain  time  after  the  last  dose  of  fern, 
than  at  once.  The  drastic  purge  employed  was  composed  of  equal  parts  of 
calomel,  gamboge,  and  sugar,  two  to  eight  grains  of  each  for  a  dose.  In 
many  cases  a  single  dose  brought  the  worm  away,  but  in  others  three  to  six 
doses  were  required.  The  period  at  which  the  worm  was  discharged  was 
very  various.  In  eight  cases,  as  has  been  already  remarked,  it  was  expelled 
by  the  mere  effect  of  hunger ;  in  thirteen  cases,  by  the  anthelmintics  alone , 
in  eleven  by  the  first,  in  fourteen  by  the  second,  and  in  fifteen  cases  by  the ' 
third  drastic  purge ;  and  generally  speaking,  it  was  expelled  within  one  to 
twelve  hours  after  the  last  drastic.  In  a  few  cases,  two,  three,  four,  (and  in 
one)  twelve  days  elapsed  after  the  last  purge,  before  the  worm  was  expelled. 
The  taenia  is  not  exclusively  a  solitary  worm,  for  in  nine  cases  there  were  two 
worms,  of  different  ages  and  developement ;  in  two  cases  three  worms.  In 
one  very  remarkable  case,  four  worms  were  discharged,  and  this  patient 'still 
suffers  from  the  complaint.  Of  the  506  cases  only  twenty-six  had  a  relapse ; 
twenty  of  these  came  twice,  five -thrice,  and  one  of  thBm  four  times  to  the 
hospital.  Some  came  in  two  to  four  months;  two  in  nine  months;  two 
in  a  year.  Generally  speaking,  the  patient  may  expect  to  be  entirely  free 
from  his  disease,  if  he  pass  ten  or  twelve  weeks  without  discharging  any  rem- 
nants of  the  worm. 
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lt^-ON  HIPPURIC  ACID.* 
Bj  Alkxajtoxk  Urx,  M.D.,  A.M. 


In  a  paper  communicated  by  me  to  the  Medico-Chirurgical  Society  in  the 
month  of  Januaty  last,  it  was  pointed  out  for  the  first  time,  that  when  a  certain 
portion  of  benzoic  acid,  or  of  a  soluble  benzoic  salt,  is  introduced  into  the 
human  stomach,  a  remarkable  change  takes  place  in  its  passage  through  the 
kidney.  The  urine  voided  in  the  course  of  a  couple  of  hours  after  its  inges- 
tion, amounting  usually  to  five  or  six  ounces,  will  be  found  upon  adding  a 
twelfth  part  of  muriatic  acid,  to  yield  by-and-bye  a  copious  precipitate  of 
beautiful  rose-pink  acicular  crystals.  These,  when  examined  by  the  micros- 
cope, exhibit  the  form  of  a  four-sided  prism,  terminated  by  a  dihedral  sum- 
mit. Now  this  is  precisely  the  crystalline  character  of  an  acid  peculiar  to  the 
urine  of  the  horse,  cow,  and  other  graminivorous  animals,  and  to  which,  for 
that  reason,  Liebeg  has  assigned  the  name  of  hippuric. 

By  this  singular  interchange  of  elements,  capable  of  being  effected  only  by 
the  aid  of  vital  chemistry,  we  have  an  organic  product,  uric  acid,  containing 
eight  atoms  of  azote  and  ten  of  carbon,  replaced  by  one,  hippuric  acid,  con- 
taining no  less  than  eighteen  of  Carbon,  and  only  two  of  azote!  In  pursuing 
the  above  investigations  a  step  further,  it  was  ascertained  that  no  trace  what- 
ever of  uric  acid  or  any  of  its  salts  could  be  discovered  in  the  urine  in  ques- 
tion.    In  point  of  fact  it  had  been  wholly  superseded  by  the  other  acid. 

The  important  circumstance  connected  with  this  research,  as  bearing  upon 
medical  practice,  is,  that  the  salts  which  this  new  acid  forms  with  the  ordin- 
ary bases  occurring  in  the  animal  fluids,  soda,  magnesia,  and  potash,  are 
all  of  easy  solubility.  Thus  hippurate  of  soda  requires  about  two  parts  of 
water,  at  60°  Fahr.  to  dissolve  it,  whereas,  the  corresponding  uric  salt, 
which  constitutes,  as  is  well  known,  the  gouty  concretions  or  chalk  stones,  is 
acknowledged  to  be  nearly  as  insoluble  as  uric  acid ;  it  requires  at  least  4000 
parts  of  water,  to  dissolve  one.  Hippurate  of  ammonia  again  is  but  little 
less  soluble  than  the  hippurate  of  soda,  while  the  urate  of  ammonia  will  only 
dissolve  to  the  amount  of  1 -480th  part.  Hippurate  of  lime,  the  least  solu- 
ble of  these  salts  examined  by  me,  requires  eighteen  parts  of  water  to  dissolve 
one. 

The  application  of  the  above  principle  has  proved  of  material  benefit  in  the 
treatment  of  certain  unhealthy  conditions  of  the  urine,  occuring  in  subjects 
of  a  calculous  or  gouty  diathesis ;  since  it  enables  the  practitioner  to  obviate 
entirely  the  various  depositions  resulting  from  excess  of  uric  acid,  the  fruit- 
ful source  of  that  most  distressing  malady,  stone  in  the  bladder ;  as  also  to 
control  and  prevent  the  formation  of  the  so  called  tophaceous  concretions  or 
chalk-stones,  which  occasion  so  much  inconvenience,  deformity,  and  pain  to 
individuals  labouring  under  gout. 

By  judicious  exhibition  of  the  benzoic  acid,  or,  according  to  particular 
circumstances  of  a  benzoic  salt,  that  is  to  say,  apportioning  the  dose  to  the 
state  of  the  renal  secretion,  best  previously  ascertained  by  analysis,  we  can 
fulfil  the  desired  indication  with  unerring  precision,  and  that,  as  shown  in  the 
above  paper,  without  any  risk  of  affecting  the  general  health,  or  of  irritating 
the  urinary  organs. 

It  is  to  be  kept  in  mind  that  this  plan  of  treatment  by  no  means  precludes 
the  adoption  of  other  suitable  remedial  measures.  Of  course  certain  rules 
of  diet  must  be  observed,  which  there  is  no  necessity  for  referring  to  here. 
It  would  be  equally  irrelevant  to  occupy  your  time  with  the  details  of  cases, 

*  In  article  84  of  our  third  number  will  alio  be  found  a  paper  on  tMi  subject  bat  we 
publish  tin*  on  account  of  it»  entering  more  folly  into  this  tttteresang  fubjoct 
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several  of  which  hare  lately  coma  under  my  notice,  and  go  to  corroborate  the 

statements  above  made. 

As  benzoic  acid  is  apt  to  irritate  the  fauces,  unless  administered  in  a 
liquid  state,  and  as  it  needs  a  large  quantity  of  water  to  dissolve  it,  it  will 
be  found  expedient  to  give  it  along  with  phosphate  or  biborate  of  soda ; 
since  they  inhance  its  solubility  without  abating  its  specific  power.  Thus, 
four  parts  by  weight,  of  the  former  or  one  part  and  a  half  of  the  latter 
salt,  will  enable  a  comparatively  small  proportion  of  distilled  water  to  take 
up  one  of  the  acid.  This  difficulty,  as  is  obvious,  does  not  apply  to  the 
benzoate  of  ammonia  or  of  potash. 

Phosphate  of  soda  not  only  serves  to  hold  benzoic  acid,  but  likewise  hip- 
puric  acid,  in  solution ;  and  this  is  a  point  of  some  consequence,  seeing 
that  any  excess  of  the  latter  acid,  accidentally  present  in  the  urine,  wQl  re- 
main dissolved  by  means  of  the  neutral  phosphate  of  soda,  or  the  triple  phos- 
phate of  soda  and  ammofua  (microcosmic  salt)  naturally  existing  in  that 
secretion.  These  phosphates,  however,  produce  a  very  different  effect  upon 
the  uric  acid,  inasmuch  as  they  promptly  convert  it  into  urate  of  soda,  by 
depriving  the  salt  of  one-half  of  its  base,  and  thereby  transforming  it  into 
Diphosphate.  This  fact,  which  recently  presented  itself  to  me  in  the  course 
of  some  experiments,  and  which  has  not  been  heretofore  noticed  by  any 
chemical  authority,  seems  to  furnish  a  simple  and  rational  explanation  of 
the  mode  of  formation  of  urate  of  soda,  the  basis  of  chalk-stones.  Hence, 
whenever  the  oxidizing  process  of  the  kidney  is  proceeding  with  such  energy 
as  to  supply  a  superabundance  of  soluble  phosphates  on  the  one  hand,  and 
of  uric  acid  on  the  other,  there  must  inevitably  result  an  excess  of  urate  of 
soda. 

Having  premised  the  above  observations  with  the  mere  view  of  pointing 
out  what  appears  to  cast  some  new  light  upon  the  importance  of  benzoic  acid 
and  its  compounds,  as  therapeutical  agents  in  virtue  of  their  power  of  gene- 
rating hippuric  acid,  it  has  appeared  to  me  proper  to  indicate  the  distin- 
guishing features  of  these  two  acids,  as  some  objections  have  been  started 
touching  the  difficulty  of  discriminating  the  one  from  the  other.  For  con- 
venience sake,  the  leading  peculiarities  have  been  arranged  in  collateral  or- 
der, as  follows  :— 

Benzoid  Add  ■  Hippuric  Acid* 

Crystallizes    in    hexagonal    need-     Crystallizes  in   four-sided    prisms 
les,  or  in  white,  diaphanous,  pearly,  with  dihedral  summits, 
flexible  laminae. 
Is  soluble  in  two  parts  of  ether.     Is  very  sparingly  soluble  in  ether. 
Is   not    changed    by  dilute  nitric     Treated  with  dilute  nitric  acid,  and 
acid.  evaporated  to  dryness,   produces,  on 

the  addition  of  ammonia,  a  beautiful 
purple  colour. 

Heated  with  three  times  its  weight  Heated  with  three  times  its  weight 
of  hydrate  of  lime  generates  simply  of  hydrate  of  lime  disengages  a  quan- 
benzole.  tity  of  ammonia. 

Benzoate  of  Ammonia,  Hippurate  of  Ammonia, 

On  being  exposed  to  a  strong  heat,  Exposed  to  heat,  melts  and  assumes 
melts  and  flies  off  in  benzoic  acid  a  rose-red  colour,  forming  a  reddish 
fumes,  without  leaving  any  apprecia-  acid ;  which  being  dissolved  in  watei 
ble  residuum.  and  evaporated,  affords  red  crystals, 

resembling  hippuric  acid  in  their  pro 
perties. 

9  The  verification!  were  all  made  with  hippuric  acid  derived  from  the  human  subject 
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BemoaJUof  Pctatk  HifpuraU  of  Potash, 

Buns  without  emitting  any  partic-  Heated  so  as  to  undergo  decorapo- 
ular  ammatic  odour.  sition,  exhales  the  odour  of  bitter 

almonds. 

On  the  whole,  sulphuric  ether  furnishes  the  readiest  test  for  distinguish- 
these  two  acids,  from  the  easy  solubility  of  the  one,  and  the  difficult  solubil- 
ity of  the  other  to  that  menstruum. 

Provincial  Medical  and  Surgical  Journal,  July  17, 1841,  p.  317. 


11— TREATMENT  OF  8PA6MODIC  AFFECTIONS'  OF  THE  LABTNX 

WITH  VERATRIA. 

By  Jambs  Tunstall,  M.D 

[It  is  »ow  well  known  to  the  profession  that  Dr.  Stephenson  Bushnanhas 
strongly  recommended  the  ointment  of  yeratria  in  the  treatment  of  dis- 
menorrhoea.  Dr.  Bushnan  supposes  that  dismenorrhcea  may  frequent- 
ly he  owing  to  perversion  of  the  nervous  action  of  the  lower  portion  of 
Che  spinal  nerves,  and  found  good  effects  from  the  external  application 
of  the  ointment  of  veratria.  Dr.  Tunstall  suggests  that  if  the  ointment 
of  veratria  has  this  effect  on  the  lower  portion  of  the  spinal  marrow,  why 
may  it  not  have  a  similar  effect  on  the  superior  portion  ?  and  in  this 
latter  ease  it  would  be  supposed  to  be  useful  in  spasmodic  affections  ot 
the  larynx  and  appendages.  Dr.  Tunstall  accordingly  tried  it  in  the 
case  of  Mrs.  Stokes  with  this  view.  Mrs.  Stokes  was  a  school-mistress : 
she  was  usually  seized  with  a  sense  of  suffocation,  the  whole  of  the 
muscles  employed  in  respiration  were  put  into  violent  and  convulsive 
action,  the  lower  extremities  became  cold,  the  face  purple,  the  whole 
eurJace  was  bedewed  with  cold  perspiration ;  she  was  perfectly  sensible 
during  the  whole  attack ;  the  fit  usually  terminated  in  ordinary  dys- 
pnoea which  lasted  for  hours  or  even  days.  Every  variety  of  depletion 
and  counter-irritation  had  been  employed;  also  opiates  and  antispas- 
modics, without  the  least  advantage. 

Dr.  Tunstall  therefore  resolved  to  try  the  ointment  of  veratria ;  respecting 
which  he  says:] 

I  therefore  prescribed  a  scruple  of  veratria  to  one  ounce  of  simple  cerate, 
and  directed  that  a  small  portion  should  be  applied  on  each  side  of  the  cer- 
vical vertebra,  and  rubbed  well  into  neck,  throughout  its  whole  extent,  twice 
a  day-  About  a  fortnight  after  commencing  its  employ mept,  she  had  an  at- 
tack of  what  she  said  would  have  been  her  old  complaint,  but  she  repeated 
the  ointment  as  soon  as  she  felt  it  coming  on,  and  it  terminated  in  simple 
dyspnoea,  without  spasm  or  expectoration,  in  an  hour  or  two. 

She  persisted  in  its  use  about  two  months,  during  which  time  she  had 
several  attacks  of  winter  catarrh,  but  without  spasm ;  she  discontinued  its 
employment  in  December;  and  from  the  21st  of  October,  the  day  on  which 
it  was  first  prescribed,  to  the  20th  of  June,  she  had  no  return  whatever  of 
her  spasms,  but  recovered  her  health  so  well  that  she  was  enabled  to  walk 
eight  miles  without  assistance,  whereas,  previously  to  its  use,  she  rarely  if 
ever  left  her  residence,  as  it  always  induced  a  return  of  the  spasm. 

I  shall  not  offer  any  remarks  on  the  efficacy  of  the  veratria  in  diseases  at- 
tended by  undue  nervous  excitability,  or  perversion  of  nervous  action ;  but  I 
am  fed  to  believe,  by  the  result  of  the  above  case,  the  only  one  in  which  I 
have  tried  it,  that  it  is  a  valuable  addition  to  the  materia  medica,  and  one 

r 
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which  mat  be  safely  employed  for  the  relief  of  those  distressing  nervous  af- 
fections wnich  have  hitherto  baffled  professional  skill. 

Provincial  Medical  and  Surgical  Journal,  Aug.  14, 1641,f»*aSS> 
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14.— TINCTURE  07  ACONITE  IN  NEURALGIA  AND  CHRONIC 

RHEUMATISM.  ' 

By  Joseph  Cuktis,  Esq.,  Camden  Town. 

[Dr.  Pereira  recommends  the  external  application  of  this  powerful  drug  in 
cases  of  the  above-named  diseases,  when  fever,  inflammation,  and  other 
constitutional  disorders  are  absent ;  in  short,  whenever  there  is  violent  pain 
without  any  other  particular  marks  of  disease.  Mr.  Curtis  gives  some 
interesting  cases  in  the  Lancet,  to  show  the  efficacy  of  this  treatment. 
He  rubbed  the  tincture  on  the  part  affected  with  a  small  piece  of  sponge 
tied  on  the  end  of  a  stick ;  for  if  it  wet  the  fingers  it  produced  an  unplea- 
sant numb  sensation.  The  rubbing  must  be  continued  till  the  requisite 
quantity  of  the  tincture  is  used.  Mr.  Curtis  relates  the  following 
cases:] 

Case  1. — Painful  affection  of  the  nerves  about  (he  Atp.— Margaret  May, 
aetat  35,  Jan.  16,  1840,  about  six  weeks  after  parturition,  was  attacked  with 
severe  intermitting  pains  about  the  gluteal  muscles  and  loins,  and  shooting 
round  into  the  groin,  and  sometimes  half  way  down  the  thigh.  She  is  un- 
able to  sit  up  or  move  in  bed ;  she  has  headach,  but  no  other  constitutional 
affection. 

Leeches,  aperient  medicine,  &c.  were  used,  from  which  she  experienced, 
slight  relief,  but  the  pain  soon  returned. 

18.  The  pain  has  been  very  severe  to-day,  but  at  present  is  easier, 
unless  she  move,  which  brings  on  a  return ;  bowels  confined ;  head  much 
worse. 

Take  two  aperient  pills,  and  rub  in  one  drachm  of  die  tincture  of  aconite. 

19.  Has  passed  a  good  night,  and  has  had  no  pain  since  the  tincture 
was  applied ;  had  cramp  in  the  calf  of  the  leg  for  a  short  time ;  has  headach 
at  present. 

She  had  no  return  of  the  pain  about  the  hip  after  this ;  the  headach  was 
relieved  by  ordinary  means. 

Case  2.— January  20, 1840,  — —  a  glazier,  complained  of  rheumatism 
in  the  elbow  joint,  of  three  days*  standing ;  the  part  was  slightly  swollen,  and 
tender;  he  experienced  great  pain  upon  extending  or  flexing  the  joint;  no 
constitutional  symptoms. 

Rub  in  one  drachm  of  tincture  of  aconite.  The  pain  was  much  relieved  at 
the  time ;  could  extend  the  arm,  but  not  flex  it,  probably  from  the  skin  being 
swelled.    He  did  not  attend  again. 

Case  3. — January  23,  Miss  P.,  aetat.  about  35,  is  subject  to  rheumatism  of 
the  scalp,  particularly  in  cold  or  windy  weather;  has  had  severe  pains  to-day, 
the  weather  being  very  windy ;  has  no  constitutional  symptoms. 

Rub  in  two  drachms  of  the  tincture  of  aconite. 

24.  Has  had  no  pain  since  the  application. 

I  saw  this  lady  occasionally  for  some  weeks  afterwards,  during  which  she 
had  no  return  of  the  pain.  Although  living  near  me,  she  nas  not  since  ap- 
plied to  me ;  therefore  I  consider  the  cure  perfect. 

Case  4. — January  25, 1840,  Mr.  Y.,  »tat.  about  70,  has  severe  pain  along 
Hie  lower  jaw   on  the  right  side,  and  shooting  up  to  the  forehead,  in  the 
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course  of  the  fifth  pair  of  nerves ;  likewise  over  the  posterior  part  of  the  right 
parietal  bone. 

Apply  two  drachms  of  die  tincture. 

Felt  the  usual  sensations  of  cold,  heat,  and  numbness  during  the  applica- 
tion ;  and  lost  the  pain  in  about  a  quarter  of  an  hour.  I  saw  him  about  six 
weeks  afterwards,  when  he  had  no  return  of  the  pain. 

This  gentleman  was  very  much  out  of  health  at  the  time,  his  digestive 
organs  being  disordered,  accompanied  by  fever,  &c.,  which  symptoms  re- 
mained after  the  pain  in  the  face  was  removed. 

Cose  5— Mary  Keith,  »tat.  about  40,  has  been  long  subject  to  rheumatism, 
by  which  the  use  of  her  hands  is  impaired.  At  present  complains  of  severe 
pain  across  the  forehead,  on  the  left  side,  in  the  situation  of  the  course  of  the 
supra-orbital  nerve.  The  pain  comes  on  several  times  daily,  and  is  much 
increased  by  going  near  a  fire.  During  the  accession  of  pain  she  loses  the 
sight  in  the  left  eye.  Has  had  pain  under  the  right  lower  jaw,  which  is 
better;  otherwise  she  is  in  tolerable  health. 

Apply  one  drachm  of  the  tincture. 

The  application  produced  the  usual  symptoms,  and  with  them  the  loss  of 
sight  in  the  left  eye.  After  the  numbness  left  her,  the  sight  of  the  eye  re- 
turned, but  she  felt  no  more  of  the  pain. 

This  is  a  remarkable  case,  showing  that  there  is  some  very  important  con- 
nectiom  between  the  supra-orbital  nerve  and  the  organ  of  vision. 

London  Lancet,  Juu$  36, 1841,  p.  474. 


lfe-OH  THE  STRUCTUBE  OF  THE  SMALL  POX  PUSTULE,  Ac. 

By  W.  H.  Jvnnf  Esq.,  M.R.C.8.,  Surgeon  to  die  Tuatteer  Guards,  &c  * 

[The  following  observations  of  Mr.  Judd  will  be  read  with  interest,  inas- 
much as  thev  will  enable  us  to  practice  less  empirically  in  our  appli- 
cations to  the  surface,  when  we  wish  to  prevent  the  pitting  and  de- 
formity so  common  in  this  disease.  Mr.  Judd  has  taken  great  pains  to 
dissect  the  skin  while  under  the  influence  of  small  pox  in  its  various 
stages ;  and  he  has  discovered  a  remarkable  septum  and  band  in  each 
pustule.    He  says:] 

This  eruption  commences  by  little  red  points  on  the  skin  (as  described  by  f 
Hooper  and  others,)  resembling  flea-bites.  This  appearance  I  found  to  arise 
from  increased  vascularity,  caused  by  zones' of  minute  vessels  enlarging  and 
projecting  from  the  surface  of  the  cutis ;  they  secrete  a  thin  serum,  which 
gradually  raises  a  ring  of  the  cuticula  externa  from  the  rete  mucosum,  and 
so  forms  a  vesicle,  without  breaking  up  some  of  the  thread-like  attachments 
and  ducts  in  the  centre,  between  the  cutis,  rete,  and  cuticle.  Hence  the 
cuticular  covering  of  the  vesicle  is  bound  down  at  that  spot  by  this  thread- 
like band,  which  causes  it  to  have  a  peculiar  depressed  summit.  As  the  dis- 
ease advances,  the  efflorescence  and  inflammation  increasing,  the  serum  be- 
comes gradually  more  opake,  and  coagulable  lymph  is  next  thrown  out,  which 
at  once  consolidates  and  forms  a  thin  flat  layer,  or  plate,  shaped  like  a  cym- 
bal, but  with  a  small  hole  left  through  its  centre,  from  the  circumstance  of 
the  coagulation  taking  place  around  the  before-mentioned  thread-like  attach- 
ment of  the  cuticle.  About  this  period  the  fever  and  mflanunation  are  in- 
creased (called  the  secondary  or  suppurative  fever) ;  and,  m  this  stage,  pus 
being  secreted  instead  of  lymph,  it  elevates  the  lately-described  cymbal-like  • 
plate,  and  causes  it  to  divide  the  cavity  horizontally  into  an  upper  and  lower 
eefl.    As  the  disease  advances,  the  progressive  distention  breaks  up  the  re- 
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maining  attachment  between  the  cuticle  and  cutis:  the  pro  in,  4*  .cell  J»e- 

low  passes  through  the  hole  in  the  cymbal-like  plate,  or  septum,  above,  and 
blends  with  the  serum  in  the  vesicle,  changing  it  into  a  pustule  (called  the 
maturating  stage).  By  this  time  the  lower  part  of  the  pustule  is  completed 
by  an  extremely  thickened  state  of  the  rete  mucosum,  which  forms  a  raised 
lip,  or  cup,  constituting  its  base ;  so  as,  in  ordinary  cases,  to  shut  off  and 
protect  the  cutis  from  the  contact  of  pus  and  ulceration.  Hence,  in  most 
instances,  the  pustule  may  be  stripped  off  with  the  cuticle  and  thickened  rete, 
leaving  the  cutis  entire ;  but  the  cutis  vera  has  frequently  a  slight  depres- 
sion, or  pit,  left  from  the  effect  of  the  ulceration  which  has  penetrated  the 
base  of  die  cup ;  and  occasionally  a  small  papula  or  two  of  the  cutis  is  ferand 
projecting  into  its  centre,  to  which  the  thread-like  band  of  attachment  from 
the  cuticle  still  adheres. 

Having  described  the  rise  and  progress  of  the  vesicle  to  its  completion  as 
a  pustule,  with  the  various  stages  of  accompanying  inflammation,  it  now  re- 
mains for  me  to  describe  the  part  we  are  most  interested  in ;  vie.,  its  decline 
and  consequences.  Well,  about  the  eleventh  day  (varying  a  day  more  or 
less  in  different  epidemics)  the  cuticular  covering  bursts  a  little  to  one  side  ' 
of  the  apex  of  each  pustule,  and  its  contents  gradually  ooze  out.  If  the  af- 
fection has  run  through  its  stages  mildly,  the  chief  part  of  the  fluid  evacu- 
ated is  but  opake  lymph,  which,  drying,  forms  a  dark  crust;  if,  oa  the  con- 
trary, the  disease  has  been  severe  or  confluent,  an  Offensive  pus  ia  let  ovt,  i 
which  leads  to  scabs,  sores,  and  ulcers  in  various- parts.  In  bad  and  rimtoi 
ent  cases,  where  inflammation  has  run  high,  not  only  is  pus  formed  in  con- 
tact with  the  cutis  at  the  base  of  each  pustule,  but  there  are  also  thrown  off 
shreds  or  sloughs  from  the  true  skin,  causing  permanent  depressions  or 
white  pits  for  life.  Temporary  red  stains  are  always  left  upon  the  skin,  for 
,a  time,  after  this  eruption,  and  are  caused  by  increased  vascularity,'  thick- 
ening and  rising  of  the  rete ;  but  these  disappear,  if  no  ulceration .  takes 
place. 

Having  anatomically  traced  the  cause,  we  are  now  fully  prepared  to  enter 
upon  the  second  stage  of  our  inquiry;  vii.,  the  prevention  of  the  effect:,  ** 
pits,  and  consequent  deformity.     In  the  first  place,  I  shall  premise  the  pre*- 
spriety  of  lessening,  on  the  attack,  the  attendant  fever  and  heat  by  all  pm- 
dent  means ;  as  the  height  to  which  the  edges  of  the  cup,  or  scar,  will  rise, 
and  the  depth  to  which  ulceration,  or  slough,  will  proceed,  depend  in  a  gveat 
measure  upon  the  degree  of  inflammation  and  fever  (though  some  families 
are  certainly  also  influenced  by  constitutional  peculiarity  ) ;  but,  commonly* 
I  cannot  advise  blood-letting,  especially  to  any  extent,  on  account  of  the  de- 
bility that  invariably  follows  this  disease ;  nor  can  I  praise  the  use  of  anti- 
monials  and  medicines  that  determine  to  the  skin,  as  by  increasing  the  cuta- 
neous circulation  they  give  rise  to  a  fuller  development  of  the  pustules.     I 
believe  the  safest  and  best  modes  of  treatment  is  to  give  a  brisk  cathartic  of 
calomel  and  jalap;  to  keep  the  patient  on  a  strictly  antiphlogistic  diet;  to 
put  out  the  Are  and  lighten  the  clothing,  so  as  to  keep  the  sufferer's  tem- 
perature as  near  the  standard  of  health  by  the  thermometer  as  possible,  yet 
not  so  lew  as  to  impede  a  fair  developement  of  the  eruption  on  the  most 
parts  of  the  body.    Nor  must  we  abstract  food  for  so  many  days  in  succes- 
sion, as  to  let  the  system  flag  from  that  cause ;  for  a  certain  degree  of  vig- 
our is  needful:'  but  all  beyond  this  does  harm.    Just  after  the  maturation, 
the  patient  will 'require  support;  and,  in  some  cases,  meat,  wine,  or  even 
bark.    Itshould  not  have  touched  upon  treatment,  had  not  the  size  of  the 
pustule,  and  consequent  extent  o(  the  pit  and  deformity  that  will  remain 
after  the-,  eruption,  so  much  depended  on  it;  and  also  the  prevention  of 
cerebral  symptoms*  sometimes  said  to  occur  on  interfering  with,  or  sup-    .. 
pressing,  much  of  the  general  eruption. 
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I  shall  next  remind  the  reader,  that  the  face,  and  parts  commonly  exposed 
to  light  and  air,  always,  as  we  might  anticipate,  suffer  most  deformity  by 
small-pox  pits;  for  air  and  light  give  vigour  to  arterial  action,  darkly  tint  the 
leaf,  and  heightens  colour  in  the  cheek  and  pits.  Hence  small-pox  pus- 
tules on  the  tongue,  throat,  and  parts  excluded  from  their  agency,  are 
nearly  white,  and  seldom  fully  developed ;  and  hence  the  success  of  Dr. 
Pelkm's  method  of  preventing  the  ulcerative  process,  pits  and  stains,  by  the 
exclusion  of  light  and  air  from  the  chamber  of  the  sick.  But,  in  doing  this, 
the  opposite  extreme  must  be  avoided ;  for  it  is  well  known  that  warmth  and 
moisture  (for  you  can  scarcely  exclude  the  air  without  increasing  warmth 
and  moisture)  increase  suppuration,  and  materially  influence  the  develop- 
ment of  all  eruptions :  even  a  poultice  applied  to  a  vaccine  vesicle,  from  its 
warmth  and  moisture,  will  so  alter  the  action  of  its  secretory  vessels,  as  in 
twenty-four  hours  to  convert  it  into  a  pustule.  Destroying  the  pores  and 
transparency  of  the  skin  by  the  application  of  the  nitrate  of  silver,  success- 
fully practised  by  Dr.  Serres  in  this  disease,  amounts,  in  my  opinion,  only 
to  the  exclusion  of  light  and  gases. 

Mr.  Le  Grand's  plan  of  smearing  the  surface  with  gum  mucilage,  and 
covering  the  surface  with  gold-beater's  skin,  also  lessens  the  action  of  light 
and  excludes  air ;  but  it  advances  a  step  farther,  by  exerting  another  power- 
ful curative  agency,  viz.,  an  uniform  pressure.  Which  reminds  me  of  a 
method  I  have  pursued  for  years,  that  of  curing  pustules,  vesicles,  and 
sloughing  ulcers  on  the  face,  &c,  by  a  still'  coating  of  hot  yellow  wax  and 
oil.  after  they  had  resisted  all  common  treatment. 

Mr.  George's  plan  of  caking  over  the  surface  with  calamine,  acts  not  only 
by  excluding  light,  but  by  absorbing  moisture,  and,  through  its  astringent 
qualities*  causing  contraction  of  the  living  pustule.  I  have  long  since  so 
applied  the  white  oxide  of  zinc,  and  found  it  to  act  in  a  similar  way  upon 
vesicles*  causing  them  to  break,  part  with  their  contents,  and  heal.  A  coat- 
ing of  pure  liquor  plumbi  acts  in  almost  the  same  manner ;  and  many  erup- 
tions about  the  face,  hands,  and  neck,  that  have  been  obstinate,  cease  to 
come  out,  and  speedily  heal,  if  light  and  air  be  excluded  and  motion  re- 
strained by  uniform  pressure ;  though  effected  if  only  by  adhesive  plaster 
and  a  Toiler.*  Thus  we  approach  by  degrees,  and  in  effect  almost  to  the 
method  recommended  by  Dr.  Olliffe ;  viz.,  the  application  of  emplastrum  - 
ammoniaci  cum  hydrargyro,  which  in  itself  seems  to  possess  the  curative 
qualities  of  most  of  the  other  methods,  with  the  valuable  addition  of  power 
to  promote  absorption  of  the  serum  and  lymph,  when  applied  early  in  the 
disease,  or  even  of  the  raised  edges  of  the  cup-like  bases,  which  give  rise  to 
pits,  scars,  and  seams  in  the  latter  stage.  If  the  serum  and  lymph  be  thus 
caused  to  be  absorbed,  the  vesicles  are  not  completed,  and  therefore  the 
pustules  do  not  occur.  And  this  power  over  the  disease  we  may  fairly  con- 
sider the  remedy  to  possess,  especially  knowing,  as  wo  do,  that  the  absorp- 
tion of  new-formed  parts  can  be  so  much  more  easily  promoted  than  that  of 
the  originally-formed  structure.  Any  other  specific  action  from  the  mer- 
cury and  ammoniacum  appears  very  unlikely ;  and  as  to  animalcula  causing 
causing  the  pits,  Dr.  Olliffe  may  certainly  dismiss  the  idea  from  his  consid- 
eration, notwitstanding  that  animalcules  exist  in  all  long-retained  secretions 
in  the  human  body. 

After  numerous  dissections  and  microscopic  examinations,  I  may  affirm 
that  this  eruption  does  not  commence  by  enlarged  pap  ill©,  but  by  simple 
zones  of  minute  vessels  projecting  from  toe  cutis,  throwing  out  serum,  and 
raising  a  veSfcie;  and  that  attfcdugh  the  red  depositions  protrude  beneath 
the  cuticle,  so  as  to  be  felt  on  the  surface,  it  is  merely  from  distention ;  and 

•  I  have  not  noticed  the  early  punctoring  of  each  pnstole,  which  it  ueful  to  prevent  piU, 
and  bat  aatwipetti  Nature's  plan. 
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enlarged  papUls)  are  not  to  be  found  until  after  the  maturating  stage,  and 
not  then,  except  in  the  base  of  the  pustule,  and  only  when  ulceration  hat 
penetrated  the  surface  of  the  cutis.  In  many  cases,  even  where  lasting  pits 
and  deformity  ensue,  sloughing  and  ulceration  will  not  generally  be  found 
to  have  penetrated  through  the  corium  to  the  cellular  membrane  beneath. 
I  explain  these  points  merely  to  set  right  some  mistaken  theory  in  the  lately 
published  paper. 

The  application  of  the  mask,  or  plaster,  in  the  very  early  part  of  the  erup- 
tion, is  well  insisted  on.  It  should  be  applied  as  soon  as  the  nature  of  the 
eruption  is  ascertained,  and  the  red  projections  can  be  distinctly  felt  as 
early  as  the  third  day,  and  be  continued  without  intermission  or  removal  until 
the  maturating  stage  has  been  completed  in  other  parts  of  the  body,  a  period  of 
about  live  days.  That  this  mode  of  treatment  possesses  vast  power  to  arrest 
the  full  developement  of  the  eruption  is  undoubted ;  and  I  conceive  so  inno- 
cent a  preventive  merits  trial  by  all  medical  practitioners  desirous  of  pre- 
serving the  appearance  of  their  patients,  and  of  advancing  science. 

London  Lancet,  June  12, 1841,  p.  393. 


16.-TREATMENT  OF  ACUTE  ARTICULAR  RHEUMATISM  BT  LARGE 

D08E8  OF  NITRATE  OF  POTA8H. 

By  If.  Aram. 

This  is  a  very  long  paper,  detailing  the  results  of  twelve  cases  of  rheu- 
matism treated  by  MM.  Gendrin  and.  Martin  Solon.  Of  these,  ten  were 
males,  two  females,  from  the  ages  of  sixteen  to  forty  ;  the  stage  of  the  dis- 
ease varying  from  the  second  to  the  fifth  day,  and  the  previous  treatment 
having  been  unimportant.  The  nitrate  of  potash  was  administered  in  some 
demulcent  ptisan,  the  mean  quantity  taken  by  each  patient  being  on  ounce 
and  two  scruples  per  diem,  and  twelve  ounces  throughout  die  whole  dura- 
tion of  the  disease.  The  mean  duration  of  the  disease  was  eight  days  from 
the  commencement  of  the  treatment,  and  rather  more  than  twelve  from  the 
period  of  invasion.  The  usual  effects  were  very  abundant  perspirations ; 
occasionally  copious  stools,  but  without  colic ;  and  free  secretion  of  urine. 
The  digestive  organs  were  unimpaired  in  their  functions ;  only  one  patient 
vomited ;  the  pulse  was  depressed ;  and  the  pain  in  the  joints  rapidly  di- 
minished. In  three  cases  complicated  by  endocarditis  or  pericarditis,  these 
affections  rapidly  subsided,  though  no  other  remedies  were  employed. 
Only  two  patients  suffered  a  relapse,  and  they  were  again  cured  by  the  same 
means. 

[This  treatment  is  not  new ;  for  Brocklesby  and  White  in  this  country, 
towards  the  close  of  the  last  century,  gave  nitre  from  ten  drachms  to 
two  ounces  in  the  twenty-four  hours,  and  spoke  highly  of  its  efficacy 
both  in  acute  and  chronic  rheumatism.  However,  the  mean  duration 
of  the  disease  under  its  use  does  not  appear  to  be  less  than  is  obtained 
by  other  means.  Dr.  Hope,  who  trusted  to  calomel  and  opium,  states 
the  usual  duration  to  be  eight  or  ten  days,  and  we  have  frequently  seen 
severe  cases  rapidly  cured  by  colchicum  and  opium.  Bouillaud,  who 
employs  free  bleeding,  gives  one  or  two  weeks.  Dance,  gave  the  tar- 
tarized  antimony  freely,  forty  to  sixty  days.  The  nitre  is  evidently  pre- 
1     ferable  to  the  two  latter.— Ed.  Brit,  ana  For.  Med.  Review.] 

BritUkandFoms^M9di<tfMev*w,Julftl^p.M7. 
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tt^TREATMENT  OF  HJEMOPTY8I8  WITH  TAHTRATB  OF 

ANTIMONY. 

By  De.  Stoll,  of  Vienna. 

It  might  at  first  be  presumed  that  the  tartrate  of  antimony,  in  conse- 
quence of  its  vomitive  action,  should  rather  aggravate  than  arrest  the  spitting 
of  blood  from  the  lungs ;  but,  from  the  observations  of  Stoll,  it  appears  that 
this  is  really  not  the  case.  The  following  instance,  among  many  others,  re- 
lated by  the  illustrious  physician  of  Vienna,  is  well  worthy  of  notice. 

"  I  remember,"  says  he,  "  to  have  had  under  my  care  a  young  Turk  who 
had  been  seized  with  bilious  fever  and  with  profuse  haemoptysis.  I  imme- 
diately ordered  him  a  vomit.  The  attendants  were  frightened  at  the  pre- 
scription, and  most  anxiously  awaited  the  effects  of  the  medicine,  being 
afraid  that  the  haemorrhage  would  be  greatly  increased  by  the  effects  of 
vomiting.  But  no  sooner  had  the  patient  rejected  a  large  quantity  of  bile 
from  his  stomach,  than  all  traces  of  the  haemorrhage  ceased,  and  he  re- 
covered without  any  return  of  it." 

After  citing  numerous  similar  eases,  Stoll  remarks :— "  V&menUs  ne  gut- 
torn  sanguinis  rejeeerunt,  qtsasi  ipsa  tmesis  htantia  pulmonwn  vasa  auovis 
auxilio  e&us  atque  ejficacius  stringer et ;  et,  vomitu  jam  peracto,  out  nihil  am" 
iiiflo  sanguinis,  out  ejm  nonmsi  paueum  quid  per  intervaUa  et  ad  exiguum 
Umpus  comparvtU." 

It  should  be  stated  that  Stoll  seems  to  have  employed  this  mode  of  treat- 
ment only  in  cases  of  haemoptysis  accompanied  with  bilious  symptoms,  and 
seldom  in  those  where  there  was  any  marked  predisposition  to  pulmonary 
consumption. 

Several  writers  subsequently  have  adopted  the  emetic  treatment  of  haemop- 
tysis, and  very  different  results  seem  to  have  been  obtained  in  the  hands  of 
different  physicians ;  for,  while  some  strongly  approve  of  it,  others  as  ener- 

getically  condemn  it.  As  a  general  remark,  we  may  state  that  ipecacuan 
as  usually  been  preferred  as  an  emetic,  in  cases  of  pulmonary  haemorrhage, 
to  any  of  the  preparations  of  antimony ;  .the  former  drug  being  supposed  to 
possess  a  peculiar  astringent  property  on  the  vessels  of  the  lungs. 

M.  Nonat,  one  of  the  physicians  of  the  Hotel  Dieu  at  Paris,  however,  has 
of  late  been  using  the  tartrate;  of  antimony  in  numerous  cases  of  the  disease, 
and  reports  most  favourably  of  its  effects.  He  has  used  it  not  only  when 
the  stomach  and  liver  were  evidently  at  fault  at  the  same  time,  but  also  in 
many  instances  where  there  was  no  disturbance  of  the  digestive  organs,  and 
where,  therefore  the  only  indication  was  to  arrest  the  discharge  of  blood 
from  the  chest. 

Case. — A  man,  30  years  of  age,  was  admitted  into  the  Hotel  Dieu  on 
the  third  day  of  an  attack  of  haemoptysis,  which  had  resisted  bleeding  from 
the  arm  and:  the  use  of  other  remedial  means;  it  was  the  first  attack  of  die 
disease  which  he  had  ever  experienced. 

The  symptoms  on  his  admission  were  well  marked :  frequent  cough,  with 
the  expectoration  of  frothy  sanguineous  sputa :  mucous  and  sub-crepitant 
rale  over  the  summit  of  the  right  lung  (percussion  gave  a  dull  sound  at  this 
spot) ;  sense  of  heat  in  the  chest,  and  dyspnoea ;  pulse  frequent  and  rather 
strong.  There  were  also  symptoms  of  considerable  gastric  disturbance,  such 
as  a  coated  tongue,  bitter  taste  in  the  mouth,  nausea,  dec. 

An  emetic  of  tartrate  of  antimony  was  ordered ;  the  stomach  symptoms 
were  quickly  relieved,  and  the  spitting  of  the  blood  entirely  ceased. 

The  second  case  is  very  similar,  and  the  third  one  was  still  more  severe. 

A  middle-aged  woman  was  seized  with  a  second  attack  of  hamoptysjs, 
which  had  already  continued  for  four  days  before  M.  Nonat  saw  her.    The 
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previous  attack  had  occurred  two  jean  before,  and  had  lasted  for  nine  days* 
before  the  hemorrhage  entirely  ceased.  An  antimonial  emetic  was  at  once 
ordered  her ;  it  caused  her  to  vomit  three  or  four  times  freely ;  at  the  ex* 
piry  of  a  few  hours  the  sputa  ceased  to  exhibit  any  trace  of  blood ;  and,  from 
this  time,  they  were  nearly  colourless. 

After  mentioning  another  successful  case,  M.  Nonat  then  adduces  the 
history  of  two  other  cases,  in  which  the  emetic  practice  failed  altogether  in 
arresting  the  sanguineous  expectoration.  In  one  of  these,  the  patient  was 
evidently  labouring  under  tubercular  phthisis  in  an  advanced  stage ;  the  first 
dose  of  the  emetic  seemed  to  produce  little  or  no  effect  on  the  pulmonary 
haemorrhage ;  but,  on  being  repeated  a  few  days  subsequently,  it  was  dis- 
tinctly increased,  and  considerable  difficulty  was  experienced  in  subduing  it. 

M.  Nonat  candidly  admits,  that  the  exhibition  of  emetics  in  a  case  of 
haemoptysis,  where  we  have  reason  to  suspect  ulceration  of  the  lungs,  is 
scarcely  warrantable ;  and  he  very  judiciously  adds,  that  the  practice  is  best 
suited  to  those  cases  of  the  disease  in  which  the  haemorrhage  is  of  an  active 
nature,  and  is  accompanied  with  the  molimem  hamorrhagicum. — Bulletin  dt 
ThcrapeuUquc. 

[The  editor  of  the  Medico4?hirurgieal  Review  adds  the  following  remark* 
with  which  we  cordially  agree,  as  the  treatment  by  small  doses  of  the 
tartrate  of  antimony  so  as  to  keep  up  a  state  of  nausea,  fully  confirms 
Mr.  Trenor's  opinion  given  in  a  former  number  of  this  Retrospect* 
(See  No.  1,  Art.  12.)] 

We  have,  for  several  years  past,  been  in  the  habit  of  employing  the  tart- 
rate of  antimony  in  the  treatment  of  haemoptysis ;  but  rather  in  small  doses 
repeated  at  short  intervals,  than  in  full  doses  as  an  emetic.  For  example,  a 
grain  and  a  half  or  two  grains  of  the  salt  may  be  dissolved  in  eight  ounces  of 
water,  and  half  an  ounce  of  syrup  of  poppies  added  to  the  solution ;  of  this 
mixture,  two  table-spoonsful  should  be  given  every  two  or  three  hours.  We 
can  confidently  recommend  this  practice,  both  for  its  safety  and  its 
efficacy* 

CUrwgical  Review,  July,  1841,  p.  190. 


18.— CBOTON  OIL  IH  NERVOUS  DISORDERS. 
By  John  Cochrasx,  Esq.,  Edinburgh. 

[The  following  cases  will  confirm  the  observations  of  Dr.  Newbigging,  to 
be  found  in  Article  11,  of  our  last  number.} 

Some  time  ago  I  was  called  to  attend  a  patient  aged  about  30,  of  a  strong 
and  robust  constitution.  When  I  first  saw  him,  lie  was  outrageous,  and 
could  not  easily  be  managed  by  four  strong  individuals.  His  gestures,  de- 
portment, and  violence  were  such  as  would  Have  induced  many  practitioners 
to  have  had  recourse  at  once  to  the  straight  jacket,  but  to  me  they  occa- 
sioned little  alarm,  as  I  well  knew  the  certainty  of  my  remedial  agent 
speedily  producing  an  effect,  at  once  useful  to  the  patient,  and  gratifying  to 
those  around  him.    I  prescribed  as  follows : 

I)L'.  01.  Tiglii  gtt.  x. ;  Mucilage  Gum  Arab. ;  Syrup  Simp,  aa  Si. 
Misce.  Sign.  Give  a  teaspoonrul  every  ten  minutes  until  he 
become  calm. 

Half  an  hour  had  scarcely  passed  when  he  became  quiet,  and  at  the  end 
of  an  hour,  he  had  so  far  recovered  as  to  be  able  to  sit  up  in  bed,  and  give 
rational   replies   to  every  question,  whereas,    before  he  got  die  modi-. 
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cine,  he  could  scarcely  articulate  one  word  distinctly.  Under  the  uie  of. 
the  above  remedy,  this  individual  ultimately  90  far  recovered  as  to  be  able  to 
follow  his  usual  employment  as  a  house-painter. 

In  December,  1839, 1  was  called  to  attend  a  female  patient,  whom  I  found 
in  bed  completely  pteStrate,  and  apparently  insensible  to  every  thing  around 
her.  In  fact  she  was  completely  comatose,— her  pupils  were  greatly  con- 
tracted, her  pulse  could  scarcely  be  felt,  and,  in  fine,  she  seemed  all  but 
sunk  into  the  steep  of  death.  The  remedy  which  I  employed  in  this  case, 
was  the  croton  oil,  in  combination  with  mucilage  and  castor  oil,  thus  pro- 
portioned: 

$.  Ol.  Tighi,  gtt.  viij.;  Ol.  Ricini,  ?iij.;  Mucil.  G.  Arab.  Ji. 
Misce  bene.  Sign.  Enema.  To  be  administered  in  a  quart 
of  gruel. 

Though  I  employed  the  above  potent  remedy,  I  must  say,  I  scarcely  ex- 
pected any  good  to  result  from  it ;  but  to  my  great  joy  and  satisfaction,  it 
had  a  most  beneficial  effect  upon  the  patient,  not  by  producing  an  alvine 
torrent,  but  by  occasioning  a  very  copious  discharge  from  the  bowels  per 
anum,  as  well  as  from  the  stomach,  by  vomiting,  together  with  a  return  of 
sensation  and  motion,  and  the  use  of  her  mental  faculties.  Indeed,  the  ef- 
fect of  the  medicine  was  truly  astonishing,  for  when  I  left  her  she  seemed 
all  but  dead.  On  my  second  visit,  only  a  few  hours  afterwards,  Bhe  was  able 
to  sit  up  in  bed  and  converse  with  those  around  her. 

The  following  case  I  deem  of  great  importance  in  regard  to  the  effects" of 
croton  oil.  It  did  not  occur  in  my  own  practice,  but  in  that  of  a  gentleman 
in  whose  testimony  I  can  place  the  utmost  confidence.  'About  two  years 
ago  he  was  called  to  see  Mrs.  E.,  who  had  been  ill  about  a  fortnight.  Her 
disease  appeared  to  depend  entirely  upon  obstinate  constipation,  to  remove 
which,  the  medical  gentleman  who7  had  been  previously  in  attendance  upon 
her,  had  used  a  great  variety  of.  powerful  purgatives,  which  failed  to  produce 
the  desired  effect.  My  friend  was  at  this  time  in  the  habit  of  prescribing 
croton  oil  very  freely,  and  considering  this  a  good  case  for  its  exhibition,  he 
ordered  her  to  take  eight  drops,  which,  though  a  large  dose  to  commence 
with,  proved  ineffectual.  After  a  few*  hours,  he  repeated  the  medicine  m 
small  doses,  till  the  patient  had  taken  in  all  fifteen  drops  within  twelve  hours, 
when  the  bowels  were  freely  opened.  The  purging  which  followed  gave  im- 
mediate relief,  and  Mrs.  E.  rapidly  recovered,  without  suffering  any  injury 
from  the  large  quantity  which  she  had  taken  of  this  powerful  oil. 

Land.  andEdin.  Monthly  Journal  of  Med.  Science,  July.  1841,  p.  475. 


I9.-TREATMENT  OF  CHOREA. 
By  T.  H.  WARDLKWORTh,  Esq.,  Rochdale. 

At  a  recent  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  at 
which  Sir  Benjamin  C.  Brodie  presided,  several  gentlemen  then  present 
expressed  sentiments  entirely  at  variance  with  each  other,  as  to  the  pathol- 
ogy of  chorea— some  asserting  that  the  brain  and  its  membranes  wore  the 
immediate  seat  of  the  disorder— ofhers  the  medulla  spinalis  and  its  mem- 
branes. 

Notwithstanding  the  lucid  manner  in  which  the  pathology  of  the  disease 
has  been  treated  by  Drs  Gopeland,  Priehatd,  and  Bright,  there  still  remains 
a  doubt  as  to  the  real  seat  of  chorea-  Ffem  a  careful  analysis  of  the  differ- 
ent opinions  given  relative  to  the  peculiar  morbid  appearances  presented  t*> 
the  view  of  the  pathologist,  I  am  decidedly  inclined  to  view  them  as  the 
sequences,  rather  than  the  came  of  the  disole. 

No.  IV.  ^  4 
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If  we  refer  to  the  condition  of  the  intestinal  canal,  we  shall  find,  I  am  dis- 
posed to  believe,  causes  acting  that  will  produce  all  the  varied  motions  of 
the  voluntary  muscles,  not  dependant  on  any  organic  lesion,  either  of  the 
brain  or  spinal  chord. 

This  state  produces  derangement  in  the  whole  of  the  chylopoietic  viscera, 
setting  up  thereby  constant  gastro-intestinal  irritation,  with  a  morbid  action 
in  those  filaments  of  nerves,  called  by  that  distinguished  physiologist  Dr. 
M.  Hall,  incident,  and  which  is  conveyed  by  them  to  the  spinal  cord,  these 
communicating  with  the  assistance  of  other  nervous  filaments,  the  involun- 
tary motor,  which  cause,  by  what  Dr.  H.  terms  reflex  action,  those  phe- 
nomena to  appear  which  are  so  characteristic  of  chorea.  Puerperal  mania 
frequently  depends  upon  the  presence  of  scybalous  matter  in  the  bowels ; 
and  on  the  removal  of  it,  the  disease  has  been  known  to  subside.  A  variety 
of  noncongenital  talipes  is  supposed  by  Dr.  Little  to  arise  from  "  some  de- 
viation from  the  healthy  state  in  a  part  of  the  spinal  marrow,  where  the 
roots  of  the  motor  nerves  distributed  to  the  muscles  of  the  calf  of  the  leg 
are  implicated  or  irritated,  causing  them  to  become  involuntarily  contracted; 
or  these  may  exist  elsewhere  from  disease,  such  as  an  irritation  of  the  naus- 
eous membrane  of  the  alimentary  canal,  by  improper,  or  undigested  food, 
or  worms."  Following  out  this  train  of  argument,  may  we  not  suppose,  as 
I  have  already  intimated,  that  functional  derangement  of  the  mucous  mem- 
brane of  the  bowels  may  produce  chorea,  through  the  medium  of  the  nerv- 
ous system,  thereby  producing  the  contortions  which  we  witness  in  this 
disease* 

The  indications  of  cure  are,  I  think,  1st,  To  unload  the  bowels,  if  a  torpid 
condition  of  them  exist ;  and,  2ndly,  To  restore  the  tone  of  the  stomach  and 
intestines.  The  purgative  formula  which  I  have  found  the  most  efficacious, 
is  the  following  :•— 

ty.  Ext.  Elaterii,  gr.  j.;  Pulv.  Jalap®,  gr.  xxxvj.;  Pulv.  Zingib. 
gr.  xxiv.  Misce  et  divide  in  chart,  xij.  capt.  j.  quarta  quaque 
hora  donee  alvus  soluta  fuerit. 

From  the  well-known  character  of  the  elaterium  upon  the  exhalants  ot 
the  intestinal  surface,  it  is,  in  my  humble  opinion,  the  most  likely  to  pro- 
mote not  only  a  free  defecation,  but  it  will  also  have  the  salutary  influence 
of  increasing  the  natural  secretion  from  the  mucous  membrane  of  the  ali- 
mentary canal,  thereby  fulfilling  the  first  indication.  I  have  mentioned  what 
I  find  from  experience,  to  be  the  advantages  arising  from  using  the  elateri- 
um, as  many  practitioners  object  to  its  employment,  in  consequence  of  its 
powerful  effects  on  the  bowels ;  yet,  whatever  may  be  the  objections  urged 
against  this  medicine,  I  feel  convinced,  from  past  experience,  that  it  is  high- 
ly efficacious  in  restoring  the  languid  condition  of  the  intestinal  canal. 

After  the  bowels  have  been  fully  acted  upon,  should  the  disease  still  con- 
tinue, I  then  prescribe  that  important  therapeutic  agent,  the  ammoniated 
tartrate  of  iron,— a  remedy  which,  though  little  known,  still  possesses  chaly- 
beate properties  far  superior  to  any  other  preparation  of  iron,  with  the  ex- 
ception of  the  magnetic  oxide.  Its  pleasant  taste,  and  perfect  solubility  in 
water,  render  it  exceedingly  agreeable,  even  to  the  most  fastidious. 

I  am  inclined  to  think,  that  this  remedial  agent  will  ere  long  be  introduc- 
ed into  the  pharmacopoeias,  and  if  given  according  to  the  manner  I  am  in  the 
habit  of  prescribing  it,  no  practitioner  will  be  disappointed  in  the  results  ex- 
pected from  its  use.  No  doubt  there  are  complicated  cases  of  the  disease, 
which  render  other  treatment  advisable,  and  which  approach  to  epilepsy,  so 
decidedly  marked,  as  to  leave  no  doubt  of  the  propriety  of  having  recourse 
to  the)  antiphlogistic  plan  of  treatment.  Though  this  is  the  case,  I  have  not 
•eta  one  instance  where  I  thought  it  necessary  to  adopt  the  starving  plan 
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of  cure.  Neither  blisters,  nor  any  other  external  application  hate  I  pre- 
scribed, since  I  adopted  the  nse  of  the  ammoniated  tartrate  of  iron  in  chorea* 
never  having  been  disappointed  in  my  expectations  of  the  means  employed. 
My  mode  of  using  this  elegant  preparation  is  the  following.  I  commence 
by  siring  three  grains  three  times  a-day,  (in  quovisvehiculo,)  the  dose  to  bo 
gradually  increased  to  five  grains,  which  will  generally  be  found  sum 
cient  to  subdue  the  disease,  care  being  taken  at  the  same  time  to  keep  up  a 
free  action  of  the  bowels,  combined  with  a  light  yet  nutritive  diet.  Free 
exercise  in  the  open  air,  after  the  disease  axfears  to  decline,  is  essential  to 
the  patient's  perfect  recovery.  From  a  fortnight  to  three  weeks  is  about  the 
average  time  required  by  the  proposed  treatment  to  subdue  the  worst  forms 
of  chorea. 

Such  is  the  mode  of  treatment  which  I  have  adopted  for  some  time,  and 
I  indulge  the  hope,  that  if  adopted,  the  whole  farrago  of  antispasmodics  may 
be  dispensed  with  in  the  treatment  of  chorea.  I  am  fully  persuaded,  from 
ample  experience,  that  should  my  manner  of  treating  this  affection  prove  as 
successful  with  other  practitioners,  as  it  has  been  in  my  own  practice,  that 
the  ammoniated  tartrate  of  iron  will  assume  a  place  amongst  the  highest  in 
the  list  of  chalybeate*. 

Ltmd.<md£im.  Mbw&b  Jowmmiaf  Med.  Stimee,  Jnlf,  1841,  j.  480. 
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Ay  Jom  BVMS,  1U>.,  Wdkm  of  tbe  Bdyml  College  of  Fhysieiaiii ;  Phyikdso  tsta* 

Westminster  and  Magdalen  Hoipit&l,  ax. 

[Percussion  may  be  employed  either  mediately  or  immediately,  as  is  well 
known  to  every  one.  The  immediate  percussion,  as  used  by  Laennec, 
by  means  of  the  three  fingers  supported  by  the  thumb,  requires  the 
greatest  nicety  of  adaptation,  and  unless  very  carefully  and  skilfully  ex- 
ecuted will  only  deceive  the  practitioner.  On  many  accounts  the  me- 
diate percussion  as  used  by  Piorry  is  more  to  be  depended  upon,  espe- 
cially when  used  by  those  who  are  not  thoroughly  masters  of  the  prac- 
tice ;  which  must  include  the  great  majority  of  our  profession. 

Dr.  Burne  says :] 

The  ivory  plate  employed  by  Piorry  was  made  trial  of  by  myself  for  a  con- 
siderable time,  but  finding  it  difficult  to  hold  in  many  positions  of  the  cheat, 
and  painful  to  strike  when  it  was  necessary  to  examine  the  whole  chest,  per- 
haps of  several  patients  in  quick  succession  in  hospital  practice,  I  relin- 
quished it  in  favour  of  the  circular  pieces  of  sole  leather  recommended  in 
one  of  the  periodicals  several  years  ago.  These  pieces  of  sole  leather,  about 
one  inch  and  three-eighths  in  diameter,  rounded  at  the  edges,  answer  well ; 
one  piece  held  in  the  left  hand  being  placed  flat  upon  the  chest,  and  struck 
by  the  other  held  perpendicularly,  that  is,  edgeways,  in  the  right  hand. 
Sole  leather  is  the  most  agreeable  and  the  best  adapted  medium  for  percus- 
sion that  I  have  made  trial  of,  and  is  adopted  in  the  instruments  I  am  about 
to  recommend.  Caoutchouc  I  have  found  unfit,  and  cork  in  no  way  desir- 
able. 

The  instruments  in  question  are  two— a  plesser  and  zpUumeter.  Tha 
ptesnimeter  consists  of  a  circular  piece  of  sole  leather,  full  one  inch  and  a 
quarter  in  diameter,  fixed  in  a  steel  stirrup  by  means  of  screws  at  the  ends 
of  the  cheeks;  and  to  the  head  of  the  stirrup,  is  attached  a  handle,  partly  of 
steel,  partly  of  wood:  the  whole  about  eight  inches  long.  The  screws  ad- 
mit of  the  free  motion  of  the  piece  of  leather  upon  its  axis  India  stirrup,  by 
it  can  adapt  itself  to  any  part  of  the  chest  at  any  inclination. 
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The  rieiser  resembles*  hammer;  the  bead  formed  rf  a  pjece.of«oW 
steel  nearly  cyttndrical,  having  one  end  bored  to  admit  a  cylinder  of  sole' 
leather,'  of  which  the  ektremky  projects  ant  half  an  inch,  and  is  slightly  con- 
ical, Wre  the  ei&d  of  the  fore-finger.  It  is  with  ibis  cylinder  of  leather  that 
the  horizontal  circular  piece  m  the  plessimeter  is  struck. 

The  method  of  using  these  instruments  is  simple.  The  plessimeter,  held 
in  the  left  hand,  is  applied  to  the  chest  with  moderate  pressure,  care  being 
taken  that  the  whole  surface  of  the  cintular  leather  is  in  exact  and  equal 
contact  with  the  skin ;  it  isthenstraek  perpendicularly  with  the  plesser,  held  in 
the/  right  hand,  with  a  forcepro  portioned  to  the  thickness  of  the  integument  ana 
muscle  cohering  die  parte  of  the  cheat  percussed.  ,  The  essential  precau- 
tions of  Laennec — that  the  skin  be  equally  stretched  on  both  sides ;  that  the 
ribs  be  not  struck  on  the  one  side,  and  the  intercostal  space  on  the  opposite; 
that  both  skies  be  struck  with  equal  force— rare  easily  observed ;  as  well  as 
the  additional  one,  that  the  plesser  should  always  fall  perpendicularly  upon 
the  plessimeter. 

By  the  aid  of  these  rastrmnents  every  region  of  the  thorax  will  be  percus- 
sed with  facility ;  an  exact  comparison  of  the  resonance  of  relative  points  or 
regions  of  both  sides  can  be  instituted ;  and  resonance  can  be  elicited  from 
the  parts  most  thickly  covered,  not. with  mustite  only>  hut  with  the  scapula, 
and  even  with  the  dress.  The  dexterity  acquired  by  habit  is  necessary  to 
regulate  the  force  of  the  stroke,  and  to  adept  it  to  the  various  regions  of  the 
chest.  The  less  the  force  with  which  the  degree  of  resonance  can  be  deter- 
mined, and  the  greater  the  delicacy  with  which  itcan  beiapplted,  the  better. 


W^-TETANUS  CUBED  BY  TOBACCO. 
By  H.  BuiiLOCB;  Esq*  Oxbridge. 

[The  following  case  relating  to  this  dreadful  disease  is  interesting :] 

George  Clarke,  aged  33,  a  healthy  labourer,  of  tolerably  regular  and  tem- 
perate habits,  was  admitted  as  a  patient  of  the  Uxbridge  Dispensatory, 
labouring  under  symptoms  of  tetanus,  on  Thursday  the  13th  of  May.  Upon, 
entering  his.  apartment  I  found  him  lying  in  a  state  of  opisthotonos,  with 
his  countenance  peculiarly  characteristic  of  the  disease,  the  paroxysms  oc- 
curing  about  once  in  three  minutes,  when  the  pain  was  most  agonising, 
whilst  during  the  interval  even  the  muscular  rigidity  was  intense,  the  pers- 
pirations profuse,  the  function  of  deglutition  was  performed  with  the  utmost 
difficulty,  and  never  without  producing  a  spasm. 

The  history  of  the  case,  as  obtained  from  the  patient  and  his  wife,  is,  that 
six  weeks  ago  he  received  a  blow  on  the  left  side,  between  the  lower  rib  and 
the  crista  of  the  ilium,  and  that  he  has  had  pain  in  that  situation  ever  since, 
though  not  sufficient  to  incapacitate  him  for  his  ordinary  occupation  of  a 
labourer  until  Tuesday  (two  days  before  I  saw  him,)  when  he  complained  of 
stiff  neck  and  sore  throat,  with  an  almost  entire  inability  to  swallow,  which 
symptoms  have  increased  up  to  the  present  time.  His  pulse  is  80,  and  reg- 
ular. Firm  pressure  over  the  seat  of  the  accident  creates  no  further  pain 
than  when  applied  to  any  other  portion  of  the  abdominal  muscles,  which  al- 
ways has  the  effect  of  exciting  a  paroxysm ;  nor  is  there  any  perceptible  ful- 
ness there*  .  The  trismus  admits  of  the  separation  of  the  jaws  to  an  extent  of 
about  the  third  of  an  inch.  His  respiration  is  hurried,  and  he  describes  a 
constant  and  severe  pain  in  the  site  of  the  diaphragm,  extending  from  the 
«^e».«W^aj»tatbeji?Mic,;  I,now  prescribed-j     , 


R.  Hyd.  Chlor.,  Ext.  CoIqc.  Co.  aa.  ex.  v. ;  01.  Croton*  mi,  It 
pil.  ij.  st.  sumend. 

$.  Tabaci  Foliorum,  3ss.;  Aqua  ferventis,  $**•  Macera  per 
quartam  hora*  partem;  et  cola  ft.  enema  atatim  injioieod. 

Evening.— The  remedies  have  had  the  desired  effect  of  removing  from 
his  bowels,  large,  black,  and  scybalous  evacuations.    There  had  been  no      * 
collapse  peculiar  to  tobacco ;  and  the  man's  sufferings  appeared  rather  en- 
hanced than  alleviated  since  my  visit  in  the  morning. 

« 

Enema  repetatur  sexta  quaque  hora. 

$.  Quna?  Disulph.,  Ferri  Sulph.,  Zinci.  Sulph.aa.gr.  ij.;  Acid. 
Sulph.  DiL ;  mv.  ex  MUu  Camph.  3 tia  quaque  bora.  Bhik 
dy  in  arrow-root,  and  strong  beef-tea. 

I  will  not  render  the  perusal  of  the  case  wearisome  by  a  narration  of  the 
daily  reports  and  slighter  signs  of  amendment  and  alterations,  but  will 
merely  state  the  general  outline.  The  above  phut  having  been  rigidly  ad- 
hered to,  for  three  days,  the  patient  had  very  materially  improved,  the  par- 
oxysms occurring  about  every  twenty  minutes,  when  they  were  shorter  m 
duration  and  less  in  severity.  There  is  great  pemanent  rigidity  of  the 
whole  musculo  r  system.  The  trismus  has  so  much  diminished  as  that  the 
first  joint  of  the  index  finger  can  be  now  easily  admitted  into  the  mouth ; 
there  is  yet  extensive  opisthotonos;  his  countenance  has  very  much  improv- 
ed, his  perspirations  lessened,  his  breathing  is  not  so  much  oppressed ;  and 
he  is  now  able  to  sleep  for  half  an  hour  at  a  time :  his  pulse  remains  the 
same  except  at  the  period  of  a  paroxysm,  when  of  course,  it  becomes  dis- 
turbed ;  however  this  shortly  subsides.  The  tobacco  produced  the  usual 
symptoms  of  excessive  prostration  every  time  it  was  administered,  which 
generally  continued  for  two  hours,  with  the  exception  of  the  first  three,  when 
there  was  no  sensible  effect.  This  agent  was  now  omitted,  and  he  was  to 
continue  the  tonic  with  half  a  pint  of  brandy  per  diem,  and 

Hydr.  Chlor.,  Extr.  Coloc.  Co.  aa.  gr.  v;  ft.  pil.  ij.  ah.  nocte. 

5th  day. — Since  the  last  report,  that  of  the  third  day,  all  the  symptoms 
have  returned,  and  in  a  more  aggravated  form  than  previously,  the  jaws  be- 
ing perfectly  clenched,  and  his  pulse  quick  and  feeble.  Notwithstanding 
this  depressed  state  of  the  circulation,  the  enemata  were  again  ordered,  to  be 
injected  every  eight  hours ;  and  after  the  two  first  he  began  to  improve ;  if, 
however,  from  any  accident  a  longer  interval  were  allowed  te  ehrpse>  the  " 
spasm  and  profuse  perspiration  immediately  increased.  This  treatment, 
omitting  the  pills,  was  diligently  persevered  in  for  four  days,  without  inter- '  * 
mission  and  with  the  best  effect ;  then  the  tobacco  was  discontinued  gradu- 
ally. 

12th  day.-— He  is  now  very  much  better,  indeed  there  is  scarcely  any  spasm, 
and  he  is  able  to.  open  his  mouth  without  restraint.    He  was  desires]  to  eon-'  ' 
tinue  his  medicine  three  times  a-day,  with  calomeland  celocynth  every  alter-  ' 
nate  day.    Port  wine,  a  pint  daily,  ale  and  mnlttm  chops. 

21st  day. — The  man  is  quite  well,  and  able  to  walk  out,  merely  suffering 
from  debility.    Mr.  James,  who  witnessed  the  ease  throti-*hout,  also  observ-  "' 
ed  the  very  remarkable  relapse  on  the  omission  of  the  tobacco,  and  the  imme~      ' 
diate  amendment  on  its  renewal. 

I  have  termed  this  case  one  of  idiopathic  tetanus,  merely  because  it  is  not 
one  of  visible  traumatic.    From  the  faot.of  there  having  been  painm  the    ' 
situation  of  the  blow  ever  since  its  infliction,  I  am  disposed  to  think  sontam-  ' 
jury  was  sustained,  whether  by  nervous  filament,  nauscular  fibre,  or  fascia,  *»  r 
uncertain;  but  probably  there  was  partial  rupture  of  be*  or  more  tissues,""*' 
I  apprehend  m  a  peculiar  stale  of  cem>imtkin  would  be  mmdetrttaftytb<(    * 
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excite  that  violent  form  of  reflected  constitutional  irritation  which  we  desig- 
nate tetanus.  But  the  treatment  ia  what  I  am  anxious  should  attract  par- 
ticular attention.  I  am- aware  I  hare  no  new  remedy  to  suggest;  indeed,  I 
should  search  the  Pharmacopoeia  in  rain,  were  I  to  attempt  to  find  a  remedy 
which  had  not  been  employed  in  the  treatment  of  tetanus.  Tobacco,  then, 
I  consider  our  sheet  anchor  in  arresting  this  formidable  disease,  but  it  must 
be  employed  with  a  decision  and  boldness  commensurate  only  with  the  fatal- 
ity of  die  malady,  and  the  extreme  urgency  of  the  case.  The  disease  being 
so  rapidly  destructive,  our  time  and  field  of  action  are  very  limited ;  hence  I 
have  been  induced  to  use  this  desperate  remedy  with  a  fearless  perseverance, 
as  possessing  the  peculiar  property  of  most  powerfully  affecting  the  entire 
system,  desiring  at  the  same  time  to  fortify  the  nervous  system  by  tonics  and 
stimulants,  also  to  induce  as  much  support  as  possible  by  means  of  the 
strongest  animal  broths  and  jetties ;  for  the  effect  of  the  remedy,  I  conceive, 
as  well  as  that  of  the  disease,  upon  the  vital  powers,  would  tend  to  render  the 
support  imperative ;  nor  is  there  any  thing  incompatible  in  this  mode  of 
treatment. 

It  is  worthy  of  remark,  that  the  patient  has  never  experienced  any  of  the 
original  pain  in  the  aide  since  the  appearance  of  the  tetanic  symptoms. 

Bh&iad  Gazette,  Jvfy  9, 1841,  p.  58a. 


2S.-0N  VACCINATION  AND  8MALL-POX. 

By  GSOBOS  Qaboory,  MJ).,  Fellow  of  the  Royal  College  of  Physicians,  and  Pfaytteiaa 
to  the  Small  Pox  and  Vaocinatiop  Hospital,  fit  Franca*. 

[We  noticed  in  our  second  number,  Article  85,  the  opinions  of  Dr.  Gre- 
gory with  respect  to  this  subject ;  but  as  this  gentleman  has  just  pub- 
lished an  excellent  paper  on  the  same  subject,  in  the  last  volume  of  the 
Medico  Chirurgical  Transactions,  we  think  it  will  be  interesting  to  the 
reader  once  more  to  place  the  views  of  so  eminent  an  authority  before 
him.  It  will  be  remembered  that  an  impression  has  long  prevailed  that 
the  variolous  and  vaccine  poisons  are  the  same.  Dr.  Jenner  himself  was 
the  first  to  state  this.  He  maintained  that  the  vaccine  was  the  primary 
and  the  variolous  the  secondary  form  of  the  virus.  Dr.  Gregory  states 
as  follows :] 

The  doctrine  of  the  identity  of  the  variolous  and  vaccine  poisons  has  again 
been  brought  into  notice  by  the  interesting  experiments  of  Mr.  Geely,  of 
Aylesbury.  The  remarkable  fact,  that  the  mucous  surfaces  of  the  cow  will 
receive  the  poison  of  small-pox,  and  convert  it,  in  eight  days,  into  the  vac- 
cine, gives  a  strong  prima  facie  colouring  to  the  hypothesis  which,  indeed, 
by  many  is  now  considered  as  established  beyond  the  p<  ssibility  of  doubt  or 
caviL  A  doctrine  so  important  as  that  of  the  Identity  of  ike  Vaecme  end 
Variolous  Poisons,  mvotring,  as  it  does,  such  important  pathological  results, 
ought  not,  however,  to  be  received  without  inquiry.  I  proceed,  therefore, 
briefly  to  investigate  the  grounds  on  which  it  stands. 

The  (acts  regarding  the  origin  of  vaccinia,  so  far  as  tlu*y  are  yet  known  to 
us,  are  these*  The  morbid  secretions  from  the  cow,  which  possess  the  sin- 
gular properties  of  transplantation  to  the  human  frame,  of  exciting  there  a 
fike  disease,  and  subsequently  of  protecting  the  human  body,  to  a  certain 
extent,  from  .the  assaults  of  small  pox,  may  be  produced  in  that  animal  in 
four  modes. 

1.  They  are  generated  epontaneously  in  the  cow,  under  certain  circum- 
stances'of  soil,  season  and  locality.  Such  diseased  secretions  are  often  met 
with  in  cows  noon  after  parturition,  in  the  spring  season,  and  when  feeding 
young  grass.    But  they  arise  also  spontaneously  from  other,  and  1 
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known  ctosei,  and  the  disorder  soreads  like  other  epizootic  maladies.    It 
was  this  form  of  vaccine  disease  which  Jenner  chiefly  studied. 

2.  The  Terr  same  malady,  developing  the  very  same  morbid  secretion,  is 
often  observed  to  spread  by  contagion :— that  is,  by  the  application  of  the  dis- 
eased secretion,  thus  generated,  to  the  teats  of  healthy  cows,  differently  cir- 
cumstanced, by  the  hands  of  the  milker. 

3.  The  same  morbid  secretion,  possessed  of  the  same  qualities  may  be, 
and  frequently  has  been,  generated  in  the  teats  of  the  cow,  by  the  applica- 
tion to  them  of  the  matter  formed  by  the  heel  of  the  horse,  when  affected 
with  the  disorder  called  by  farriers  the  grease.  This  greasy  matter  may  also 
be  transplanted  to  man  directly,  without  the  intervention  of  the  cow,  proving 
that  the  anti-variolous  property  does  not  depend  on  any  peculiar  change 
which  the  virus  undergoes  while  passing  through  that  animal. 

4.  The  same  morbid  secretion  may  be  excited  artificially  in  the  cow  by 
by  applying  to  the  teats,  or  the  mucous  surfaces  of  the  vagina,  vaccine 
lymph  from  the  arm  of  a  child,  even  though  twenty  years  had  elapsed  since 
that  lymph  had  been  humanized  or  assimilated  to  the  human  constitution. 

This  curious  fact  was  first  determined  at  Paris,  in  1836,  by  M.  Bousquet, 
the  intelligent  chief  of  the  National  Vaccine  Establishment  of  France.  The 
researches  of  Mr.  Ceely  have  fully  corroborated  the  truth  of  this  statement, 
and  I  have  frequently  seen,  both  at  Paris  and  at  the  small-pox  Hospital  of 
London,  this  specjes  of  lymph,  the  Retro-  Vaccine  or  Vaccine  Renouvdlee,  as 
it  is  called,  in  use,  and  producing  the  most  satisfactory  results. 

To  these  four  modes  of  exciting  that  kind  of  morbid  secretion  in  the  cow, 
which  we  call  vaccinia,  (one  constitutional,  and  three  artificial),  the  labours 
of  Mr.  Ceely  have  now  added  a  fifth.  He  has  shown  that  the  very  same 
object  may  be  obtained  by  applying  to  the  mucous  surfaces  of  the  cow  the 
matter  of  human  small-pox.  The  vessels  of  the  part  are  thereby  excited  to 
the  production  of  a  fluid  or  humour,  identical  in  all  its  properties  with  that 
which  arises  from  a  constitutional  febrile  disturbance  in  the  cow's  system, 
from  contagion,  from  the  matter  of  grease,  or  the  long  humanized  vaccine 
virus. 

When  we  consider  that  five  modes  of  producing  this  morbid  secretion  in 
the  cow  are  new  known  to  exist,  it  is  not  unreasonable  to  suppose  that  others 
may  hereafter  be  discovered.  In  this  state  of  our  knowledge  then,  surely 
we  cannot  be  justified  in  assuming  the  fifth  and  the  last  discovered  of  the 
whole,  as  the  most  important,  and  as  affording  the  true  clue  to  the  mystery 
of  vaccine  protection.  We  should  reflect  that  Mr.  Ceely's  experiments  have 
entirely  set  aside  Dr.  Jenner's  notion,  that  vaccinia  was  the  original  or  prim- 
itive poison,  which  time  and  fortuitous  circumstances  had  aggravated  into 
the  malignant  or  secondary  form,  which  we  call  small-pox.  They  have 
proved  (if  indeed  they  have  any  bearing  on  the  intimate  nature  of  these  poi- 
sons) that  small-pox  is  the  primary,  and  cow-pox  the  secondary  form.  But 
when  we  further  reflect  on  the  absence  of  a  contagious  principle  in  vaccinia, 
and  the  remarkable  fact  that  febrile  disturbance  is  not  essential  to  its  perfect 
development,  we  shall  probably  be  nearer  the  truth  in  saying,  that  the  vac- 
cine is  a  poison  std  generis ;  that  its  relation  to  variola  is  still  hypothetical ; 
that  the  real  and  intimate  nature  of  the  protection  which  it  affords,  is  still  * 
unknown  to  us ;  and  that  a  thorough  acquaintance  with  its  anti-variolous 
powers  must  be  derived,  not  from  analogy,  but  from  an  extended  and  care- 
nil  observation  of  facts,  continued  through  a  long>series  of  years. 

Medico  Chirurgical  Transactions,  VoL  Hf.  34. 


fll-KRlCAOY  OP  OPItJM  INJECTIONS  IN  CA8XB  07  NlEVOtW     " 

BXCltBkBWf. 

By  A.  aUpnocx,  M.D. 

[We  think  the  uie  of  opium  in  the  form  of  injection  tee  little  .attended  to 
in  the  present  day.    The  following  ease  is  related  by  Dr.  Maddsck.} 

Mrs.  B  ta,  aetat  27,  of  a  weak  and  nervous  constitution,  was  delivered 
September  6th,  of  her  third  child ;  the  presentation  was  natural,  delivery  ' 
quick,  and  unattended  with  any  untoward  symptoms.  Early  in  the  morning 
of  the  8th,  I  was  hastily  summoned,  and  found  her  labouring  under  great 
pain  In  the  head,  and  sickness,  accompanied  with  a  vacant  and  frightened 
look,  turgid  conjunctiva,  impeded  motion,  and  uneasiness  of  the  limbs,  im- 
perfect speech,  weak  and  irregular  pulse.  Upon  inquiry  of  the  nurse,  I  as- 
certained that  my  patient  had  been  subject  to  "fits"  in  both  her  previous 
confinements,  ana  was  shown  the  prescriptions  of  the  physician  who  formerly 
attended  her ;  by  which  it  appeared  that  sedatives  of  every  kind  and  form 
had  been  employed,  together  with  venesection  and  cupping,  without  any 
benefit  being  derived  from  them. 

Under  these  circumstances,  I  immediately  resorted  to  the  opiate  injections* 
I  prescribed  as  follows : — 

kj*.  Tincture  of  Opium,  m.  xviij. ;  Common  gruel,  Jiv.  ♦Mix,  and 
make  into  aa  injection  to  be  administered  immediately  per  an* 
urn,  and  repeated  every  3  hours. 

She  remained  in  a  state  of  insensibility  and  extreme  excitement,  altern- 
ately laughing  and  crying,  for  nearly  two  hours,  when  consciousness  grad- 
ually began  to  return,  and  in  six  hours  (two  enemas  having  been  given)  she 
was  sensible,  but  felt  "  very  nervous/'  Notwithstanding  these  favourable  ' 
results,  I  ordered  the  injections  to  be  regularly  continued  for  the  next  six 
hours. 

September  9th  s— Slept  tolerably  well  last  night ;  has  had  no  return  of  the    . 
fits,  does  not  feel  "quite"  so  nervous,  and  is  much  improved  in  every 
respect. 

• 
[Dnnuytren  is  stated  to  have  been  one  of  the  frst  who  administered  opi- 
um as  an  injection  in  cases  of  nervous  excitement,  produced  by  disease  ' 
and  by  operations.  Dupuytren  explains  the  curious  fact  that  a  small 
quantity  of  opium  taken  into  the  stomach  produces  no  effect,  whilst  the 
same  quantity  is  very  efficacious  when  introduced  into  the  rectum,  in 
this  way,  viz.  that  when  administered  by  the  rectum,  the  digestive  powers 
do  not  interfere,  and  the  medicine  is  consequently  absorbed  unaltered 
into  the  system.] 


st-COUCA  FICTONUH  TREATED  WITH  WARM  WATER. 
By  Job*  Wiuoa,  M.D.,  Fhjfkaan  to  the  Miikjtoiex  HosffeaJ. 

[We  all  know  the  difficulty  which  frequently  arises  in  this  complaint  in 

C-ocuring  a  free  evacuation  from  the  bowels.  The  following  case'  re- 
ted  by  Dri  Wilson  was  relieved  in  a  very  simple  arid  efficacious  way, 
and  will  no  doubt  be  more  generally  adopted.  The  patient,  Matthew 
Proctor,  aged  45,  was  a  plumber  and  painter ;  his  bowels  were  most  ob- 
stinately costive  for  several  days.] 

On  admission  he  was  put  into  a  warm  bath,  and  when  he  had  been  hi  it  for 
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tome  time,  pi  elastic  tojeetmg  tub*  was  #vetiTirffl\  witV4il^onstt Employ 
it  id  trying  to  inject  the  Water  of  the1  bath  gradually  up  tho'hitebtiajis,  «nd  to 
persevere,  should  he  feel  no  pain  nor  unpleasant  sensation,  till  he  fek  a  sen- 
sation of  fullness  of  the  abdomen.  In'  this  he  succeeded  while  he  continued 
immersed  ir  the  bath ;  shortly  after,  and  before  he  quitted  die  bath,  he  had 
an  evacuation  of  lumpy  fasces.  After  leaving  it  he  was"purged  four  or  five 
times,  and  relieved  from  the  pain.  The  next  day  he  had  an  ounce  of  eastor 
oil,  with  s*.  xx.  Tract,  Opii,  and  a  sinapism  to  the  abdomen.  The  thM  day 
the  bath,  and  enema  white  in  the  bath,  were  repeated  ;  after  which*  while  he 
remained  in  the  hospital,  his  bowels  never  required  mote  than  die  msstura 
alba  (sulph.  mag.  3ss.,  carb.  mag.  gr.  v.,  in  mint  water),  two  or  three  times 
a-day. 
21st.— Free  from  pain ;  bowels  regular;  no  complaint. 

Medico  Chirurfical  Trawactioks,  Vet.  44,  p.  179. 


25— TREATMENT  OF  PNEUMONIA. 
By  Dr.  Watson,  Lecturer  on  the  Practice  of  Medicine  in  King's  College,  London,  Jta. 

[B3ood4etaing,  tartarised  antimony,  and  mercury,  are  stated  by  Dr.  Wat- 
son to  be  ttte  three  great  remedies  in  this  danffirnue  disease;  and  this 
opinion  accords  with  that  of  most  other,  eminent  men ;  for  although 
every  one  may  net  nee  the  tartarised  antimony  and  .mercury  in  the  same 
way,  yet  the  general  principles  of  treatment  will  be  found  nearly  to  cor- 
respond. However  much  we  depend  upon  blending  in  the  early  stages 
of  the  treatment,  a  time  arrives  when  It  is  no  longer  admissible,  and  is 
even  positively  hurtful.] 

We  want  some  remedy,  therefore,  to  assist  the  lancet,  or  to  employ  alone 
when  the  lancet  can  do  no  more ;  and  we  have  two  such,  m  tartarhed  anti- 
mony and  in  mercury.  The  tartar  emetic  plan  I  believe  to  be  the  best  adapt- 
ed to  the  first  degree  of  the  inflammation— -that  of  engorgement ;  and  the 
mercurial  plan  to  the  second — to  that  of  hepatization. 

I  need  not  tell  you  that  the  tartarized  antimony  is  not  given  in  this  dis- 
order with  the  object  of  producing  vomiting.  It  is  a  very  curious  thing,  that 
although  when  administered  in  a  considerable  dose,  its  first  effect  is  often 
that  of  exciting  sickness,  and  perhaps  purging,  a  repetition  of  the  same  dose 
is.  in  the  majority  of  cases,  at  length  borne  without  any  farther1  vomiting. 
The  stomach  comes  to  tolerate  the  medicine,  as  our  continental  brethren 
say ;  and  then  its  beneficial  influence  upon  the  disease  is  no  less  marked 
than  when  nausea  and  vomiting  take*  place.  Some  patients  do  not  vomit  at 
all ;  others  the  majority  in  fact,  vomit  twp  or  three  times,  and  then  tolerance 
is  established'.  If  the  'sickness  and  purging  go  on,  &ey  may  be  checked  by 
adding  a  few  drops  of-4audanmm~to  each  dose..  Dr.  Thomas  Davies,  who 
had  tried  this  remedy  largely,  and,  as  he  tells  us,  with  great  success,  gives 
the  following  as  his  own'  plan  of  administering  it,  and  perhaps  it  is  as  good 
as  any.  After  free  bleeding,  he  begins  with  one  third  of.  a  gram  of  tartar 
emetic  in  half  a  wineglassfuTof  water,  with  a  few  drops  of  laudanum  or  syrup 
of  poppies,.  Two  doses  of  this  strength  he  gives  at  the  interval  of  one  hour 
from  each  otheV.  'He  then,  if  the  patient  'does  not  vomit,  omits  the  opium, 
but  continued  it  if  he  does,  doubling;  ^however,  the  quantity  of  the  tartar 
emetic,  gfrifcgtf tofaiftte  of  a*grain  foftwu'suecessrre  hours ;  and  in  this  way 
he  goes  on,  adding  a  third  of  a  grahrcvety  two  fonts,  -until  he  reaches  two 
grains  every  hour.  This*  last  quantity  he'  has  not  exceeded,  and  he  says 
that  he  has  continued  it  for  many  days  without  producing  any 'injurious 
effect. 
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Ueder  this  plaft  of  treatment,  the  symptom*  will  often  undergo  a  marked 
change  for  the  better  in  three  or  four  hours.  Sometimes,  however,  the  re- 
lief k  not  conspicuous  for  twenty-four  or  even  for  thirty-six  hours.  He 
states,  and  this  is  accordant  with  my  own  experience  of  the  remedy,  that  the 
tartar  emetic  always  acts  best  when  it  produces  no  effect  except  upon  the 
inflammation  itself;  t.  e.  when  it  does  not  produce  vomiting,  or  purging,  or 
a  general  depression  of  the  powers  of  the  system.  This  is  an  important 
practical  remark,  because  many  persons  have  supposed  that  it  subdues  the 
disease  only  when  it  previously  gives  rise  to  these  effects.  I  consider  this 
testimony  of  Di.  Davies  to  the  power  of  the  tartarized  antimony  in  controll- 
ing inflammation  of  the  lung  the  more  valuable,  because  he  informs  us  that, 
before  he  had  occasion  to  see  its  admirable  effects  in  the  first  stage  of  pneu- 
monia, he  had  been  in  the  habit  of  trusting  to  the  free  use  of  mercury,  after 
due  depletion. 

When  the  dyspnoea  has  been  put  an  end  to  by  antimony  thus  exhibited, 
the  medicine  may  be  intermitted :  and  if  the  inflammation  show  any  dispo- 
sition to  rekindle,  it  must  be  again  extinguished  by  a  repetition  of  the  tartar 
emetic. 

When,  however,  the  inflammation  has  reached  the  second  stage,  that  of 
solidification,  mercury  is  more  worthy  of  confidence,  in  my  opinion,  than 
tartarized  antimony.  And  I  have  little  or  nothing  to  add  to  what  I  formerly 
said  in  respect  to  the  mode  in  which  it  ought  to  be  administered.  The  ob- 
ject of  giving  it  is  to  make  the  gums  tender;  and  it  is  expedient  to  do  this 
as  speedily  as  may  be.  Small  doses  of  calomel  repeated  at  short  intervals — 
a  grain  every  homr,  or  two  grains  every  two  hours,  or  three  grains  every  three 
hours— combined  with  so  much  of  laudanum  or  of  opium  as  may  be  requisite 
to  prevent  it  from  running  off  by  the  bowels— oner  the  most  certain  way  ol 
accomplishing  our  object.  If  the  bowels  are  irritable  under  the  calo- 
mel, blue  pill,  or  the  hydrargyrum  cum  creta,  may  be  substituted  for  it  with 
advantage ;  and  if  the  internal  use  of  the  mercury  be  any  how  contra-indi- 
cated, or  if  it  appears  slow  in  occasioning  its  specific  effect,  the  linimentum 
hydrargyri  may  be  rubbed  in,  or  the  strong  mercurial  ointment. 

Many  persons,  I  am  persuaded,  are  saved  by  treatment  of  this  kind,  push- 
ed to  slight  ptyalism ;  the  effusion  of  lymph,  tending  to  spoil  the  texture  ol 
the  lung,  is  arrested ;  and  the  lymph  already  effused  begins  to  be  again  ab- 
sorbed :  and  the  ease  and  comfort  of  the  patient,  as  well  as  the  alteration  for 
the  better  of  the  physical  sounds,  attest  the  healing  qualities  of  the 
remedy. 

Med.  Gazette,  Oct.  15, 1811,  p.  109. 


9«.— OH  THE  U6B  OF  SETONS  IH  PABAPHLEGIA,  ice. 
By  Marshall  Hall,  MJ).,  V.&.&,  &c 

[Dr.  Marshall  Hall  strongly  recommends  the  use  of  setons  in  preference 
to  issues,  on  the  course  of  the  spine  in  paraphlegia,  and  in  acute  or 
chronic  local  or  limited  inflammation  of  different  parts,  as  in  hepatitis 
or  nephritis.  In  cases  of  diseases  of  the  spinal  marrow,  with  paraphle- 
gia or  paraphiegic  spasm,  setons  are  more  especially  valuable :  but  Dr. 

.  Hall  looks  upon  the  usual  seat  of  application  of  these  setons  as  impro- 
per. He  thinks  the  great  error  committed  by  medical  men  is  the  ap- 
plying the  seton  below  the  seat  of  the  disease.  "  The  spinal  nerves 
proceed  for  some  distance,  from  above,  directly  rather  than  obliquely* 
downwards,  and  the  seat  of  the  disease  is  at  or  above  their  junction  (in- 
lertioa  or  origin)  with  the  spinal  marrow.'9] 
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Bearing  these  two  principles  in  mind  then,  fix.,  the*  ample  setons  afford  a 
more  efficacious  counter-irritauon  than  issues,  and  that  they  ought  to  bt 
applied  higher  along  the  spinal  column  than  has  been  usual,  I  think  we 
have  a  new  mode  of  treatment  for  this  formidable  class  of  diseases. 

These  setons  should,  besides,  be  larger  than  usual.  They  should  be 
three-fourths  of  an  inch  in  breadth,  and  extend  through  two  inches  in  length, 
be  inserted  on  the  level  with  and  above  the  supposed  seat  of  the  disease,  (the 
anatomy  being  consulted,)  and  be  four  or  six  in  number,  two  or  three  being 
instituted  on  each  side  of  the  spinal  column.  Acting  on  this  principle,  I 
had,  five  days  ago,  the  pleasure  to  receive  the  most  satisfactory  account  of 
a  patient  affected  with  paraphlegia,  whom  I  had  seen  at  Lohan,  in  Essex,  in 
consultation  with  Mr.  Gross. 

I  repeat,  and  beg  to  conclude  by  repeating,  that  I  believe  counter-irrita- 
tion applied  along  the  spine  has  failed,  because  it  has  been  applied  below 
the  seat  of  the  disease ;  and  that,  to  be  efficacious,  it  must  be  both  more 
efficient  in  itself,  and  applied  with  greater  regard  to  the  anatomy  of  the  spinal 
marrow  and  nerves.  The  precise  spot  for  their  application  must  be  left  to 
the  well-informed  practitioner.  I  need  scarcely  remind  my  reader,  that  the 
persistence  or  cessation  of  all  reflex  actions,  will  determine  whether  our 
remedies  should  be  applied  above  or  below  the  origin  of  the  corda  equina, 
above  or  below  the  last  dorsal  vertebra. 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  Nov.  1841,  j>.  80S. 


17.-ON  ASPHYXIA,  AND  ON  THE  RESUSCITATION  07  STILLBORN 

CHILDREN. 

By  John  Show,  Esq.,  MJLC.8. 

[In  this  paper  of  Mr.  Snow,  read  before  the  Westminster  Medical  Society, 
the  opinions  of  the  celebrated  Dr.  Edwards  are  brought  forwards  re- 
specting the  relative  importance  of  applying  warmth  or  cold  to  the  sur- 
face of  bodies  in  a  state  of  asphyxia,  and  especially  in  cases  of  still-born 
children.  It  may  startle  the  generality  of  practitioners  to  be  informed 
that  the  hot-bath,  so  commonly  used  in  these  cases,  seems  to  be  preju- 
dicial. It  may  indeed  keep  the  surface  in  a  certain  degree  of  heat,  but, 
according  to  Dr.  Edwards,  this  heat  of  the  body  only  the  more  inca- 
pacitates the  system  to  bear  up  against  a  continued  state  of  asphyxia. 
Mr.  Snow  says:] 

A  consideration  of  great  practical  importance  in  the  study  of  asphyxia,  is 
the  influence  of  the  temperature  of  the  medium  in  which  it  takes  place.  Dr. 
Edwards,  of  Paris,  by  a  most  extensive  and  beautiful  set  of  experiments,  has 
proved  that  throughout  the  animal  kingdom,  asphyxia  is  much  more  sudden 
at  a  high  than  at  a  low  or  moderate  temperature;  and  that  even  cold-blooded 
animals,  which  will  linger  for  hours  deprived  of  oxygen  at  a  low  temperature, 
will  die  as  quickly  as  mammalia  or  birds  in  water  of  blood  heat :  even  fishes 
will  die  in  a  few  seconds,  or  at  least  two  minutes,  in  water  at  100  Fahren- 
heit, that  has  been  deprived  of  its  air  by  boiling,  although  this  temperature 
would  not  injure  them  with  sufficient  air.  He  found  that  new-born  mam- 
miferous  animals  die  most  slowly  in  water  at  sfrout  60  degrees,  which  is  or- 
dinary cold  water,  and  that  they  die  much  more' quickly  as  the  water  ap- 
proaches blood  heat.  Dr.  Edwards  advises  that -person*  hi  the  state  of  sus- 
pended animation  should*  amongst  other  measures,  be^exposed  to  the  cool  air; 
and  that  the  appHeatioB  of  Beat  should  be  avoided,  unless  indeed  just  a  mo* 
mentary  application,  to  endeavour  to  arouse  sensibility.  The  Royal  Humane 
Society,  however,  directs  the  application  of  warmth  in  all  practicable  ways, 
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not  only  as  an  auxiliary  to  artificial  respiration,  but  ev  n  to  commence  with, 
if  the  means  for  the  latter  are  not  in  readiness ;  and  n.ost  authors,  I  believe, 
coincide  with  the  views  of  the  Humane  Society.  Dr.  Edwards  considers  it 
is  by  its  effects  on  the  nervous  system,  and  through  that  on  the  heart,  that  a 
high  temperature  produce  its  effects.  I  think  that,  although  the  nervous  sys- 
tem may  be  affected,  and  is  probably  the  channel  of  its  impression,  yet  that 
the  deleterious  effects  of  an  elevated  temperature,  when  respiration  is 
stopped,  depend  on  its  stimulating  the  capillary  circulation  of  the  system, 
and  thus  promoting  the  de-oxygenation  of  the' blood,  that  change  which  is 
antagonistic  of  respiration,  which  rules  its  extent  under  all  circumstances, 
and  which,  in  fact,  constitutes  the  necessity  for  having  a  respiration.     But, 

•  whatever  view  we  take  of  this  point,  the  fact  of  the  influence  of  temperature  on 
asphyxia  proves  that  the  application  of  heat  ought  to  be  avoided  until  respira- 
tion is  thoroughly  established,  when  it  will,  no  doubt  be  a  useful  auxiliary  to 
restore  sensibility  and  renovate  the  patient. 

The  number  of  children  that  die  of  asphyxia  at  the  time  of  birth  is  very 
considerable.  Writers  on  midwifery  have  stated  that  one-twentieth  of  the 
children  brought  forth  are  still  born,  and  of  these  a  large  proportion  are 
asphyxiated,  from  various  causes,  often  at  the  very  moment  of  birth.  The 
first  measures  that  are  generally  and  very  properly  adopted,  when  a  child  is 
born  in  state  of  suspended  animation,  are  to  admit  the  cool  air  to  its  skin, 
to  dash  a  few  drops  of  cold  water  on  it,  and  use  similar  means  to  arouse  sen- 
sibility, more  especially  that  of  the  nerves  of  respiration.  From  the  great 
vascularity  and  sensibility  of  the  skin,  and  the  thinness  of  the  cuticle  of  new- 

,  born  children,  great  benefit  may  be  expected  from  the  access  of  air  to  the 
surface  of  the  body.  Immersion  in  warm  water  is  sometimes  had  recourse 
to,  and  I  have  seen  it  completely  successful  in  two  or  three  instances,  after 
the  means  just  enumerated  had  failed ;  but  this  is  a  dangerous  measure,  one 
which,  if  it  do  not  succeed,  will  quickly  extinguish  any  possibility  of  re- 
covery which  may  exist,  as  we  have  already  seen.  The  great  object  in  this, 
as  in  every  case  of  asphyxia,  is  to  establish  respiration ;  and,  if  the  patient 
cannot  be  routed  to  perform  natural  breathing,  artificial  respiration  must  be 
had  recourse  to  as  quickly  as  possible. 

Medical  QaattU,  Nap.  5, 1841,  p.  924. 


SB.— FORMULA  FOR  OLEUM  C  A  NTH  ARID  IS  AND  EMPLAST^UM 

CANTHARIDIS. 

Since  the  reading  of  Mr.  Redwood's  paper  on  Vesicating  Applications,  we 
have  been  favouredwith  these  forms  by  Mr.  Joseph  Smith,  who  states  tha 
he  has  found  the  preparations  efficacious,  having  made  them  by  way  of  ex* 
periment : 

Oleum  Cantharidis. — r>.  Pulv.  Cantharidis,  %\v. ;  Ol.  Olivae,  §viii. 
Macera  cum  leni  calore  per  dies  quatuor-decem,  subinde  agi- 
tans,  tunc  exprime. 

EmpUutrum  Ca*thar%di»+—fy'  01.  Cantharidis,  £iv. ;  Cera  Flava 
(vel  albs)  |iv.;  Resin*,  Jsi,  M.  ft.  Emplastrum  a.  a^— Phar. 
2Va*f.    Oct. 

Mriical  ftutffe  Nov.  5, 1841,  *.  840 
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90.  -ON  THE  PREPARATION  OF  VINUM  FERRI. 

By  H.  Donovan,  Esq. 

The  virtues  ol  this  preparation,  the  first  metallic  medicine  on  recovd,  have 
been  known  to  mankind  since  the  time  of  the  Argonautic  expedition :  its 
medicinal  character  has  therefore  stood  the  test  of  experience  during  3100 
years,— and  it  is  now  more  in  use  than  it  has  been  for  a  long  period.  The 
will  of  the  profession  retains  it,  although  it  is  expunged  from  the  three 
British  Pharmacopoeias;  and  a  medicine  that  has  withstood  such  vicissi- 
tudes cannot  be  destitute  of  virtue.  Why,  then,  is  it  expunged?  why  is 
there  so  much  difference  of  opinion  ?  The  answer  is,  because  there  are  such 
differences  in  its  strength,  and  in  the  modes  of  preparation. 

I  have,  by  a  very  simple  process,  removed  all  uncertainty  from  this  prepa- 
ration, and  now  obtain  it  always  of  the  same  strength,  containing  an  effective 
quantity  of  iron,  of  an  agreeable  flavour,  and  still  possessing  all  the  aroma  of 
the  wine.  The  process  is :— -Take  of  the  best  hock  one  pint ;  common  rust 
of  iron  of  the  shops,  well  levigated,  two  ounces.  Introduce  both  into  a  ma- 
trass, which  plunge  into  a  water  bath  maintained  at  the  temperature  of  100. 
Constantly  agitate  the  matrass  for  an  hour ;  then  remove  it  from  the  water, 
and  the  next  day  filter.  The  colour  of  this  vinum  ferri  is  a  very  deep  green- 
ish brown,  almost  black  when  the  volume  is  great ;  its  taste  is  ferruginous, 
agreeably  and  highly  vinous ;  it  produces  a  pleasant  warmth  in  the  stomach, 
and  never  sickens.  In  its  effects  it  must  be  tonic,  diuretic,  emmenagogue, 
anthelmintic,  and  carminative.  It  does  not,  in  moderate  doses,  excite.  No 
other  wine  than  hock  will  afford  a  preparation  possessing  these  virtues. 
The  dose  for  an  adult  may  be  three  or  four  drachms  thrice  a-day ;  in  smaller 
doses  it  is  of  little  use.  If  it  is  to  be  exhibited  in  combination  with  a  bitter, 
it  agrees  well  with  Colombo  or  gentian.  By  this  method,  in  one  day,  we  ob- 
tain a  far  better  preparation  .than  is  procurable  by  the  processes  of  the  phar- 
macopoeias in  two  months.  The  iron  exists  in  it  chiefly  in  the  state  of 
protoxide.— Du&ttn  Medical  Press,  June  23,  1841.  Quoted  in  Brit,  and 
Far.  Med.  Rev.  Oct.,  1841. 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  Nov.,  1841,  p.  840. 


30— TREATMENT  OF  ACUTE  RHEUMATI8M  WITH  LARGE  DOBEfl  OP 

NITRATE  OF  POTASS. 

Dr.  Brockleaby  seems  to  have  been  the  first  to  point  out  the  curative  effi- 
cacy of  saltpetre  in  the  treatment  of  acute  articular  rheumatism.  In  his 
economical  and  medical  observations,  published  in  1764,  he  has  explained 
the  practice  which  he  found  to  be  most  useful.  After  taking  a  free  bleeding 
from  the  arm,  when  the  patient  is  young  and  robust,  he  orders  a  very  copi- 
ous allowance  of  warm  gruel,  in  which  from  one  to  two  drachms  of  the  salt 
have  been  dissolved ;  the  patient  is  to  take  large  draughts  of  this  'drink  at 
short  intervals.  He  has  given  as  much  as  from  six  to  ten  drachms  of  the 
nitrate,  dissolved  in  from  three  to  six  quarts  of  the  gruel,  during  the  course 
of  twenty  four  hours.  This  mode  of  treatment  rarely  fails  in  producing  a 
great  relief  of  all  the  symptoms  in  two  or  three  days ;  and  very  often  a  com- 
plete cure  of  the  disease  is  effected,  without  having  recourse  to  any  other 
mode  of  treatment,  within  a  week  from  commencing  the  treatment.  The 
nitred  diluent  usually  causes  very  profuse  perspiration,  and  generally  also 
acts  upon  the  bowels ;  if  it  does  not,  an  aperient  enema  should  be  given 
occasionally. 

It  is  to  be  observed  that  Dr.  Broeklesby'g  remarks  are  drawn  from  prac- 

No.  IV.  fi 
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tice  in  military  hospitals,  where  the  patients  are  usually  robust  and  healthy. 

In  1772,  Br.  Macbride,  in  his  introduction  to  the  theory  and  practice  of 
medicine,  recommended  the  same  mode  of  treatment.  Two  years  later  Dr. 
William  White  (Observations  on  the  Use  of  Antimonial  Preparations)  makes 
the  following  remarks  on  the  effects  of  large  doses  of  saltpetre : 

"  The  employment  of  this  salt,  after  blood-letting,  is  very  useful  in  the^ 
treatment  of  acute  rheumatism ;  but  it  must  be  given  to  the  extent  of  an 
ounce  in  the  twenty-four  hours,  if  the  vascular  irritation  be  considerable ; 
small  doses  are  of  little  service.  In  many  cases  of  chronic  rheumatism  also, 
it  is  of  great  efficacy.  Administered  in  the  dose  of  from  one  ounce  to  an 
ounce  and  a  half  in  twenty  four  hours,  it  often  cures  the  most  severe  cases  of 
the  disease,  which  may  have  resisted  every  other  mode  of  treatment." 

The  use  of  the  nitrate,  notwithstanding  such  decided  recommendations, 
fell  into  neglect,  and  although  noticed  by  M.  Bosquillon  in  his  translation  of 
Cullen,  it  was  not  till  1832  when  it  was  again  brought  to  notice  by  M.  Oen- 
drin.  One  of  his  internes  at  the  Beaujon  Hospital,  M.  Aran,  has  brought 
together  the  reports  of  a  dozen  cases  treated  with  the  nitrate  of  potash  in  rail 
doses,  dissolved  in  copious  draughts  of  a  mild  demulcent  diluent,  very  nearly 
according  to  the  directions  of  Dr.  Brocklesby.  The  dose  of  the  salt  varied 
from  four  to  eight  or  ten  drachms  in  the  course  of  twenty-four  hours.  The 
average  duration  of  the  treatment  seems  to  have  been  about  a  week.  In 
many  of  the  cases  there  were  well-marked  symptoms  indicating  disease  of 
the  heart :  these  symptoms  usually  subsided  with  the  suffering  in  the  joints. 

The  modus  operandi  of  the  remedy  was  usually  as  a  powerful  diuretic  and 
diaphoretic :  occasionally  too  it  acted  on  the  bowels.--/<wrnaZ  des  Cormois- 
samces  Medico-  Chxrurgicales. 

[The  Editors  of  the  Medico-Chirurgical  Review  remark  on  this  subject :] 

We  are  generally  pleased  with  the  reproduction  of  any  of  the  remedies 
which  were  much  used  and  recommended  by  the  sound  practical  physicians 
of  the  last  century,  as  most  assuredly  these  gentlemen  were  much  less  influ- 
enced by  pathological  theories  in  their  treatment  of  disease  than  most  of  the 
writers  of  modern  times.  That  full  doses  of  the  nitrate  of  potash  should  act 
beneficially  in  acute  rheumatism,  we  are  quite  prepared  to  expect ;  for  it 
will  be  found  that  all  powerful  evacuent  remedies,  more  especially  those 
which  act  on  the  skin  and  kidneys,  are  more  or  less  useful  in  this  disease. 
One  of  the  most  generally  useful  of  all  remedies, .  in  a  large  proportion  of 
rheumatic  cases,  is  the  mistura  guaiaci  of  the  London  Pharmacopoeia ;  and 
it  is  observed  that  it  is  usually  most  beneficial  when  it  acts  on  the  bowels  and 
kidneys.  The  vinum  colchici,  or  the  Dover's  powder*  may  often  be  added 
with  much  advantage  to  it.  Moderate  blood-letting,  and  the  exhibition  of 
calomel  at  bed  time,  with  or  without  opium,  should  seldom  be  neglected  at 
the  same  time. 

Medieo-Ckkwrgieal  Remap,  Oct.  1841,  p.  585. 


31.— ON  'CHE  HYDaoCEPHALCtTO  DI8EA8H, 
By  Da*  Mar^ham.  HAfct,^K.B.  L.  &  «,*  Ac. 

Dr.  Hall  fairly  vindicates  his  claim  to  originality  in  the  description  of  this 
complaint. 

The  causes  are  thus  mentioned.  The  exhaustion  on  which  it  principally 
depends,  has  its  origin,  in  early  infancy,  chiefly  in  diarrhaa,  or  catharsis ;  in 
the  later  periods  of  infancy,  in  the  loss  of  blood,  with  or  without  die  relaxed 
or  evacua^efl  condition  of  the  bowels.    The  state  of  diarrhoea  has  generally 
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depended  upon  improper  food,  or  intestinal  irritation.  It  has  very  frequent- 
ly succeeded  to  weaning,  or  to  other  changes  in  the  diet,  or  to  constipation. 
The  catharsis  has  followed  the  administration  of  an  aperient  medicine,  which, 
at  such  a  moment  of  disorder  of  the  stomach  and  bowels,  is  apt  to  act  exces- 
sively. The  exhaustion  from  loss  of  blood  generally  follows  the  inappropri- 
ate or  undue  application  of  leeches,  or  the  use  of  the  lancet.  Dr.  Hal],  in- 
deed, gives  an  useful  caution.  Of  the  whole  number,  he  says,  of  fatal  cases 
of  disease  in  infancy,  a  great  proportion  occur  from  this  inappropriate  or  un- 
due application  of  exhausting  remedies.  This  observation  may  have  a  salu- 
tary effect  in  checking  the  ardour  of  many  young  practitioners,  who  are  apt  to 
think  that  if  they  have  only  bled,  and  purged,  and  given  calomel  enough, 
they  have  done  their  duty  ;  when,  in  fact,  in  subduing  a  former,  they  have 
excited  a  new  disease,  which  they  have  not  understood,  and  which  has  led  to 
the  fatal  result. 

Dr.  Hall  divides  the  affection  into  two  stages-— the  first  that  of  irritability, 
the  second  that  of  torpor. 

In  the  first  stage,  he  goes  on  to  observe,  the  infant  becomes  irritable,  rest- 
less, feverish ;  the  face  flushed,  the  surface  hot,  and  the  pulse  frequent ; 
there  is  an  undue  sensitiveness  of  the  nerves  of  feeling,  and  the  little  patient 
starts  on  being  touched,  or  from  any  sudden  noise ;  there  are  sighing  and 
moaning  during  sleep,  and  screaming :  the  bowels  are  flatulent  and  loose, 
and  the  evacuations  are  mucous  and  disordered. 

H  through  an  erroneous  notion  as  to  the  nature  of  this  affection,  nourish- 
ment and  cordials  be  not  given,  or  if  the  diarrhoea  continue,  either  spontane- 
ously, -or-  front  the  administration  of  medicine,  the  exhaustion  which  ensues 
is  apt  to  lead  to  a  very  different  train  of  symptoms.  The  countenance  be- 
comes pale,  and  the  cheeks  cool  or  cold ;  the  eyelids  are  half  closed,  the 
eyes  are  unfixed,  and  unattracted  by  any  object  placed  before  them ;  the 
pupils  unmoved  on  the  approach  of  light ;  the  breathing,  from  being  quick, 
becomes  irregular  and  affected  by  sighs ;  the  voice  becomes  husky,  and 
there  is  sometimes  a  husky,  teasing  cough ;  and  eventually,  if  the  strength 
of  the  little  patient  continue  to  decline,  there  is  a  crepitus  or  rattling  in  the 
breathing ;  the4  evacuations  are  usually  green ;  the  feet  are  apt  to  be  cold. 

A  similar  train  of  symptoms  occurs  in  other  cases,  in  which  the  strength 
of  the  little  patient  has  been  subdued  and  the  vascular  system  exhausted  by 
the  abstraction  of  blood.  In  both  cases,  leeches  are  sometimes  again  appli- 
ed to  subdue  this  new  form  of  disease,  under  the  erroneous  notion  of  a  pri- 
mary cerebral  affection.  This  measure  infallibly  plunges  the  little  patient 
into  imminent,  if  not  irretrievable  danger.  Sometimes  the  sinking  state  goes 
on  in  spite  of  every  appropriate  remedy.  Stimuli,  if  efficacious,  reduce  the 
frequency  of  the  pulse,  and  restore  the  wonted  warmth,  colour,  expression, 
and  smiles  to  the  countenance. 

Dr.  Hall  particularly  insists  on  a  close  observation  of  the  condition  of  the 
checks,  in  regard  to  colour  and  warmth.  That  condition,  he  observes,  may 
be  considered  as  the  pulse  of  very  young  infants  indicating  the  degree  of  re- 
maining power,  or  of  exhaustion.  In  the  present  case,  especially,  there  is  no 
symptom  so  important,  so  distinctive.  It  is  from  the  condition  of  the  cheeks, 
in  conjunction  with  a  due  consideration  of  the  history,  that  the  diagnosis  of 
this  morbid  state,  and  the  indication  of  the  appropriate  remedies,  are  chiefly 
to  be  deduced.  The  general  surface,  and  especially  the  hands  and  feet,  also 
afford  important  sources  of  information  as  to  the  condition  of  the  nervous  or 
vital  powers.  Next  to  these,  the  degree  of  frequency  of  the  pulse,  and  the 
character  of  the  breathing,  are  points  of  the  greatest  importance  ;  during  the 
stage  of  irritability,  the  breathing  is  quick ;  during  that  of  torpor, it  is  slower, 
irregular  suspirious,  and,  finally,  crepitous ;  the  pulse  changes  in  its  beat. 
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from  being'  full  becoming  smaller,  but  retaining,  perhaps,  its  former  fre- 
quency. 

We  should  be  especially  upon  our  guard,  not  to  mistake  the  stupor,  or 
coma,  into  which  the  state  of  irritability  is  apt  to  subside,  for  the  natural 
sleep,  and  for  an  indication  of  returning  health.  The  pallor  and  coldness  of 
the  cheeks,  the  half-closed  eye-lid,  and  the  irregular  breathing,  will  suffi- 
ciently distinguish  the  two  cases. 

The  following  is  Dr.  Hall's  methodus  medendi.  The  remedies,  he  says, 
for  morbid  affection  are  such  as  will  check  the  diarrhoea,  and  afterwards  reg- 
ulate the  bowels,  and  restore  and  sustain  the  strength  of  the  little  patient. 
With  the  first  object,  it  may  be  necessary  to  give  the  tinctura  opii,  and 
chalk,  and  afterwards,  the  pilula  hydrargyria  rhubarb,  and  magnesia ;  with 
the  second,  sal  volatile,  but  especially  brandy;  and  proper  nourishment,  are 
to  be  given  according  to  circumstances.  But  in  this,  as  in  many  cases  of 
infantile  disorders,  the  milk  of  a  young  and  healthy  nurse  is  the  remedy  of 
most  importance  ;  in  the  absence  of  which,  ass's  milk  may  be  tried,  but  cer- 
tainly not  with  the  same  confident  hope  of  benefit. 

Five  or  ten  drops  of  the  sal  volatile  may  be  given  every  three  or  four  hours ; 
and  twice  or  thrice  in  the  interval,  five  or  ten  drops  of  brandy  may  be  given 
in  arrow-root  done  in  water.  As  the  diarrhoea  and  appearances  of  exhaus- 
tion subside,  these  remedies  are  to  be  subtracted,  the  bowels  are  to  be 
watched  and  regulated,  and  the  strength  is  to  be  continually  sustained  by  the 
nurse's  or  ass's  milk.  The  brandy  has  sometimes  appeared  to  induce  pain ; 
sal  volatile  is  then  to  be  substituted  for  it ;  a  dose  of  magnesia  has  also  ap- 
peared to  do  good. 

For  the  state  of  irritability,  the  warm  bath  is  a  remedy  of  great  efficacy, 
i^or  the  coma,  a  small  blister,  or  sinapism,  should  be  applied  to  the  nape  of 
he  neck.  A  state  of  exhaustion  of  the  general  system,  as  have  I  observed 
elesewhere,  by  no  means  preclude  the  possibility  of  real  congestion  of  the 
brain.  It  rather  implies  it.  In  extreme  cases,  there  are  not  only  the  symp- 
toms of  cerebral  congestion  during  life,  but  effusion  of  serum  into  the  ven- 
tricles of  the  brain  is  found  on  examination  after  death. 

In  every  case  the  extremities  are  to  be  kept  warm  by  flannel,  and  the  cir- 
culation should  be  promoted  in  them  by  assiduous  frictions.  It  is  of  the  ut- 
most importance  carefully  to  avoid  putting  the  little  patient  into  the  erect 
posture.    A  free  current  of  air  is  also  a  restorative  of  the  greatest  efficacy. 

Medico  Chirurgical  Review,  Oct.,  1841,/?.  383. 


32.— BELLADONNA  IN  CASES  OF  ILEUS. 

Br  M.  Becker. 

M.  Becker  has  employed  an  injection  of  belladonna  with  the  best  effects 
in  a  case  of  ileus.  A  woman,  forty- eight  years  of  age,  was  seized,  without 
any  apparent  cause,  with  constipation  and  vomiting ;  the  ejected  matter  be- 
came gradually  more  foul,  and  at  length  no  fecal  matter  was  thrown  up ; 
this  state  had  continued  for  five  days,  when  M .  Becker  ordered  a  lavement, 
containing  four  scruples  of  the  belladonna  root.  The  pain  of  the  abdomen, 
vomiting,  &c,  soon  ceased,  and  in  half  an  hour  the  woman  passed  a  stool, 
with  a  good  deal  of  blood  in  it.  No  narcotic  effects  were  produced  by  the 
remedy.— Oaz.  Med. 

Provincial  Medical  and  Surgical  Journal,  May  15, 1841,  p.  130. 
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».— CONTRACTION  OF  THE  FINGERS  bURBD  BY  ELECTRICITY. 

Bt  H.  Brischxt. 

C.  Leclerc,  servant,  19  yean  of  age,  was  admitted  into  the  Hotel  Dieu, 
on  the  5th  June,  1838,  for  a  burn  on  the  leg.  She  was  ordered  to  be  bled ; 
the  externt made  two  incisions,  having  failed  to  obtain  blood  the  first  time; 
the  patient  immediately  complained  of  numbness  of  the  arm,  which  rapidly 
increased,  and  at  the  same  time  the  fingers  became  so  firmly  contracted,  that 
the  dresser  had  great  difficulty  in  withdrawing  the  rooler  which  the  patient 
held  in  the  hand.  M.  Breschet  was  sent  for  at  once,  but  thought  lightly  of 
the  matter :  the  contraction  of  the  fingers,  however,  continued  in  so  great  a 
degree,  that  it  was  found  necessary  to  place  something  in  the  palm  of  the 
hand  to  prevent  the  nails  from  wounding  it.  Every  means  were  used  to 
overcome  this  contraction  of  the  flexor  muscles,  without  avail :  a  splint  was 
tried  for  fourteen  days,  but  as  soon  as  it  was  removed,  the  fingers  resumed 
at  once  their  old  position ;  in  a  word,  various  remedies  were  tried  for  six 
months,  but  every  thing  failed.  At  length  M.  Breschet  resolved  on  trying 
the  galvanic  battery. 

On  the  20th  of  December  a  needle  was  passed  into  the  extensor  muscles, 
near  the  elbow,  and  another  into  the  back  of  the  wrist ;  twenty-five  and  thirty 
pair  of  plates  were  employed,  but  without  effect ;  the  contraction  seemed  even 
worse.  The  needles  were  now  withdrawn  and  placed,  one  near  the  origin  of 
the  flexors,  the  other  in  the  palmor  surface  of  the  annular  ligament  of  the 
wrist;  the  same  strength  of  pile  was  used,  and  to  the  great  surprise  of  all 
present,  the  fingers  were  gradually  extended  under  the  influence  of  the  gal- 
vanic shocks ;  the  thumb  alone  remained  flexed.  Galvanism  was  regularly 
employed  every  day ;  on  the  fourth,  the  woman  could  use  her  index  and 
middle  finger  freely ;  on  the  seventh,  the  ring-finger  became  free.  Unfor- 
tunately the  woman  now  left  the  hospital,  and  nothing  more  was  heard  of  her 
until  she  came,  of  her  own  accord,  in  the  month  of  July,  1839,  to  announce 
that  she  was  quite  well.  She  informed  us  that  for  a  short  time  after  her  de- 
parture from  the  hospital,  she  had  the  use  of  her  finger,  but  the  contraction 
soon  returned  again.  She  consulted  a  medical  man,  and  told  him  the  means 
from  which  she  received  so  much  benefit  before.  He  tried  galvanism  also, 
and  after  the  twelfth  application  a  perfect  cure  was  obtained.  She  has  not 
suffered  any  relapse  since  that  time.— Journal  des  Con.  Med. 

There  are  two  remarkable  points  in  the  history  of  this  case ;  the  sudden 
appearance  of  contraction  after  a  wound  made  by  the  lancet ;  and  the  curi- 
ous fact  that  galvanism,  instead  of  increasing  the  muscular  action,  had  a 
contrary  effect. 

Provincial  Medical  and  Surgical  Journal,  May  15, 1841,  p.  139. 
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34.-ACUPUNCTURB  OF  THE  HEART  IN  APPARENT  DEATH. 

By  Dr.  A.  Carraro. 

Dr.  Antonio  Carraro  informs  us,  in  the  Annali  Universali  di  Medicinia, 
that  he  has  successfully  used  acupuncture  in  cases  of  apparent  death.  He 
performed  the  following  experiment  before  several  individuals.  An  eight 
days'  old  cat  was  kept  under  water  till  all  motion  ceased,  when  the  animal 
was  taken  out;  the  tongue  protruded  fjom  the  mouth  and  was  covered  with 
froth.  The  extremities  were  stiff,  there  was  no  pulsation  of  the  heart,  and 
every  other  sign  of  life  was  absent.  On  being  cast  into  the  water  for  the 
second  time  it  sank  to  the  bottom.    It  was  then  taken  out,  exposed  to  the 

5» 
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sun,  and  dried  with  warm  towels.  Abdominal  frictions  were  ineffectually 
practised,  and  it  was  not  until  the  lapse  of  three-quarters  of  an  hour  after  the 
disappearance  of  the  signs  of  life,  that  acupuncture  was  had  recourse  to.  A 
needle  was  pushed  onwards  through  the  heart,  until  its  point  rested  on  the 
vertebral  column.  Five  minutes  had  hardly  elapsed,  when  the  needle  was 
observed  to  move,  which  indicated  a  movement  of  the  heart.  This  motion 
increased,  which  was  soon  followed  by  movements  of  the  upper  extremities, 
then  respiration,  crying,  and  lastly  movements  of  the  whole  body.  The 
animal  continued  to  live  and  Buckled  its  mother. 

This  same  experiment  was  frequently  repeated  with  similar  effects,  from 
which  Dr.  Carraro  concludes,  that  puncture  of  the  heart  is  not  only  a  use- 
ful but  a  safe  operation.  He  concludes  his  remarks  by  trusting  that  his 
method  may  be  tried  in  cases  of  asphyxia.— •Froriep's  Nolizen,  <$r.,  vol.  xv. 

Provincial  Medical  and  Surgical  Journal,  May  15,  1841,  p.  140. 


35— ON  LARGE  D08E8  OF  IODIDE  OF  POTASSIUM  IN  TlkB  LAST 
STAGE  OF  ACUTE  HYDBOCEPHALU& 

By  Dr.  Rossi*. 

Dr.  Roeser  advocates  the  employment  of  the  iodide  of  potassium  in  large 
loses  in  cases  where  the  ordinary  remedies  have  failed,  where  paralysis  has 
tlready  occurred,  and  death  appears'  impending.  It  has  been  administered 
in  earlier  stages  of  the  disease,  and  in  small  doses,  by  other  physicians.  His 
prescription  for  a  child  two  yean  and  a  half  old,  was  :— • 

fy.  Hydriod.  Potass©  3j. ;  Aqua?  Distill.  Jss.    Misce. 
Thirty  drops  to  be  given  every  hour  in  a  glass  of  water* 

This  was  continued  for  a  week,  and  then  for  four  days  more  half  the  quan- 
tity was  given.  When  the  use  of  the  medicine  was  begun,  the  child  had 
leen  affected  six  days  with  symptoms  of  hydrocephalus,  for  which  leeches 
were  applied  to  the.  temples,  cold  to  the  head,  and  calomel  was  given  in  large 
and  frequently  repeated  doses,  without  any  amendment.  On  February  12, 
1840,  the  child  lay  insensible,  with  pupils  fixed  and  dilated,  complete  par- 
alysis of  the  right  side,  and  frequent  automatic  movement  of  the  left  leg  and 
«rm.  The  face  was  flushed,  body  bathed  in  perspiration,  the  pulse  fre- 
quent, and  deglutition  was  accomplished  with  difficulty.  The  iodide  of  pot- 
assium was  now  given  as  above,  and  within  twenty-four  hours  a  drachm  of 
Ihe  medicine  had  been  administered  without  any  perceptible  change.  On 
Che  14th,  it  was  noticed  that  the  pupils,  before  much  dilated,  had  become 
contracted ;  on  the  15th,  the  plaintive,  hydrocephalic  cry  was  less  frequent, 
the  pupils  were  neither  contracted  nor  dilated,  and  the  bowels  had  acted  co- 
piously. On  the  21st,  the  child  gave  evident  signs  of  consciousness,  the 
pupils  acted  regularly,  and  the  face  had  an  air  of  cheerfulness.  The  patient 
began  to  move  the  left  arm  and  left  leg,  which  had  lain  motionless  for  a  week, 
when  the  automatic  movements  ceased.  Paralysis  of  the  right  side,  however, 
continued  until  the  23d.  The  iodide  of  potassium  was  discontinued  on  Feb- 
ruary 21st.  A  crop  of  boils  now  formed  on  various  parts  of  the  body,  not- 
withstanding which,  the  child  continued  to  recover.  In  May,  it  had  regain- 
ed its  flesh,  was  cheerful,  and  very  intelligent. — Huf eland's  Journal,  Aprils 
1840. 

Land,  and  Edin,  Monthly  Journal  cf  Med.  Science,  Oct.  1841,  jr.  74s, 
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3«— TREATMBNT  OF  CHOREA. 

By  De.  Hihbls  Grexv,  Lecturer  on  the  Diseases  of  Children  in  the  Hunteritn 

School  of  Medicine. 

The  remedies  which  I  have  seen  usually  employed  at  the  Children's  Hos- 
pital in  the  treatment  of  chorea,  are,  1st,  sulphureous  baths,  2nd,  cold  baths, 
and  3rd,  the  oxide  of  zinc.  The  sulphureous  baths  are  composed  by  the 
addition  of  four  oz.  of  the  sulphuret  of  potass  to  a  common  bath ;  the  patient 
may  be  kept  in  the  bath  from  half  an  hour  to  an  hour  and  a  half,  and  the  bath 
may  be  repeated  once  or  twice  daily,  according  to  circumstances.  The  use 
of  fifteen  to  twenty  baths,  is  in  most  cases  sufficient  to  remove  all  symptoms 
of  the  disease.  This  method  was  introduced  into  practice  several  years  ago, 
at  the  Children's  Hospital,  Paris,  by  M.  Baudelocque,  by  whom  I  have  seen 
it  employed  with  very  great  success.  Thus  from  the  month  of  September 
1632  to  January  1833,  fourteen  girls,  labouring  under  chorea,  were  treated 
exclusively  with  the  sulphur  baths  ;  of  these  fourteen,  thirteen  were  perfect- 
ly cured,  and  the  mean  duration  of  the  patients9  sojourn  in  the  hospital  was 
only  twenty-four  days.  Some  of  the  cases  which  I  have  just  related  were 
extremely  severe,  yet  they  were  cured  within  twenty-one  days  ;  in  one  case, 
ninety-five  leeches  (in  three  applications)  had  been  placed  along  the  spine 
without  producing  any  benefit,  when  the  sulphur  baths  were  employed,  and 
effected  a  cure  in  fourteen  days. 

There  are  few  diseases  in  which  so  great  a  variety  ot  remedial  means  have 
been  tried  as  in  chorea.  Dr.  Babington,  in  an  interesting  paper,  contained 
in  the  last  number  (xiii.)  of  Guy's  Hospital  Reports,  speaks  very  favourably 
of  the  sulphate  of  zinc.  The  French  Physicians  prefer  the  oxide.  Gener- 
ally speaking,  tonic  remedies  are  those  on  which  most  reliance  should  be 
placed,  but  I  am  inclined  to  think  that  electricity  and  the  sulphur  baths  will 
be  found  to  be  the  most  powerful  means  that  we  possess. 

Provincial  Med.  and  Surgical  Journal,  Oct.  30, 1641,  p.  89. 


37— ON  LOCAL  BATHS. 
By  M.  Matox,  of  Lausanne. 

M.  Mayor,  of  Lausanne,  has  lately  presented  to  the  Royal  Academy  of 
Sciences  in  Paris,  an  apparatus  for  bathing  any  limb,  or  any  part  of  one, 
separately,  and  in  any  possible  position.  This  apparatus  consists  of  a  hollow 
cylinder  of  copper,  the  two  extremeties  of  which  are  provided  with  caout- 
chouc discs,  each  of  which  has  at  its  centre  a  large  opening  through  which 
the  limb  is  introduced.  Varied  according  to  the  parts  to  which  they  are  to 
be  applied,  these  apparatus  form  a  kind  of  sleeves,  or  gloves,  or  boots,  ac- 
cording as  they  have  to  enclose  the  arm,  the  hand,  or  the  foot  and  leg. 

This  kind  of  portable  bath  has,  M.  Mayor  states,  numerous  advantages. 
It  is  cheap.  It  permits  the  limbs  to  be  bathed  without  obliging  the  patients 
to  keep  in  an  irksome  position.  When,  for  instance,  the  elbow-joint  is  to 
be  bathed,  two  pieces  corresponding  to  the  arm  and  the  forearm  may  be  ar- 
ticulated together,  [by  caoutchouc  tube,  we  suppose,]  so  as  to  be  capable 
of  movement  on  each  other,  and  the  patient  suspending  the  apparatus  in  a 
sling  may  walk  about,  and  even  make  use  of  the  movement  of  flexion  and 
extension  of  his  arm.  Only  a  small  quantity  of  water  is  needed,  and  this  ad- 
vantage, though  unimportant  in  the  case  of  simple  baths,  is  considerable 
when  medicated  baths  are  ordered.    The  liquid  will  preserve  its  temperature 
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a  long  time,  and  this,  added  to  the  convenience  of  employing  it,  will  enable 
the  bath  to  be  used  longer  than  is  customary.  The  fluid  may  be  removed 
or  added  to  by  small  openings  made  above  and  below  through  the  wall  of  the 
cylinder.  The  apparatus  may  also  be  used  for  constant  irrigation  by  making 
one  of  these  openings  communicate  with  a  tube  conveying  water  to  the  cyl- 
inder, and  the  other  one  to  carry  it  off. 

Medical  Gazette,  July  30, 1841,  p.  736. 


38.— ON  CROUP  AND  ITS  CURE. 
By  Dr.  Grahl,  of  Hamburg. 

Dr.  Grahl  calls  the  attention  to  the  employment  of  arm-baths  in  croup,  the 
use  of  which  has  already  been  advocated  by  Dr.  Dorftnuller,  in  the  fifty -first 
volume  of  Rust's  Magazine.  They  are  indicated  in  the  commencement  of 
the  stage  of  exudation,  the  existence  of  which  is  rendered  evident  by 
the  difficult  respiration.  He  regards  the  employment  of  leeches  in  this 
stage  as  of  no  avail,  and  the  administration  of  sulphate  of  copper  and 
emetics  as  likely  to  increase  the  exudation.  His  recommendation  is,  that 
the  arms  of  the  patient  be  placed  in  a  vessel  sufficiently  deep  to  admit  them 
to  a  hand's  breadth  above  the  elbow-joint  and  filled  with  water  as  hot  as  it 
can  be  borne.  A  cloth  should  now  be  thrown  over  the  head  of  the  patient, 
which  falling  down  around  the  edges  of  the  bath  retains  the  vapour,  and  this 
the  patient  should  be  allowed  to  respire  for  a  quarter  of  an  hour  togethe/, 
repeating  it  at  short  intervals.  The  first  application  usually  induces  some  de- 
gree of  moisture  in  the  Shneiderian  membrane,  and  diminishes  the  dyspnoea. 
As  it  is  repeated  the  cough  usually  loses  its  hoarse  tone,  and  the  patient  ex- 
pectorates the  exuded  lymph.  In  cases  where  the  symptoms  are  extremely 
urgent,  calomel  in  large  doses  should  be  given  and  a  blister  applied  to  the 
throat,  but  in  the  great  majority  of  cases  the  employment  of  the  arm-bath  is 
all  that  is  necessary* 

British  and  Foreign  Medical  Review,  July,  1841,/?.  246. 


39.— ON  THE  IODIDE  OF  IRON. 
By  M.  Donovan,  Esq.,  Dublin. 

Considering  the  statements  which  have  been  made  in  other  countries  of  the 
excellent  medical  effects  of  proto-iodide  of  iron,  it  is  singular  that  it  is  not 
more  extensively  used  in  the  British  Isles,  and  that  its  exhibition  is  not  more 
frequently  attended  with  success.  I  believe  the  cause  of  failure,  is  a  bad 
method  of  preparation,  conservation,  and  exhibition. 

It  was  introduced  in  the  cure  of  phthisis,  by  Dr.  Dupasquier,  physician  to 
the  Hotel-Dicu,  who  found  it  "  a  remedy  infinitoly  more  useful  than  all  those 
put  together  which  have  been  employed  to  the  present  hour  in  that  disease." 
Sometimes,  he  admits,  it  has  no  action,  or  only  an  ephemeral  one ;  and  how 
could  it  be  otherwise  in  cases  where  the  tissues  are  completely  destroyed  by 
disorganization.  At  other  times  it  considerably  ameliorates  all  the  symp- 
toms, gives  hope  to  the  patient,  and  enables  him  to  arrive  at  the  final  catas- 
trophe with  less  suffering.  Very  often  it  produces  temporary  cures ;  "  but 
sometimes  it  heals  and  cicatrizes  perfectly  and  permanently  those  cavities  so 
easily  discovered  by  auscultation,  amongst  persons  arrived  at  the  last  degree 
of  marasmus,  and  who  afterwards  resume  their  original  enbonpomt,  and  all 
the  characters  of  health." 

Unfortunately  the  proto-iodide  of  iron,  possessed  as  it  is  of  such  excellent 
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qualities,  is  one  of  the  most  easily  alterable  medicines  we  possess,  and  it  is 
scarcely  ever  found  in  commerce  in  a  condition  to  support  the  character  which 
it  has  acquired  in  other  countries. 

"  The  proto-iodide  of  iron  generally  used,'*  says  Dr.  Dupasquier,  "  is  a 
medicine  totally  different  both  in  its  chemical  nature  and  its  therapeutic  ac- 
tion, from  the  proto-iodide  which  I  use :  the  former  is  not  a  proto-iodide, 
although  so  named  in  all  the  formulas,  but  a  mixture :  the  composition  va- 
ries according  to  the  greater  or  less  precautions  employed  in  its  preparation, 
and  conservation.  When  dissolved  in  water*  the  liquid,  instead  of  being 
colourless,  or  scarcely  coloured  green,  is  brown,  more  or  less  deep,  accord- 
ing as  the  iodide  has  been  more  or  less  exposed  to  the  air.  The  smell  and 
taste  indicate  the  presence  of  a  notable  quantity  of  free  iodine.  A  properly 
prepared  solution  should  have  no  smell,  nor  more  taste  than  the  other  salts 
of  iron.  It  should  have  no  apparent  action  on  amidinc,  and  with  yellow 
cyanide  of  potassium  it  should  afford  a  whito  precipitate ;  but  with  both  of 
these  reagents  the  solution  of  common  proto-iodide  of  iron  affords  a  blue 
powder;  in  the  latter  case  a  very  deep  blue." 

**  In  line,  the  common  iodide  of  iron  of  apothecaries1  shops,"  says  Dupas- 
quier, "  named  in  the  pharmacopoeias  and  formularies  proto-iodide,  is  a  mix- 
ture, in  very  variable  proportions,  of  free  iodine,  periodide  of  iron,  mixed 
with  some  proto-iodide  not  yet  entirely  decomposed,  and  sesquioxidc  of 
iron." 

A  solution  of  proto-iodide  of  iron,  kept  even  for  a  few  days,  lets  fall  this 
sesqnioxide,  or,  as  Dumas  believes,  an  insoluble  compound  of  iodide  and  pe- 
roxide of  iron. 

The  preceding  observations  suffice  to  show  that  the  iodide  of  iron  generally 
employed  is  a  mixture  variable  in  composition,  and  therefore  variable  in  the- 
rapeutic efficacy.  Hence  it  differs  essentially  from  the  true  proto-iodide  of 
iron,  the  administration  of  which  in  pulmonary  consumption  is  followed  by 
such  advantageous  results.  "  Clinical  observation  has  convinced  me,"  says 
Dupasquier,  "  that  the  least  alteration  in  the  colourless  solution  of  the  pro- 
to-iodide is 'sufficient  to  diminish  its  medical  properties,  and  to  communicate 
to  it  an  irritating  action,  which  totally  changes  the  effects  of  it." 

If  this  be  so,  should  it  create  surprise  that  this  remedy  so  often  fails,  when 
wc  recollect  the  circumstances  under  which,  in  this  country,  it  is  always  ex- 
hibited. In  the  original  preparation  it  is  half  spoiled,  for  it  should  never  be 
boiled  down  to  a  solid  substance,  but  should  be  preserved  as  a  colourless 
liquid.  As  soon  as  it  has  assumed  even  a  green  colour,  injury  is  done ;  but 
when  it  is  brown  it  is  unfit  for  use. 

The  prescriber  completes  the  destruction  of  the  compound  when  he  di- 
rects it  to  be  dissolved  in  a  liquid,  or  made  into  pills.  The  apothecary  in- 
tends every  thing  that  is  gooa  when  he  introduces  a  coil  of  iron  wire  into  the 
liquid,  or  incloses  the  pills  in  a  bottle  :  it  is  all  in  vain ;  oxygen  will  be  ab- 
sorbed, and  the  proto-iodide  will  be  spoiled  or  greatly  injured. 

Dr.  Dupasquier,  to  remedy  these  defects,  has  contrived  several  formulae 
for  the  exhibition  of  this  substance,  founded  on  the  property  which  saccha- 
rine and  gummy  matters  possess  of  arresting  the  progress  of  oxidation  in  the 
salts  and  oxide  of  iron.  He  gives  the  following  process  for  preparing  the 
original  solution  of  the  iodide,  and  from  this  he  forms  a  syrup,  a  gaseous 
water,  a  marmalade,  a  pill,  a  tablette,  a  jelly,  and  a  lavement,  in  all  of  which 
are  methods  adopted  for  preserving  the  iodide  unaltered.  The  syrup  and 
pills  are  those  which  appear  more  congenial  to  the  habits  of  physicians  of 
this  country :  and  I  shall  accordingly  extract  the  formulas  of  both.  The 
following  is  the  normal  solution  of  Dupasquier : 

Take  of  Iodine 15.12  grains. 

Iron  filings 30.23 

Distilled  water    .    •    •    .    .    120.89 
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Introduce  the  whole  into  a  small  matrass,  which  hold  plunged  during  eight 
or  ten  minutes  in  water  heated  to  about  167°  F.,  so  that  no  portion  of  th» 
iodine  shall  be  volatilised.  Agitate  the  mixture  frequently.  At  first  the 
liquid  becomes  brown,  but  soon  becomes  perfectly  colourless,  or  at  most 
retains  a  nearly  imperceptible  green  hue.  This  preparation  ought  to  be  ex- 
temporaneous, for  it  would  be  a  vain  attempt  toprcserve  it  unaltered  for  one 
hour,  even  in  ground-stopple-bottles,  and  although  metallic  iron  were  present, 
owing  to  the  decomposition  of  the  water.  From  this  Dr.  Dupasquier  pre- 
pares the  syrupus  proto-iodidi  ferri. 

Take  of  the  foregoing  solution  604  Troy  grains. 

Syrup  of  gum  arabic,  colourless  and  thick,  6.3  Troy  ounces  weight. 

Syrup  of  orange-flowers,  1.575  Troy  ounce  weight. 

Mix  perfectly  by  agitation  during  a  few  moments.  It  is  indispensable  that 
the  syrups  be  colourless,  so  that  the  physician  may  have  ocular  proof  that  the 
medicine  is  not  altered  or  injured.  They  shoud  have  more  than  usual  consis- 
tence, in  order  that  the  addition  to  the  normal  solution  shall  not  impart  such 
fluidity  as  would  facilitate  the  alteration  of  the  ferruginous  salt  by  contact  of 
air. 

In  this  formula  the  proto-iodide  is  preserved  in  a  state  of  perfection  for  at 
least  a  month — a  matter  of  consequence  to  patients  residing  in  the  country. 

The  total  quantity  of  the  above  syrup  is  eight  ounces  by  weight,  the  total 
quantity  of  proto-iodide  being  eight  grains,  or  a  grain  to  every  ounce  weight 
of  syrup— that  is,  every  table  spoonful  of  the  syrup  will  contain  two-thirds 
of  a  grain  of  proto-iodide  of  iron.  Considering  the  greater  activity  of  the 
iodide  prepared  as  directed  by  Dr.  Dupasquier,  the  quantity  contained  in  a 
table-spoonful  of  the  syrup,  may  be  quite  a  sufficient  dose,  but  it  may  be  made 
to  any  strength. 

The  following  is  the  formula  for  the  pilula?  proto-iodidi  ferri : 

Take  of  Iodine 121  grains. 

Iron 242 

Distilled  water 378 

Proceed  with  these  to  form  a  normal  solution  as  before ;  filter,  and  pour 
the  solution  into  an  untinned  iron  vessel ;  add  Narbonne  honey,  302  grains ; 
evaporate  rapidly,  until  a  great  part  of  the  original  water  be  dissipated,  and  a 
syrupy  consistence  shall  be  attained ;  then  add  at  intervals,  continually  agi- 
tating with  an  iron  spatula,  powder  of  gum  tragacanth  184  grains.  Form  a 
mass,  and  divide  it  into  200  pills.  Each  pill  will  contain  almost  exactly 
three-quarters  of  a  grain  of  proto-iodide  of  iron.  These  pills  remain  a  long 
time  unaltered.  Dr.  Dupasquier  says  that  they  may  be  used  in  place  of  the 
pills  of  Vallet  or  those  of  Blaud  in  the  cure  of  chlorosis. 

The  facts  stated  in  Dupasquier's  essay  are  certainly  worthy  of  attentive 
consideration.  The  form  of  syrup  seems  best  adapted  for  patients  labouring 
under  phthisis  for  obvious  reasons.  If  this  preparation  has  effected  the  cures 
related  in  various  publications  by  Dupasquier,  or  has  even  afforded  so  much 
relief  as  is  reported,  it  is  an  invaluable  medicine.  At  all  events  it  deserves  a 
trial  in  this  new  form' of  exhibition,  for  the  old  one  afforded  a  preparation,  as 
Dupasquier  declares,  not  only  totally  different,  but  of  far  inferior  efficacy. 

Dublin  Medical  Prets,  Sept.  28,  1841,  j>.  189. 


40.— HINTS  FOB  THE  ADMINISTRATION  OF  IODINB. 
By  Dr.  Mojsisovitb,  of  Vienna. 

Dr.  Mojsisovitz,  of  Vienna,  has  contributed  an  elaborate  paper  to  the 
Medicinische  Jahrbucher,  on  the  administration  of  iodine  and  its  various 
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preparations,  in  which  he  has  pointed  out  certain  precautions  which  are  pro- 
bably not  generally  known,  and  the  ignorance  of  which  may  account  for  the 
unsatisfactory  results  so  often  derived  from  their  use. 

As  the  feculent  matters  decompose  the  preparations  of  iodine,  we  find  this 
vubstance  in  the  state  of  roduret  of  starch,  in  the  stools  of  those  who  eat 
oread,  potatoes,  rice,  gruel,  and  vegetables,  while  taking  the  medicine.  It 
is  therefore  necessary  to  interdict  the  use  of  every  sort  of  food  containing 
fecula  to  patients  to  whom  iodine  is  given.  It  is  probably  owing  to  a  decom- 
position of  this  kind  having  taken  place,  that  we  are  to  explain  the  inert 
effects  of  those  enormous  doses  of  the  medicine  which  have  been  exhibited 
by  some  physicians,  as  Dr.  Elliotson,  Dr.  Buchanan,  of  Glasgow,  and  Pro- 
fessor Forget,  of  Strasbourg.  It  is  rather  a  curious  circumstance  that  these 
gentlemen  should  not  have  detected  traces  of  the  ioduret  of  starch  in  the 
feculent  matters  of  their  patients,  because  Dr.  M.  informs  us  that  he  has 
never  failed  to  discover  it  in  die  stools  of  such  as  eat  farinaceous  substances, 
while  they  were  taking  the  medicine. 

According  to  the  experience  of  our  author,  the  use  of  saline  baths  great- 
ly promotes  the  action  of  iodine  on  the  system.  He  has  also  reason  to  be- 
lieve that  the  activity  of  its  operation  is  a  good  deal  influenced  by  the  condi- 
tion of  the  weather  at  the  time.  When  the  air  is  clear  and  dry,  it  seemed 
to  have*most  effect,  and  more  especially  when  there  was  a  tendency  to  in- 
flammatory complaints :  whereas,  on  the  other  hand,  its  action  seemed  to  be 
almost  null  during  the  endemic  prevalence  of  small-pox,  puerperal  fever,  and 
diarrhoea. 

The  crisis,  which  iodine  has  a  tendency  to  provoke,  are  salivation,  and  a 
cutaneous  eruption  like  scarlatina  or  miliaria ;  the  secretion  of  the  urine  is 
usually  the  more  abundant  in  proportion  as  the  diet  of  the  patient  is  kept 
low  and  restricted. 

Dr.  M.  prefers  the  hydriodate  of  potash,  and  the  proto  and  deuto-iodurets 
of  mercury,  to  either  pure  iodine  or  to  any  other  of  its  preparations.  He 
regards  the  tincture  of  iodine  as  one  of  the  very  worst  formulae  that  can  be 
used  ;  it  is  more  likely  he  says,  to  cause  a  wasting  of  the  testicles  or  mam- 
ma?, haemoptysis,  palpitations  of  the  heart,  &c,  than  any  of  its  salts. 

The  dose  of  the  hydriodate  which  he  recommends  for  adults  is  about 
fifteen  grains  dissolved  in  distilled  water,  in  the  course  of  the  day. 

If  there  be  any  open  ulcers,  they  should  be  kept  wetted  with  a  solution  of 
the  hydriodate ;  but  if  the  local  affection  be  a  tumour,  then  he  recommends 
that  it  should  be  well  rubbed  with  the  ointment  composed  of  2  parts  of  the 
proto-ioduret  of  mercury  and  24  of  lard. 

The  disease  in  which  Dr.  M.  has  used  iodine  with  advantage  arc,  cezena, 
ulceration  of  the  tongue,  palate,  &c,  various  forms  of  obstinate  cutaneous 
disease,  and  of  secondary  syphilis,  white  swelling,  and  otheV  maladies  of  the 
joints,  periostisis,  tumefaction  of  the  lymphatic  glands,  scrofulous  indura- 
tion of  the  subcutaneous  cellular  tissue,  and  many  of  the  other  kinds  of 
strumous  disease. 

Mkdieo-Cktrurgical  Review,  Oct.  IQil.p.  510. 


41.— MODE  OP  TREATING  ITCH  AT  BERLIN. 

By  Dr.  Haucx. 

The  treatment  of  itch  has  lately  been  made  the  subject  of  extensive  exper- 
imental observation  in  the  Berlin  hospitals,  and  it  is  satisfactory  to  learn  that 
a  alight  modification  of  what  is  termed  the  English  method,  has  been  found 
n  every  respect  superior  to  any  other  that  was  adopted,  accomplishing,  as  it 
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does,  all  the  desirable  objects  of  caring  the  disease  quickly,  certainly,  and 
economically. 

The  remedy  employed  was  the  sulphur  and  soap  linament  of  the  Prus- 
sian Military  Pharmacopoeia,  composed  of  one  part  of  flowers  of  sulphur, 
and  two  parts  of  soap  mixed  with  sufficient  hot  water  to  make  them  into  a 
soft  ointment.  The  patients  after  a  warm  bath  of  soap  and  water  had  been 
applied,  were  placed  undressed  in  a  chamber,  kept  constantly  at  a  tempera- 
ture of  95°  Fah.,  and  well  rubbed  with  the  ointment  over  all  the  parts  where 
the  eruption  had  appeared  three  times  a  day,  and  then  made  to  sweat  pro- 
fusely by  putting  them  into  warm  beds.  This  system  was  continued  for 
three  days  and  nights ;  on  the  morning  of  the  fourth,  each  patient  had  a 
warm  bath,  and  then  if  not  cured,  was  provided  with  clean  bed  and  body-linen, 
and  put  in  a  ward  of  ordinary  temperature,  in  which  the  suspicious  parts 
were  still  rubbed  with  the  ointment,  and  a  warm  bath  taken  every  other  day. 
In  general,  no  internal  medicines  were  given  ;  but  the  diet  allowed  was  re- 
duced to  a  fourth  portion,  and  water  only  given  to  drink. 

In  this  manner,  with  but  one  short  interval,  1981  were  treated  and  cured 
between  September,  1839,  and  February,  1840,  making  the  total  number  oi 
days  of  treatment  15,890,  which  gives  on  the  average  eight  days  and  a  small 
fraction  for  the  cure  of  each  patient,  and  for  the  expense  of  each  about  two 
dollars.  The  exact  result  was,  that— In  three  days  there  were  cured  42,  in 
four  days  161,  in  five  days  333,  in  six  days  376,  in  seven  days  207,  and  in 
more  than  seven  days  589. 

The  treatment  of  these  last  was  prolonged  by  many  circumstances  which 
can  hardly  cast  discredit  on  the  remedies.  In  many  among  them  the  itch 
was  soon  cured,  but  they  remained  under  treatment  for  the  ulcers  which 
had  come  on  from  long  neglect  of  it,  or  were  kept  in  the  hospital  till  there 
was  no  chance  of  the  ulcers  communicating  the  disease.  Others  among 
them  after  being  cured  of  the  skin-disease  had  to  be  treated  for  other  affec- 
tions, such  as  ophthalmia,  fever,  &c.;  and  others  again  had  their  cure 
delayed  by  an  obstinate  refusal  to  adopt  all  accessory  treatment.  And  in 
addition  to  these  causes  giving  rise  to  an  apparent  increase  of  the  length  of 
time  necessary  for  the  cure  of  the  disease,  there  were  some  others  depen- 
dent on  the  management  of  the  hospitals,  and  other  circumstances  quite 
foreign  to  the  treatment  adopted,  but  which,  had  they  not  existed,  would 
have  permitted  the  average  number  of  days  of  treatment  to  have  been  stated 
much  lower. 

In  the  whole  15  months  there  occurred  only  8  cases  of  relapse,  less  that 
is  than  half  per  cent  of  the  cases  treated ;  and  among  these  there  was,  in 
many,  good  reason  to  suspect  a  fresh  infection.  The  other  cases  in  which 
there  appeared  to  be  a  relapse  were  in  fact  only  examples  of  eczema  result- 
ing from  the  stimulus  of  the  skin  by  the  sulphur.  •  In  no  case  did  the  treat- 
ment give  rise  to  any  general  disorder,  or  to  the  inflammations  and  conges- 
tions which  some  have  described  as  resulting  from  it. 

Britith  and  Foreign  Medical  Review,  July,  1841,  p.  254. 


42.— LEAVES  OF  THE  WALNUT  IN  SCROFULA. 
By  M.  Nigrier,  Professor  at  the  School  of  Angers. 

M.  Negrier,  has  recently  published  an  interesting  memoir  on  the  use  of 
walnut  leaves  in  scrofula,  which  he  regards,  after  numerous  experiments,  as 
one  of  the  best  antiscrofulous  remedies  that  we  possess. 

M.  Negrier,  as  well  as  several  other  medical  men  at  Angers,  had  been 
long  in  the  habit  of  employing  a  decoction  of  walnut  leaves  as  a  lotion  for 
scrofulous  sores,  &c.,  when  he  was  appointed  in  1834,  physician  to  the  asj- 
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kuo  for  children  abandoned  by  their  parents;  many  of  these  unfortunate 
creatures  suffered  from  scrofula.  Bitters  and  the  usual  antiscrofulous  reme- 
dies were  tried  with  little  benefit.  A  few  of  the  ulcers  closed  up  in  May, 
but  re-epened  in  November,  and  amongst  twenty  children*  scarcely  two 
cases  of  cure  could  be  cited  at  the  age  of  puberty.  The  author  now  resolved 
on  trying  the  leaves  of  the  walnut-tree  extensively :  there  were  at  the  time 
seventeen  scrofulous  children  in  the  establishment ;  nine  were  affected  with 
swelling  and  caries  of  the  bones ;  seven  with  scrofulous  glands,  in  a  state  of 
ulceration ;  one  had  numerous  scrofulous  glands,  but  unbroken,  about  the 
neck,  with  very  severe  strumous  ophthalmia.  Each  patient  took,  daily,  two 
or  three  cups  of  an  infusion  of  fresh  walnut  leaves,  sweetened  with  a  little 
honey ;  also  a  pill,  morning  and  evening,  containing  four  grains  of  the  ex* 
tract,  or  an  equivalent  syrup.  The  sores  were  all  washed  with  a  strong 
decoction  of  the  leaves,  and  covered  with  lint  mbistened  with  it.  The  regi- 
men was  not  altered.  The  treatment  was  commenced  in  spring.  Ten  days 
had  scarcely  passed  over,  when  the  nurses  remarked  that  the  children  had 
become  more  cheerful  and  noisy,  they  ate  with  better  appetite,  and  a  gradual 
improvement  of  the  general  health  took  place. 

The  greater  number  of  the  children  had  suffered  under  scrofulous  disease 
for  two  years,  and  a  few  for  six,  eight,  or  ten  years.  After  two  months' 
treatment  three  patients  were  cured,  and  ten  evidently  improved :  four  ob- 
tained no  benefit.  After  six  months,  there  were  seven  cured,  five  consideraT 
bly  improved,  two  stationary,  and  two  dead  of  hydrocephalus  and  phthisis. 
Finally,  after  a  lapse  of  eighteen  months,  ten  children  were  completely 
cured,  three  nearly  cured,  and  two  in  their  original  state. 

Every  physician  who  has  been  in  the  habit  of  treating  scrofula  on  a  largo 
scale,  must  admit  that  these  results  are  extremely  favourable.  In  addition 
to  the  evidence  thus  adduced,  M.  Negrier  gives  an  abridged  account  of  fifty- 
six  cases  of  scrofula,  where  the  same  remedy  was  employed  with  considera- 
ble benefit.  It  required  some  length  of  time  before  the  medicine  affected 
the  general  health.  Ten  of  these  patients  were  affected  with  scrofulous 
enlargements  of  the  glands;  the  tumours  seldom  began  to  decrease  before 
the  end  of  fifty  days ;  three  patients  were  completely  cured,  and  four  others 
much  relieved.  Four  cases  of  scrofulous  ophthalmia  were  treated  with  the 
walnut  leaves;  in  addition  to  the  infusion  and  syrup,  the  following  colly  hum 
was  employed  >— 

Decoction  of  walnut 8  ounees, 

Extract  of  belladonna 1  scruple, 

Laudanum 1  scruple. 

The  four  cases  were  speedily  cured. 

Twenty  cases  of  scrofulous  ulcers  were  treated ;  fourteen  were  radically 
cured ;  four  much  improved ;  two  died  of  other  diseases  during  the  treat- 
ment t  die  period  of  treatment  commonly  extended  over  two  to  six  months, 
and  in  a  few  severe  cases  over  two  years.  The  most  effective  topical  appli- 
cation was  fine  lint  moistened  with  the  decoction ;  in  some  cases  the  pow- 
dered leaves  were  sprinkled  over  unhealthy  sores,  and  soon  gave  rise  to 
vigorous  granulations. 

Nineteen  patients  were  treated  for  scrofulous  affections  of  the  bones ;  the 
results  were  satisfactory,  but,  as  might  be  expected,  very  slowly  obtained. 

To  sum  up,  of  fifty-six  patients,  thirty-one  were  cured  and  had  no  relapse  • 
eighteen  were  very  remarkably  improved,  and  many  of  thorn  nearly  cured* 
four  remained  stationary,  and  four  died. 

M.  Negrier  concludes  his  memoir  with  the  following  directions  for  the 
preparations  of  walnut.  The  infusion  is  made  with  an  ounce  of  the  leaves 
in  twelve  ounces  of  boiling  wat»r ;  it  may  be  sweetened  with  sugar  or  the 
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■yrup  presently  to  be  noticed.  Two  or  three  cupfuls  may  be  given  daily, 
or  even  tire.  The  decoction  is  made  with  a  handful  of  the  leaves,  betted  for 
fifteen  minutes  in  a  quart  of  water.  The  extract  may  be  made  in  the  usual 
manner,  from  the  dried  leaves.  For  the  syrup,  eight  grains  of  the  extract 
are  mixed  with  thirty-two  scruples  of  common  syrup :  infanta  and  young 
children  may  take  two  or  three  tea-spoonsful  in  the  day;  adults  three 
drachms.  The  pills  may  be  made  of  the  extract,  four  grains  in  each ;  from 
two  to  four  m  the  day.— -Journal  de  Med.  from  Arch.  Gen.,  June,  1841. 
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43^-ON  THS  BEST   MODS   OF  EMPLOYING   ELECTRICITY  OR  GAL- 
VANISM IN  THS  CURS  OF  NEURALGIA. 

By  M.  C.  Jamxs. 

M.  James  states  that  the  following  mode  of  applying  galvanism  or  electri- 
city to  nerves  suffering  from  neuralgic  affections,  rarely  rails  in  effecting 
a  cure.  He  is  inclined  to  attribute  the  numerous  failures  which  other  prac- 
titioners have  met  with  in  the  use  of  this  remedy,  to  the  circumstance,  that 
the  electric  fluid  was  never  made  to  pass  through  the  nerve  at  all,  but  along 
the  skin  merely,— rarely,  if  ever,  being  made  to  penetrate  to  the  affected 
nerve.  A  fine  needle,  of  about  two  inches  and  a  half  long,  made  of  some 
metal  which  is  not  easily  oxidized,  platina  or  gold  being  the  best,  and  finely 
polished,  is  introduced  into  the  seat  of  the  affected  nerve.  The  needle  is 
recommended  to  be  pushed  straight  down  at  once  to  the  affected  nerve,  and 
not  to  be  turned  round,  as  is  often  done  in  introducing  needles  into  rheu- 
matic parts.  All  needles  composed  of  metals  which  are  oxidizable  are  con- 
demned as  hurtful,  both  because  they  give  pain  from  their  loss  of  polish, 
and  from  their  causing  an  indelible  stain  in  the  spot  where  they  are  intro- 
duced,—a  circumstance  which  is  especially  to  be  avoided  when  operating 
on  the  face  or  other  exposed  parts  of  the  body.  The  neighbourhood  of 
important  blood-vessels,  is,  if  possible,  to  be  avoided ;  at  least  they  should 
not  be  transfixed.  It  is  not,  however,  indispensable  to  pierce  the  nerve ;  it 
is  stated  that  it  is  sufficient  if  the  needle  be  in  contact  with  it.  Two  needles 
are  generally  requisite,— one  at  the  origin  ef  the  affected  nerve,  the  other 
towards  its  affected  terminating  branch.  The  introduction  of  the  needle 
rarely  gives  pain. 

The  needles  being  fixed,  a  current  of  electric  fluid'  is  made  to  pass  along 
the  nerve,  the  positive  pole  being  put  in  communication  with  the  needle  fixed 
in  the  origin  of  the  nerve,  and  the  negative  pole  with  the  needle  insetted  at 
the  extremity  of  the  branch.  The  voltaric  pile  of  fxve  or  six  plates  usually 
furnishes  a  sufficiently  powerful  current  for  the  first  sitting.  The  electro 
magnetic  apparatus  of  Mr.  Clarke,  of  London,  is  recommended  as  being  that 
which  is  both  most  convenient,  and  whose  intensity  can  be  increased  most 
easily  at  will.  The  wires  of  the  electric  apparatus  are  only  kept  in  contact 
with  the  needles  for  a  few  seconds ;  in  some  cases,  however,  a  continued 
current  of  the  electric  fluid  is  made  to  pass  along  the  nerve.  A  kind  of 
pricking  pain  is  experienced  under  the  influence  of  the  electricity,  most 
acute  at  the  negative  pole. 

Several  sittings  are  required  before  the  neuralgic  pain  leaves  the  nerve ; 
after  it  does  leave  it,  however,  the  application  must  not  be  immediately  dis- 
continued, as  sometimes  it  returns.  It  is,  therefore,  recommended,  before 
withdrawing  the  needles,  to  wait  for  a  few  minutes,  and  direct  the  person  to 
make  the  motion  which  usually  brought  on  the  pain;  if  it  returns,  one  or 
two  additional  shocks,  passed  along  the  nerve,  will  make  it  completely  dis- 
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appear.    No  after  treatment  is  necessary :  and  when  properly  performed,  the 
punctures  give  no  uneasiness,  and  require  no  treatment. 

M .  James  relates  *  number  of  instructive  cases  of  neuralgic  affections  of 
the  nerves,  which  occurred  chiefly  in  the  practice  of  M.  Magendie,  who  is 
the  great  advocate  for  this  mode  of  treating  neuralgia,  which  were  relieved 
bj  the  use  of  electricity. 

Edinburgh  Med.  and  Burg.  Journal,  July,  1841,  p.  39L 
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44.— HYD&OCYANATB  OF  IBON,  A  GUBJB  FOB  EPILEPSY. 

By  M.  Jahson. 

M.  Janson  states  that  for  a  length  of  time  he  has  been  in  the  habit  of  ad- 
ministering hydrocyanate  of  iron  in  cases  of  epilepsy,  and  with  great  success, 
but  that  he  was  unwilling  to  announce  prematurely  his  mode  of  treatment, 
lest  it  should  ultimately  prove  unsuccessful.  Dividing  all  cases  of  epilepsy 
into  organic  and  nervous,  (the  former  generally  hereditary,)  he  finds  that  in 
the  latter  "  Hydrocyanate  of  iron  administered  periodically  suspends  the  at- 
tacks, prevents  their  return  during  the  time  that  it  is  used,  and  that  the  sus- 
pension is  ordinarily  followed  by  a  complete  cure  of  the  disease."  He  adds 
that  "  it  is  necessary  to  persevere  for  a  long  time,  and^obetinately,  in  the  use 
of  this  remedy,  and  that  the  proportion  be  modified  according  to  particular 
idiosyncrasies."  He  mentions  several  cases  of  complete  success,  and  one  in 
which  several  relapses  occurred  not  less  instructive  from  the  effect  which 
the  medicine  had  in  again  putting  a  stop  to  the  disease.  It  is  given  in  doses 
of  half  a  grain  night  and  morning,  gradually  increased  to  ten  grains  for  a  dose. 

The  writer  remarks,  that  "the  epochs  most  favourable  for  the  full  suecess 
of  this  anti-epileptic  remedy  are  the  return  of  the  moon  and  the  full  moon.M 
He  concludes,  "  You  see  then  that  the  means  which  I  propose  has  been 
constantly  efficacious,  even  in  some  cases  which  we  might  regard  as 
hereditary." 
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45.— ON  PARALYSIS  OF  THE  SEVENTH  PAUL  OF  NERVES. 

By  M.  Constahtih  James. 

A  case  of  rematkable  interest  and  having  a  considerable  bearing  on  the 
physiology  of  the  seventh  pair,  has  been  brought  forward  by  M.  Constantin 
James.  The  patient,  a  young  female,  presented  herself  to  M.  Magendie, 
having  a  complete  paralysis  of  all  the  facial  muscles  supplied  by  the  seventh 
pair,  on  the  left  side,  with  great  exaltation  of  sensibility  in  the  auditory  nerve. 
The  whole  face  was  drawn  towards  the  right  side.  Sensibility  continued 
perfect  in  the  face,  tongue,  Sec.  Galvanism  was  prescribed,  one  needle  be- 
ing placed  over  the  parotid  gland,  the  second  successively  over  the  supra- 
orbital, infra-orbital,  and  mental  foramina.  After  a  short  period  the  features 
became  less  drawn  to  the  right,  and  the  paralysis  of  the  left  side  appeared 
at  first  sight  to  be  diminishing,  but  on  examination  it  was  found  that  this 
was  not  the  case,  but  that  it  was  owing  to  the  disease  extending  to  the  right 
side,  both  now  being  equally  immoveable  by  the  patient.  After  the  galvan- 
ism had  been  continued  some  time,  the  muscles  of  the  left  side  again  under- 
went slight  motions,  and  the  features  were  drawn  to  the  left  side,  (the  reverse 
was  the  case  when  first  seen  by  M.  Magendie,)  and  lastly,  the  nerve  of  the 
fight  side  obtained  its  power,  and  the  face  assumed  its  normal  appearance* 

Qaxttte 
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4&-ON  THE  SULPHATE  OF  Q.UININB  IN  THE  TYPHUS  OF  GHUDBBN. 

This  disease,  at  all  times  grave,  in  Paris  has  latterly  affected  with  particu- 
lar intensity  and  frequency  young  children.  The  writer  of  this  paper,  there- 
fore, though  he  has  not  advanced  many  cases  to  show  the  efficacy  of  qui- 
nine, yet  from  its  known  tonic  and  antiseptic  properties,  our  prepossessions 
are  in  its  favour.  The  patients  to  whom  it  was  given,  six  in  number,  were 
all  between  six  and  fourteen  years  of  age.  This  medicine,  in  three  of  the 
cases,  was  the  only  one  given;  in  the  others  additional  antifebrifuges  were 
used.  The  result  was  that  three  out  of  the  six  died.  In  all  the  effect  of 
the  quinine  was  to  reduce  the  number  of  the  pulse  very  considerably  after 
the  first  dose,  but  at  the  same  time  it  became  very  irregular.  The  face  also 
and  general  surface  became  pale  and  much  cooler.  The  medicine  was 
given  in  doses  of  ten  grains  in  the  twenty-four  hours. 

Ardme*  dt  Afrrfwu'we, 


47.— CHLORIDE  OF  BARIUM  IK  8CROFTJLOU8  AFFECTIONS. 

By  M.  Payzii,  of  Aix. 

M .  Payen,  of  Aix,  has  just  published  the  result  of  many  cases  of  different 
scrofulous  diseases,  treated  with  chloride  of  barium.  In  some  instances  he 
confesses,  that  he  failed  from  not  knowing  the  true  principle  on  which  it 
should  be  given.  When  given  with  proper  indications,  it  is  "a  powerful 
and  even  heroic "  remedy  for  scrofula.  Unlike  most  other  anti-scrofulou* 
medicines  which  are  tonic  or  excitant,  chloride  of  barium  is  a  counter-stim- 
ulant or  anti-irritant :  hence  the  greatest  advantage  results  from  its  use  in 
scrofulous  affections,  attended  by  an  irritable  or  febrile  state  of  the  system, 
whilst  it  is  contra-indicated  in  lymphatic  and  indolent  constitutions,  or  when 
the  system  has  been  weakened  by  deprivations.  Though  necessary  to  be 
used  with  caution,  it  may-  be  given  in  larger  doses  than  are  generally  men- 
tioned ;  for  instance,  beginning  with  two  grains.  Care  should  be  taken  that 
it  is  not  given  in  any  vehicle  decomposing  the  salt. 
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48.-HYDRO-8UDOPATHIC  TREATMENT  OF  DISEASE. 

By  M.  Gibirt,  Pari*. 

This  method  of  curing  diseases  by  water  alone  in  all  its  different  modes 
of  application,  which  has  made  such  a  sensation  in  Germany,  is  at  present 
tested  by  M.  Gilbert  in  the  Hopital  de  St.  Louis,  the  great  receptacle  for 
skin  diseases  in  Paris.  It  is  used  as  a  drink,  in  partial  and  general  baths,  as 
a  lavement,  and  as  a  douche.  Perspiration  is  induced  by  the  natural  heat 
of  the  body,  rolled  in  blankets,  in  some  cases  a  cloth  moistened  in  cold 
water  being  interposed  immediately  in  contact  with  the  body.  The  perspi- 
ration is  kept  up  for  some  time,  the  patient  is  then  plunged  in  a  cold  bath, 
and  considerable  friction  used,  till  the  skin  becomes  supple,  and  the  trans- 
piration ceases,  without,  however,  the  reaction  being  suppressed.  Hence 
this  operation  should  not  last  beyond  a  few  minutes.  The  patients  should 
then  be  dressed,  and  made  to  take  exercise.  During  the  period  of  their  be- 
ing enveloped  in  the  blanket,  they  shonld  drink  freely  of  cold  water.  Eight 
patients  have  been  submitted  to  this  treatment ;  two  icthyoses,  four  lepra 
inveterata,  one  prurigo,  and  one  lichen  agrius.  The  result  was,  the  prurigo 
and  two  ichthyoses  entirely  cured,  all  the  others  remarkably  alleviated,  ex- 
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cept  the  lichen  agnus,  in  which  M.  Gibert  was  obliged  to  give  up  the  treat- 
ment, on  account  of  its  producing  an  affection  of  the  chest.  More  extended 
experiments  are  being  carried  on,  and  we  are  promised  the  results  as  soon 
as  possible. 

Gazette  hffdimlt, 


49.— ARTIFICIAL  SEA  WATBE. 

The  marked  action  which  sea  water  exercises  over  many  diseases,  espe- 
cially those  of  a  scrofulous  nature,  depends  not  only  on  the  salts  of  soda, 
lime,  and  magnesia,  but  also  to  a  great  extent  on  the  organic  principle  fur- 
nished by  the  numerous  plants  and  animals  which  it  contains.  It  is  neces- 
sary, then,  in  forming  artificial  baths,  to  obtain  a  quantity  of  the  different 
fuc't,  and  concentrate  their  medicinal  principles  in  the  water.  This  may  be 
done  either  by  decocting  the  marine  plants,  or  (which  is  much  preferred  by 
M.  Vardo)  exposing  them  to  the  slower  action  of  the  sun.  By  this  means 
thero  is  less  danger  of  the  organic  principles  being  decomposed. 

Gazette  Mtdicak, 


50.— ON  THE  EMPLOYMENT  OF  COLD  AFFUSION  IN  ACUTE 

HYDROCEPHALUS. 

By  Dr.  Munchmxtxr,  of  Verden. 

Dr.  Munchmeyer  observes  that  the  medical  world  is  greatly  divided  in 
opinion  as  to  the  value  of  this  remedy  ;  some  persons  greatly  extolling  its 
efficacy,  while  others  regard  it  as  altogether  useless.  He  considers  it  to  be 
a  most  important  remedy,  and  one  which  will  often  save  life  when  all  other 
means  have  been  useless.  One  great  reason  why  cold  affusion  has  met  with 
so  few  supporters  is  to  be  found  in  the  misconception  which  has  prevailed  in 
reference  to  the  proper  time  for  using  it.  It  is  certainly  not  always  advisa- 
ble to  resort  to  it,  and  it  should  never  be  forgotten  that  its  mode  of  action 
differs  essentially  from  that  of  cold  when  kept  constantly  applied  to  the  head. 
In  the  employment  of  cold  affusion,  it  is  the  secondary  action  of  cold,  as 
well  as  the  sudden  shock  to  the  system  produced  by  the  mode  of  its  applica- 
tion from  which  benefit  is  expected,  while  in  the  case  of  cold  lotions  to  the 
head  it  is  the  primary  action  of  cold  which  is  obtained.  Cold  affusion  then 
must  not  be  looked  upon  as  a  directly  antiphlogistic  remedy,  nor  is  its  em- 
ployment indicated  during  the  early  inflammatory  stages  of  hydrocephalus, 
but  rather  when  effusion,  the  consequence  of  inflammatory  action,  has  taken 
place  and  a  tendency  to  paralysis  exists.  After  the  subsidence  of  the  violent 
symptoms  of  the  disease,  and  when  the  patient  has  sunk  into  a  comatose 
state,  with  a  pale  countenance,  occasionally  suffused  with  a  flush,  dilated  pu- 
pils, strabismus,  and  slow  pulse,  this  remedy  will  frequently  prove  of  excel- 
lent service. 

In  order,  however,  for  benefit  to  be  derived  from  it,  it  must  be  employed  in 
an  efficient  manner.  Dr.  Munchmeyer  directs  that  the  patient  should  be 
taken  out  of  bed,  stripped  of  his  clothes,  and  wrapped  up  in  tome  simple  cover- 
ing (if  waterproof  the  better,)  which  leaves  only  his  head  exposed.  He  should 
then  be  placed  in  a  sitting  posture  in  a  bath  or  tub,  and  the  person  who  ad- 
ministers the  affusion  should  mount  on  a  chair  and  pour  cold  water  upon 
his  head,  in  a  moderate  stream  from  the  height  of  five  or  six  feet.  This  may 
be  continued  for  a  minute  or  two,  and  repeated  twice  or  thrice.  The  pa- 
tient should  then  be  wrapped  up  in  a  warm  sheet  and  placed  in  bed,  where 
ha  should  remain  till  it  is  thought  proper  again  to  have  recourse  to  the  rem. 

6* 
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edj.  At  frost,  it  will  probably  be  reouisite  to  repeat  the  affusion,  in  tip 
course  of  an  hour  and  a  half  or  two  hours ;  but  as  the  patient  improves  the 
interval  may  be  longer,  so  that  at  last  it  will  not  be  necessary  to  employ  it 
above  two  or  three  times  daily. 

The  immediate  effect  of  cold  affusion  is,  that  the  patients  awake  from  their 
comatose  condition  and  begin  to  cry  violently,  which  they  continue  to  do  so 
long  as  the  water  is  poured  upon  them.  They  afterwards  appear  exhausted 
and  pale,  the  skin  is  cool*  the  pulse  small  and  very  frequent.  When  placed 
in  bed  they  usually  fall  into  a  dose,  the  pulse  becomes  more  regular,  and  the 
warmth  of  the  skin  returns.  By  degrees,  as  with  the  repetition  of  the  rem- 
edy the  patients  improve,  they  begin  to  have  sound  sleep,  from  which  they 
awake  in  the  possession  of  all  their  senses,  recognize  those  by  whom  they 
are  surrounded,  and  cease  to  squint.  At  the  same  time  too  a  sweat,  fre- 
quently of  a  critical  nature,  breaks  out  upon  the  whole  body,  and  during  its 
continuance  the  employment  of  cold  affusion  is  very  hazardous.  The  pa- 
tient's sleep  becomes  more  refreshing,  and  the  comatose  condition  recurs  at 
longer  intervals ;  he  begins  to  notice  ^  hat  goes  on  around  him,  the  head  re- 
gains its  natural  temperature,  and  the  febrile  symptoms  disappear.  The 
employment  of  affusion  must,  however,  still  be  continued  for  some  days, 
since  relapses  very  frequently  occur. 

The  paper  is  illustrated  by  five  cases.  In  three  the  employment  of  cold 
affusion  was  perfectly  successful,  in  one  it  produced  temporary  amendment, 
and  the  death  of  the  patient  was  to  all  appearance  owing  to  the  ap;«thy  of  the 
parents,  who  neglected  to  persevere  in  the  treatmeut,  while  in  the  fifth  con- 
vulsions and  death  followed  affusion  while  the  patient  was  perspiring  pro- 
fusely. 

British  and  Foreign  Medical  Review,  Oct.  1641,  p.  559. 


51-  ON  THE  r,iatJOIt  HYDRIODATIS  AB8ENICI  ET  HYD&A&6YBJ 

By  M.  Donovan,  Esq.,  Dublin. 

[In  Article  82  of  our  second  number,  we  gave  an  account  of  this  new  pre- 
paration as  recommended  by  Mr.  Donovan  and  used  by  many  eminent 
men  in  Dublin ;  but  as  we  did  not  publish  the  formula  for  its  prepara- 
tion, we  now  do  so. 

The  process  is  as  follows :] 

"  Triturate  6.08  grains  of  finely  levigated  metallic  arsenic,  15.36  grains 
of  mercury,  and  50  grains  of  iodine,  with  one  drachm  measure  of  alcohol, 
until  the  mass  has  become  dry,  and  from  being  deep  brown,  has  become  pale 
red.  Pour  on  eight  ounces  of  distilled  water;  and  a' ler  trituration  for  a 
few  moments,  transfer  the  whole  to  a  flask ;  add  half  a  drachm  of  hvdriedic 
acid,  prepared  by  the  acidification  of  two  grains  of  iodine,  and  boil  tor  a  few 
moments.  When  the  solution  is  cold,  if  there  be  any  deficiency  of  the  ori- 
ginal eight  ounces,  make  it  up  exactly  to  that  measure  with  distilled  water ; 
finally,  filter.  The  theory  of  this  process  need  scarcely  :»e  adverted  to.  By 
the  long  continued  trituration  of  arsenic,  mercury,  iodine,  and  alcohol,  the 
metals  are  converted  into  iodides,  which  combine.  The  mass,  by  eolation 
in  water,  is  converted  into  an  hydriodate  of  arsenic  and  mercury.  The  quan- 
tities of  the  two  metals  are  so  adjusted,  that  when  converted  into  protoxides 
by  decomposition  of  a  portion  of  the  water  in  which  they  are  dissolved,  there 
will  be  eiupit  grams  of  protoxide,  of  arsenic,  and  sixteen  of  protoxide  of  mer- 
cury. The  quantity  of  water  is  such  that  each  drachm  measure  of  the  soln- 
tioa  will  contam  exactly  one-eighth  of  a  grain  of  protoxide  of  mercury.  I 
conceive  {hgf  $ie  quantity,  pf  mercury  ought  to  be  double  that  of  arsenic,  in 
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older  to  ensure  a  slow  and  moderate,  yet  adequate  mercurial  action,  along 
with  the  proper  effect  of  the  arsenic.  Of  this  liquor  hydriodatis  arsenici  et 
hydrargyria  each  drachm  measure  consists  of— water,  one  drachm ;  protox- 
ide of  arsenic,  one-eighth  of  a  grain ;  protoxide  of  mercury,  one-fourth  of  a 
grain ;  and  iodine  (converted  into  hydt  iodic  acid)  four-fifth*  of  a  grain.  The 
colour  of  the  solution  is  yellow,  with  a  pale  tinge  of  green ;  its  taste  is  slight- 
ly styptic  It  cannot  be  properly  conjoined  with  tincture  of  opium,  or  with 
sulphate,  muriate,  or  acetate  of  morphia;  for  all  these  produce  immediate 
and  copious  precipitates  in  it.  Hence,  if  opiates  are  to  be  used  during  the 
exhibition  of  this  arsenico-mercurial  compound,  they  must  be  taken  at  diffe- 
rent periods  of  the  day.  Tincture  of  ginger  produces  no  bad  effect. 
The  following  formula  is  proper: 

Liquoris  Hydriodatis  Arsenici  et  hydrargyria  3tj; :  Aquae  Distil- 
late, 5iiiss. ;  Syrupi  Zingiberis,  ^ss.  Misce.  Divide  in 
haustus  quatuor.    Sumatur  unus  mane  nocteque. 

Thus,  one-sixteenth  of  a  grain  of  protoxide  of  mercury  would  be  taken  in 
each  dose,  along  with  two-fifths  of  a  grain  of  iodine,  which,  being  in  the 
state  oi  combined  hydriodic  acid,  will  be  much  diminished  in  energy  of 
medical  effect.  This  is  no  doubt  the  proper  dose  to  begin  the  exhibition  of 
arsenic  with,  but  it  will  soon  be  necessary  to  increase  it.  The  division  into 
draughts  is  here  necessary ;  first,  to  insure  accuracy  in  the  dose,  so  essential 
in  the  case  of  this  active  medicine ;  and,  next,  to  prevent  injury  to  the  ingre- 
dients by  the  use  of  a  metallic  spoon  as  a  measure,'— the  general  way  in 
which,  unfortunately,  the  dose  of  a  medicine  is  determined."  (Dublin  Jour, 
of  Med.  Science,  vol.  xvi.  p.  277,  Nov.,  1839.) 

Since  the  publication  of  the  memoir  from  which  we  have  now  quoted,  Mr. 
Donovan  has  published  the  opinions  of  various  professional  friends,  regard- 
ing the  importance  and  efficacy  of  this  new  remedy.  After  giving  their  com- 
munications at  length,  he  makes  the  following  observations  :— 

"  In  several  of  the  reported  cases,  it  may  be  observed  that  slight  ptyalism 
was  induced.  This  is  not  to  be  wondered  at,  when  it  is  recollected  that  the 
mercury  is  exhibited  in  solution,  and  that  arsenic  itself  is  capable  of  acting 
on  the  mouth.  Of  the  latter  fact,  an  instance  has  been  lately  recorded.  I 
hope  the  profession  will  favour  mo  with  other  statements,  according  as  the 
effects  of  this  medicine  become  more  known.  They  shall  be  published  from 
time  to  time.  And  as  the  employment  of  various  processes  might  lead  to 
dangerous  consequences,  I  entreat  medical  men  to  be  certain  that  the  form- 
ula I  have  given  shall  be  rigidly  followed  in  its  preparation.  It  would  be  a 
pity  that  the  character  of  the  remedy  should  suffer  through  any  error  in  its 
mode  of  production.  The  test  of  its  perfection  is,  that  the  whole  of  the 
iodine,  arsenic,  and  mercury,  shall  disappear  and  be  dissolved  during  the  pro- 
cess of  preparing  it.  This  cannot  happen  unless  the  three  elements  employ- 
ed had  been  chemically  pure,  and  unless  the  trituration  had  been  sufficiently 
long  continued.  The  colour,  in  a  short  time  after  the  liquid  is  prepared 
should  be  golden  yellow,  and  thesp.  gr.  1.02.  I  have  known  one  instance 
in  which  this  medicine  had  been  attempted  to  be  produced  by  substituting 
common  white  arsenic  of  commerce  in  place  of  re-sublimed  metallic  arsenic ; 
it  is  almost  needless  to  observe,  that  the  former  substance  does  not  answer 
the  purpose.  If  any  remains  after  boiling,  part  of  it  will  be  arsenic,  and 
where  so  small  a  quantity  is  made  use  of,  not  a  particle  can  be  spared  to  go 
to  waste."-— £<£»£.  Jour,  of  Med.  Science. 

Medical  Gazette,  Aug.  6,  1841,  p.  7*5. 
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52— TREATMENT  OF  CHRONIC  PLEURISY  WITH  EFFUSION. 
By  the  late  Jjjus  Hon,  MJ>.,  AjfUtaat  Physician  to  St  George's  Hospital. 

The  following  paper  must  possess  a  high  interest  for  our  readers,  when  we 
inform  them  that  it  was  communicated  by  Dr.  Hope  during  his  last  illness, 
and  concluded  on  his  death  bed.  Unable  to  complete  it  as  he  could  have 
wished,  he  was  compelled  to  dictate  it  in  the  shape  of  notes,  which  he  finish- 
ed only  four  days  before  his  decease.  To  those  who  knew  Dr.  Hope  well, 
this  zeal  for  science  and  his  fellow-creatures,  will  occasion  no  surprise.  It 
was  consistent  with  die  character  of  the  man,  who  died  as  he  had  lived,  an 
accomplished  physician  and  a  good  man. 

At  the  present  time,  there  is  a  prevalent  doubt  whether  the  fluid  of  empy- 
aema  is  ever  absorbed.  This  fluid,  it  may  be  remarked  in  passing,  may  be 
either  sero-fibrinous  and  albuminous,  or  contain  pus  in  any  degree  up  to  its 
pure  condition.  This  seems  to  be  now  a  settled  question,  and  I  think  it 
ought  to  be  so,  as  the  fluid,  in  healthy  subjects,  kilb  not  by  its  quantity,  but 
but  by  suffocating. 

I  cannot  feel  surprised  at  this  want  of  success  in  the  cure  of  empyaema, 
when  I  notice  the  unsettled,  vacillating,  inadequate  treatment  recommended 
even  by  those  writers  who  think  most  favorably  of  the  possibility  of  a  cure. 

Dr.  Law's  treatment  comes  nearest  to  that  which  I  have  found  effectual, 
but  he  is  too  timid  in  continuing  the  gentle  use  of  mercury,  from  fear  of  its 
inducing  irritative  fever  and  hectic.  This  supposed  irritative  fever,  however, 
is,  in  most  cases,  nothing  more  than  excitement  of  anannia,  (a  fact  of  which 
he  does  not  seem  to  be  at  all  aware,  as  even  in  the  convalescent  period,  he  does 
not  even  name  iron  as  a  remedy,)  and  the  hectic  is  a  necessary  consequence 
when  the  fluid  is  pus,  and  this  is  diffused  through  the  whole  circulation  by 
the  process  of  absorption.  I  have  steadily  continued  the  gentle  external  use 
of  mercury  through  the  most  violent  hectic,  coming  on  twice  a-day  in  tre- 
mendous paroxysms ;  while  I  have  counteracted  this  by  the  free  use  of  min- 
eral acids;  and  by  a  diet,  not  only  of  strong  broth  at  luncheon,  but  of  animal 
food  at  dinner— tne  patient's  tongue  being  clean,  and  his  appetite  and  diges- 
tion always  good. 

Dr.  Stokes,  whose  writings  on  pleurisy  I  had  not  the  pleasure  of  seeing 
till  long  after  I  commenced  my  own  observations,  I  find  to  be  far  the  most 
successful  in  his  treatment  of  chronic  pleurisy  and  empyaema.  In  an  excel- 
lent chapter,  containing  a  considerable  portion  of  original  matter— some,  per- 
haps, a  little  fanciful— he  mentions  that  he  cured  twenty  cases  running,  by 
the  use  of  a  pint  daily  of  cold  solution  of  LugoFs  iodine,  and  from  a  quarter 
to  half  an  ounce  of  the  ointment  rubbed  into  the  side.  He  is,  likewise,  very 
favourable  to  the  use  of  blisters. 

I  have  myself  been  instrumental  in  curing  five  and  thirty  cases  consecu- 
tively, during  the  space  of  four  years,  but  principally  two  years  and  a  half, 
while  I  was  assistant  physician  to  St.  George's  Hospital. 

As  I  have  not  leisure  to  continue  this  paper  at  present,  I  subjoin  the  fol- 
lowing memoranda  of  how  I  shall  proceed  if  time  permit.* 

The  private  cases  being  in  great  detail,  and  in  general  features  greatly  re- 
sembling each  other,  it  would  be  useless  to  give  the  whole  in  full.  Tnere- 
fore  pick  out  a  few  which  give  at  length  as  general  types— for  instance,  Miss 
Miller,  Mr.  Morgan,  and  Sir  Clifford  Constable's  coachman — the  remainder 
insert  in  an  abbreviated  form,  together  with  such  of  the  out-patients  of  St. 
George's  as  I  can  recall  to  memory,  though  I  have  lost  the  notes  of  their 
cases. — Show  that  I  used  mercury  in  all  degrees  of  intensity,  so  as  to  ascer- 
tain what  quantity  was  the  most  effectual,  but  at  the  same  time,  least  injuri- 
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on*.— Show  that  I  always  used  opium,  in  full  proportion,  with  the  mercury, 
and  that  I  used  the  milder  and  the  external  forms  when  die  others  could  not 
be  borne — thus  taking  especial  care  to  protect  the  mucous  membranes. — Add 
that  I  found  prompt  and  free  salivation  by  calomel  and  opium,  and  the  use 
of  one  or  two  drachms  of  ointment  on  each  groin  and  axilla,  night  and  morn- 
ing for  forty-eight  hours,  (in  conjunction  with  the  other  remedies  presently 
to  be  specified,)  produce  the  most  rapid  and  satisfactory  effects  of  absorption, 
in  cases  where  the  dyspnoea  and  faintness  seemed  to  be  most  urgent  and  dan- 
gerous. It  was  quite  common,  and,  in  fact,  occurred  in  the  majority  of 
cases,  that  the  fluid  descended  one-third,  and  still  oftener  one-half,  down  the 
chest,  within  the  space  of  forty-eight  to  sixty  hours,  carrying  with  it  the  ex- 
treme dyspnoea  and  faintness,  to  the  great  relief  of  the  patient. 

Say  that  blisters  were  used  from  the  first,  and  that  the  following  became 
my  settled  plan  of  managing  them.  One  blister  six  inches  long,  3£  broad, 
exclusive  of  margin,  was  placed  longitudinally  over,  and  a  little  to  the  outside 
of  the  angles  of  the  ribs,  leaving  space  for  another  of  similar  size  between 
the  first  and  the  spine.  Great  care  was  taken  to  remove  the  cuticle,  (one 
means  of  which  was  to  cover  the  surface  of  the  blister  with  silver  paper,) 
as  this  forms  by  far  the  quickest  healing  plaster ;  but  after  about  forty-eight 
hours,  during  which  the  running  was  absorbed  by  dry  napkins,  carefully  pre-, 
vented  from  adhering,  it  became  necessary  to  cover  the  whole  with  the  mild- 
est soap  plaster,  spread  on  sqft  calico,  to  prevent  the  cuticle  from  being  ac- 
cidentally abraded.  In  this  way  all  irritation  promptly  subsided,  that  is,  in 
the  course  of  from  two  to  three  days,  and  the  patient  was  ready  for  the  sec- 
ond blister,  which  was  placed  between  the  first  and  the  spine.  It  was  simi- 
larly treated ;  and,  at  an  equal  interval,  a  third  was  placed  in  front  of  the 
original  one ;  that  is,  rather  forward  in  the  axilla.  When  pain  indicated  the 
possibility  of  a  pleuritic  stitch  in  any  part  of  the  side,  it  is  needless  to  say 
that  the  first  blister  was  placed  oyer  that. — Say  that  diuretics  are  conjoined : 
viz.  Squill ;  Sp.  Mth.  Nit. ;  juniper ;  iodide  of  potassium,  and,  when  there  is 
no  irritation  of  the  mucous  membrane,  the  various  other  preparations  of  potass. 
Digitalis,  by  creating  faintness,  is  apt  to  confuse  the  symptoms ;  I  do  not 
therefore  use  it  till  later.  Where  all  these  remedies  had  (ailed  for  two  or  three 
days,  and  dyspnoea  continued  as  urgent  as  ever,  I  have  occasionally  used  a 
powerful  hydragogue,  as  half  a  grain  to  a  grain  of  elaterium,  combined  with 
calomel  and  capsicum  to  prevent  nausea ;  or  the  Pulv.  Jalap.  Comp.  3j.;  so 
as  to  produce  ten  or  twelve  copious  watery  evacuations  per  day,  stimulants 
being  at  hand  in  case  of  any  sinking  tendency.  The  effect  of  this  has  on 
several  occasions  been  perfectly  satisfactory,  absorption  in  the  chest  having 
now  made  rapid  progress.  I  derived  this  idea  from  a  case  already  alluded 
to,  in  which  a  patient  had  an  accidental  hyper-catharsis  to  the  amount  of 
sixty  stools  in  two  days,  which  emptied  the  chest  in  the  same  space  of  time. 
The  patient  is  better  in  bed,  both  because  it  favours  gentle  transpiration  and 
obviates  faintness. 

Remind  that,  hitherto,  I  have  been  treating  a  case  in  which  the  dyspnoea 
seemed  imminently  dangerous,  and  the  most  vigorous  use  of  remedies  con- 
sequently indispensible ;  but  now  explain  that  inconvenience  sometimes  re- 
sulted from  hypersalivation ;  for,  notwithstanding  an  immediate  suspension 
of  the  mercury  either  on  the  first  appearance  of  tenderness  of  the  gums, 
or  of  amelioration  of  the  symptoms— especially  the  dyspnoea  and  obvious 
commencement  of  absorption,  untoward  salivation  would  occasionally  occur 
and  greatly  retard  the  convalescence — Explain  that,  on  several  times  observing 
this,  and  having  reason  to  believe  that  the  patient  could  bear  the  dyspnoea  with 
safety  for  some  hours  longer,  provided  he  were  prevented  from  rising,  which 
creates  faintness,  (case  of  Mr.  Smith,  barrister,)  I  used  more  moderate  quanti- 
ties of  mercury,  being  content  to  affect  the  gums  within  three  or  four  days. 
In  this  way,  the  action  of  the  remedy  was  easily  controlled,  either  by  omit 
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ting  the  mercury  for  two  or  three  days,  if  its  action  threatened  to  be  consid- 
erable, or  by  merely  diminishing  it  according  to  the  evidence  of  the  mouth 
and  of  the  symptoms.  I  found,  however,  that  it  did  not  answer  to  suspend  it 
altogether,  but  that  a  continuation  of  it  daily  in  a  mild  form,  as  a  blue-pill 
night  and  morning,  or  at  night  only,  for  the  purpose  of  maintaining  the  first 
impressions  for  a  period  of  two  or  three  weeks,  or  in  short,  until  all  the  dis- 
agreeable symptoms  had  disappeared,  was  attended  with  far  better  success. 
—Explain,  further,  that  the  great  acceleration  of  pulse,  which  rises  com- 
monly to  120  or  130,  and  in  young  persons,  even  to  150  or  160,  and  which 
is  attended  with  what  the  patient  calls  "  internal  fever,*'  thirst,  craving  for 
cold  drinks,  and  dryness  and  heat  of  skin,  is  not  necessarily  a  result  of 
fever,  but  it  is  necessarily  a  result  of  anaemia,  occasioned  by  the  deficiency 
of  oxygenation  from  the  total  incapacity  of  one  lung  at  least.  Here  was  the 
error  made  by  Broussais,  who  supposed  this  to  be  fever  and  put  his  patient 
on  the  lowest  diet.  On  the  contrary,  acting  on  the  opposite  principle,  I  al- 
ways supply  my  patients  with  at  least  one  or  two  pints  of  concentrated  beef- 
tea,  or  plain  ox-tail  soup  :  and  if  the  state  of  the  tongue  and  the  alimentary 
canal  fully  authorises  it,  I  permit  them  tender  old  mutton  or  beef  for  dinner. 
On  this  treatment,  the  pulse  and  u  internal  fever"  rapidly  fall  in  proportion 
as  the  anaemia  disappears. 

Next  proceed  to  those  cases  in  which  hectic  is  established,  resulting,  for 
the  most  part,  I  should  imagine,  from  the  fluids  being  of  a  puriform  charac- 
ter—for, after  a  month  or  six  weeks,  and  sometimes  much  earlier,  if  the  in- 
flamation  have  been  very  intense,  it  assumes  this  character.— -Allude  to  the 
opinion  pretty  prevalent,  that  mercury  is  injurious  in  such  cases,  and  say 
that  I  have  not  found  it  so,  but  that  its  use  was  still  indispensable :  for  I  have 
noticed  that  where  it  has  been  omitted,  contrary  to  my  wishes  and  instructions, 
a  recurrence  of  the  effusion  has  taken  place,  notwithstanding  the  use  of  mineral 
acids  and  the  various  other  remedies  usually  considered  available  against  hec- 
tic ;  whereas,  on  resuming  mercury  with  opium,  and  giving  the  mineral  acids 
for  hectic,  I  have  been  enabled  to  restore  matters  to  their  former  condition, 
though  not  without  an  extra  shake  to  the  patient.  One  of  the  best  instances  of 
this  was  presented  by  Sir  Clifford  Constable's  coachman. — Dwell  on  this  case ; 
say  that,  after  acute  pleurisy  of  three  weeks  I  saw  him,  and  the  chest  was  emp- 
tied in  a  week,  but  the  mercury  ordered  to  be  continued.  This,  on  my  taking 
my  leave,  was  omitted ;  and,  as  he  seemed  weak,  (viz.  merely  from  anaemia)  he 
was  ordered  ammonia,  brandy*,  and  other  stimulants.  In  ten  days,  when  I 
was  again  called  in,  his  chest  had  refilled,  and  he  now  had  a  most  violent 
hectic  paroxysm  at  eleven  o'clock,  a.m.,  and  again  at  11,  p.m.  Each  of  these 
thoroughly  drenched  him,  and  during  the  extreme  heat  the  pulse  would  rise 
to  150,  being  also  barely  perceptible.  In  this  I  saw  nothing  but  a  large 
quantity  of  pus  in  the  circulation,  which  nature  was  endeavouring  to  throw 
off  in  her  usual  manner,  t  believed,  in  short,  that  the  fluid  in  the  chest 
was  wholly  purulent.  I  therefore  continued  the  mercury  and  blisters  in 
moderation,  and  made  free  use  of  the  mineral  acids,  which  fortunately,  he 
bore  perfectly  well.  During  the  brief  intervals  of  the  hectic  paroxysms 
he  exhibited  that  marked  relief  which  we  habitually  see,  and  had  always  a 
keen  appetite  for  his  ratals.  He  accordingly,  took  as  much  mutton-chop, 
beef-steak,  or  roast  or  boiled  mutton,  as  he  was  inclined  to  take.  Under  this 
treatment  the  chest  was  again  emptied  within  the  space  of  ten  days  :  the 
hecAc  symptoms  slowly  gave  way  during  a  period  of  a  month  or  six  weeks, 
and  I  dismissed  him  convalescent  to  go  to  the  country.  I  may  add,  however, 
that  when  the  hectic  was  nearly  gone,  sulphate  of  iron  was  added  to  his  sul- 
phuric acid,  in  order  to  co-operate  with  the  animal  food  in  removing  all  re- 
mains of  anaemia. 

MedKo-Cktmrgtcal  &**w,  July,  1841,  p  «** , 
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«.— TREATMENT  OF  ACUTE  TROPICAL  DY8BNTHRY. 

By  Robirt  Lkwins,  Esq.,  M.D.,  of  Leitfa. 

[Dr.  Lewins  first  enters  into  the  nature  of  tropical  dysentery ;  and  then 
gives  the  common  treatment  by  blood-letting,  general  and  local,— calo- 
mel and  opium— small  opiates— and  starch  injections.  He  then  directs 
the  reader's  attention  particularly  to  Dr.  Hayn's  treatment,  in  Java, 
which  he  witnessed  during  a  residence  there.] 

His  reatment  consisted  in  administering,  at  the  very  outset  of  the  disease, 
a  scrapie  of  the  chloride  of  mercury.  According  to  his  experience,  this 
powerful  pharmaceutical  agent,  when  employed  in  small  doses,  acts  as  an 
irritant,  but  when  given  in  large  quantities,  has  so  decided  and  immediate  an 
effect  as  to  merit  the  name  of  a  direct  sedative.  I  have  seen  soldiers  brought 
into  hospital  in  the  most  severe  agony,  discharging  mucous  and  blood  at  very 
short  intervals,  and  labouring  under  the  most  aggravated  form  of  the  disease. 
On  administering  a  scruple  dose  of  calomel,  the  most  marked  and  gratifying 
amelioration  took  place.  The  tormina,  tenesmus,  and  diarrhoea  almost  in- 
stantaneously cease,  a  feeling  of  comfort  takes  the  place  of  the  most  intense 
suffering,  the  countenance  brightens  up,  the  pulse,  heat  of  tongue,  and 
thirst,  when  present,  are  diminished,  and  in  short  all  the  distressing  symp- 
toms are  much  alleviated.  This  remission  is,  however,  often  followed  by  an 
exacerbation  at  the  end  of  six  or  eight  hours.  Reaction  is  established,  the 
pulse  beginning  to  rise,  and  if  no  steps  are  taken  to  prevent  it,  the  whole 
train  of  symptoms  return  with  almost  undiminished  violence.  If  the  diar- 
rhoea and  tenesmus  come  on,  no  hesitation  need  be  felt  in  repeating  the 
scruple  dose  of  calomel,  but,  if  the  physician  be  on  his  guard,  he  may  often 
prevent  this,  by  active  measures  whenever  the  tormina  and  borborygmus  are 
apparent.  This  is  the  critical  moment,  and  a  scruple  of  calomel  divided  into 
four  doses,  administered  every  three  hours,  will  often  prove  sufficient  to 
prevent  reaction,  and  overcome  the  disease.  If  the  malady  be  obstinate, 
five  grains  of  calomel  should  be  given  boldly  every  three  or  four  hours,  and 
under  this  treatment  the  medical  man  will  seldom  be  disappointed.  When 
the  bowels  have  been  quiet  for  thirty-six  hours,  a  scruple  of  the  powder  of 
rhubarb  was  found  to  be  most  serviceable.  The  stools  which  followed  were 
fetid,  dark  coloured,  fluid,  sometimes  bloody,  but  voided  with  little  or  no 
pain.  If  symptoms  of  inflammation  appeared  in  any  of  the  abdominal  vis- 
cera, which  rarely  happened,  leeches  were  used ;  but  a  blister  was  almost 
invariably  applied  to  act  as  a  safeguard,  and  to  relieve  the  remaining  irrita- 
tion in  the  intestines.  The  superiority  of  this  treatment  over  the  other  is, 
I  think,  unquestionable.  The  patient  is  often  almost  immediately  relieved, 
and  is  discharged  before  the  acute  disease  is  overcome  by  other  manage- 
ment. Convalescence  is  very  rapid,  the  debility  which  strikes  the  observer 
as  great  in  the  early  stage  of  dysentery  being  almost  entirely  fictitious, 
arising  from  the  patient's  instinctive  dread  of  exertion ;  while  on  the  contrary, 
if  the  disease  be  allowed  to  proceed  unchecked  until  even  a  very  slight  de- 
gree of  disorganization  has  occurred,  the  process  of  recovery  is  most 
tedious  and  discouraging.  Salivation  comes  on  occasionally  under  this 
treatment,  but  is  by  no  means  necessary  for  the  cure  of  the  disease. 

Great  care  is  requisite  in  \he  treatment  of  dysentery,  that  the  patient  be 
confined  to  an  equable  temperature  ;  and  it  may  be  remarked,  that  seamen 
on  board  ship  are  very  severely  affected  by  small  dodes  of  mercury,  owing  to 
the  exposure  to  which  they  are  necessarily  subjected,  from  the  dampness  of  the 
atmosphere,  occasioned  by  the  evaporation  from  the  surface  of  the  vast  expanse 
of  water  by  which  they  are  surrounded,  and  possibly  in  some  degree  from  the 
nature  of  their  aliment.    Mercurial  pains  are  in  these  circumstances  a  com- 
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mon  occurrence  after  the  mildest  course  of  mercury  for  syphilis,  or  any  othet 
affection,  and,  from  their  unmanageable  character, prove  a  source  of  incal- 
culable annoyance  both  to  the  practitioner  and  his  patient. 

I  have  only  to  add  that  I  am  totally  unable  to  explain  the  rationale  of  the 
treatment  recommended:  Whether  its  good  effect  is  to  be  ascribed  to  the 
power  which  mercury  possesses  over  the  biliary  secretion,  to  its  contra-stim- 
ulant virtues,  or  to  some  specific  effect  in  diminishing  irritation  in  the  inter- 
nal surface  of  the  alimentary  canal,  I  do  not  pretend  to  determine.  I  feel 
myself,  however,  fully  warranted  in  stating,  that  experience,  the  grand  crite- 
rion of  the  comparative  value  of  remedies,  has  proved  this  treatment  to  be 
most  efficacious.  I  am  persuaded  that,  if  generally  adopted,  it  would,  in  the 
majority  of  instances,  lead  to  a  satisfactory  and  speedy  termination  of  this 
most  distressing  disease. 

Lond.  and  Edtn.  Monthly  Journal  of  Alt  J.  Science,  July,  1841,  p.  473. 


54.— STRYCHNINE  IN  CHOREA. 
By  M.  Foulhibux. 

M.  Foulhieux,  of  the  Hotel  Dieu  de  Lyon,  gives  the  following  very  inter- 
esting case  of  chorea,  treated  with  strychnia. 

The  patient,  a  boy  aged  thirteen  years,  at  his  entry  into  the  hospital,  July 
10th,  1838,  presented  the  symptoms  of  a  very  intense  chorea,  which  had 
supervened  six  weeks  previously.  A  dread  of  being  beat  by  his  school-mas- 
ter was  thought  by  his  father  to  have  induced  the  disease,  which  came  on 
suddenly,  and  without  any  gradation  of  the  phenomena.  The  limbs  were  so 
affected  with  irregular  movements,  as  to  render  it  almost  impossible  for  the 
patient  to  walk,  or  bear  his  food  to  his  mouth:  his  speech  was  always  diffi- 
cult, and  often  completely  impeded.  Sleep  procured  a  complete  cessation  of 
all  these  symptoms. 

Up  to  January  26th,  1839,  he  was  treated  with  the  ordinary  remedies- 
purgatives,  valerian,  assafaetida,  6tc.  "On  this  day,  January  26th,  I  had  re- 
course to  pills  prepared  with  a  twelfth  part  of  a  grain  of  strychnia,  one  given 
each  night  and  morning.  The  two  first  days  the  strychnia  produced  no  ap- 
preciable effects.  The  day  following  there  was  a  gradual  exacerbation  of  all 
the  symptoms  of  the  disease,  and  the  developement  of  a  furfuraceons  erup- 
tion over  the  whole  body.  During  the  nights  of  the  28th  and  29th,  the  pa- 
tient had  violent  muscular  contractions,  which  twice  precipitated  him  from 
his  bed,  and  greatly  alarmed  his  attendants.  In  the  morning,  these  contrac- 
tions still  continued,  but  became  less  strong.  The  strychnia  was  then  inter- 
mitted, and  a  simple  sedative  potion  administered. 

The  30th  Jan.  not  only  the  yesterday's  convulsions  had  ceased,  but  the 
movements  of  the  chorea  were  singularly  diminished.  They  gradually  les- 
sened till  Feb.  4th,  when  they  no  longer  existed.  The  patient  was  kept  in 
die  hospital  till  March  5th  for  a  rheumatic  affection  of  the  wrist,  which  came 
on  without  any  apparent  cause." 

[It  is  very  evident  from  the  short  period  which  elapsed  before  the  cure  of 
the  disease,  (which  was  of  some  standing,)  after  the  administration  of 
the  strychnia,  that  it  must  have  had  a  considerable  effect ;  but  it  is 
worthy  of  consideration,  how  far  the  eruption  assisted  in  the  cure,  and 
if  this  was  in  any  way  induced  by  the  remedy.  The  treatment  of  chorea 
by  strychnia  would  be  plainly  contra-indicated  if  it  co-existed  with  any 
chlorotic  or  inflammatory  affection,  and  would  be  less  likely  to  prove 
efficacious,  if  the  disease  were  of  any  standing.] 

Gazette  Medicole. 
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55.— ON  ERGOT  OF  RYE. 

Bl  M.  BOHJXABT. 

M.  Bonjean  read  before  the  Congres  Scientifique  de  France  a  very  inter 
esting  paper  on  the  ergot  of  rye.  He  has  established,  by  numerous  expert 
ments, **  1st.  That  ergot,  gathered  the  $pt  cjaj  of  its  formation,  has  not  the 
toxic  qualities  which  it  possesses  wtien  collected  after  the  sixth  day.  2nd.  That 
a  heat  of  100°  (cent,  we  suppose,  though  not  so  stated,)  destroys  its  toxic 
properties.  3rd.  Fermentation  has  the  same  effect.  4th.  That  long-keep- 
ing does  not  affect  Its  strength.  That  it  contains  two  principles :  one  oleagi- 
nous, poisonous,  possessing  the  toxic  properties  in  a  high  degree ;  it  is  solu- 
ble either  in  cold  ether  or  boiling  alcohol,  but  as  its  power  is  destroyed  by  heat, 
it  should  be  extracted  by  the  former.  Twelve  parts  equal  tbirry-two  of  the 
ergot.  5th.  An  aqueous  extract.  This  is  not  toxic,  but  possesses  high 
haemastatic  properties,  and  is  a  valuable  remedy  in  many  kinds  of  fluxes. 
Best  prepared  from  the  powder  previously  deprived  of  its  toxic  oil. 

Gazette  Medical* 


«.— PREPARATION  OF  THE  HYDRIODATE  OF  POTASH  OINTMENT. 
"  By  Messrs.  T.  and  H.  Smith,  Chemists,  Edinburgh. 

The  hydriodate  of  potash  ointment  has  not  hitherto  been  prepared,  so  far 
as  we  know,  by  any  other  mode  than  that  of  rubbing  down  the  salt  in  the 
mortar  into  a  fine  powder,  and  mixing  this  with  axunge.  Experiencing  the 
great  difficulty,  or  rather  impossibility  of  making  a  nice  ointment  in  this  way, 
however  much  labour  might  be  bestowed  in  powdering  the  hydriodate,  we 
were  led  to  try  a  method  suggested  to  us  by  a  knowledge  of  the  great  solu- 
bility of  this  salt  in  water.  As  we  find  it  perfectly  successful,  we  believe  that 
it  will  not  be  unacceptable  to  many  of  the  readers  of  the  Monthly  Journal, 
especially  those  who  have  experienced  the  impossibility  of  persevering  in  the 
use  of  this  valuable  discutient,  from  the  severe  irritation  produced  by  the 
friction  of  the  gritty  particles  on  the  skin. 

Whatever  quantity  of  hydriodate  is  to  be  used,  let  it  be  dissolved  in  its  own 
weight  of  disulled,  or  some  perfumed  water,  and  then  mixed  thoroughly  in 
the  mortar  with  the  proper  quantity  of  lard.  The  two  incorporate  perfectly, 
with  a  very  little  heating,  and  form  a  fine  smooth  ointment* 

The  hydriodate  of  potash  ointment  thus  formed,  besides  being  free  from 
the  objection  to  its  use  already  noticed,  will,  it  is  presumed,  be  much  more 
readily  taken  into  the  system,  and  thereby  prove  more  effectual. 
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57.-HOW  TO  MAKE  COPAIBA  INTO  PIU& 

Take— Balsam  of  Copaiba,  6ft  parts;  Bicarbonate  of  Magnesia, 
three  parts.    Rub  them  together,  and  a  mass  is  made  exactly 
adapted  for  pills. 
This  affords  a  very  convenient  means  of  administering  this  drug )  the  pills 
?e  with  the  stomach  better  than  the  gelatinous  capsules,  or  any  otker  ram 
~  am  acquainted  with  (and  they  are  not  more  than  one-eighth  to  one- 
tenth  of  their  price,)  probably  from  the  minute  subdivision  of  the  balsam,  the 
efficacy  of  which  is  not  at  all  impaired*    Dr.  A.  T.  Thomson  has  published 
a  method  of  making  copaiba  into  pills  with  calcined  magnesia,  which  is  tedi- 
ous, and  not  so  effectual  as  the  above.  , 
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•e.-ON  CERTAIN  STRUCTURES  IN  THE  ORBIT,  AND  AN  IMPROVED 

METHOD  OF  TREATING  ITS  DISEASES. 

By  J.  M.  Ferraix,  Esq.,  M.R.I.A., 
Member  .of  the  Royal  College  of  Surgeons  in  Ireland,  and  First  Medical 
Adviser  in  ordinary  to  6t  Vincent's  Hospital 

[One  of  the  most  interesting  papers  which  hare  lately  appeased  in  the 
British  Journals,  is  this  by  Mr.  Ferrall.  It  places  in  a  new  light  some 
most  interesting  appendages  of  the  eye,  and  enables  us  to  treat  some  of 
its  diseases  with  more  confidence  than  we  have  hitherto  been  able  to  do. 
In  the  year  1835,  Mr.  Ferrall  was  called  to  see  a  patient  labouring  un- 
der a  most  painful  affection  of  the  eye.  He  had  been  without  sleep  for 
more  than  forty-eight  hours.  The  pain  was  in  the  ball  of  the  eye,  fore- 
head and  temple,  and  of  a  most  racking  and  intense  kind.  The  eye  evi- 
dently projected  three-quarters  of  an  inch  beyond  its  fellow  ;  the  lids 
were  swollen  and  (Edematous,  and  of  a  dusky  red  colour.  The  con- 
junctiva of  the  globe  was  protruded  all  round  the  cornea  in  the  manner 
of  chemosis,  but  its  colour  was  not  red  nor  vascular ;  it  had  a  pale  am- 
ber colour,  and  manifestly  was  distended  by  serous  infiltration.  The 
cornea  and  iris  were  perfectly  healthy. 

Bleeding  and  other  severe  antiphlogistic  treatment  greatly  relieved  for  a 
time, but  was  not  permanently  relieved  till  the  system  had  been  affected 
with  calomel. 

Now,  what  was  this  affection  ?  The  eye  was  perfectly  healthy,  the  dis- 
ease was  evidently  in  the  appendages.  There  was  neither  corneitis, 
sclerotitis,  iritis,  nor  retinitis.  At  first  sight  it  seemed  like  periostitis, 
but  one  difficulty  presented  itself  to  this  explanation :  when  the  upper 
third  of  the  superior  eyelid  was  pressed  in  such  a  manner  that  the  pres- 
sure was  directed  backwards  towards  the  apex  of  the  orbit,  the  suffer- 
ings were  greatly  increased ;  but  when  it  was  directed  upwards  towards 
the  periosteal  covering  of  the  roof  of  the  orbit,  the  patient  did  not  com- 
plain. Besides,  periostitis  would  hardly  produce  this  projection  of  the 
eye.  On  account  of  the  difficulty  of  coming  to  a  just  conclusion  on  the 
nature  of  this  case,  Mr.  Ferrall  resolved  to  examine  the  anatomy  of  the 
eye-ball  more  minutely.  He  found  that  a  distinct  sheath  existed  around 
the  globe,  which  protected  it  from  the  unnecessary  action  of  the  mus- 
cles, and  also  assisted  the  muscles  in  their  offices ;  and  it  was  evidently 
this  sheath,  which  he  names  the  Tvmoa  VaginaKs  OcuO,  which  was 
affected  in  the  foregoing  case.    He  says :] 

Having  separated  the  divided  conjunctiva,  we  expose,  not,  as  has  been  de- 
scribed by  anatomists,  a  cushion  oradipose  tissue,  but  a  distinct  tunic  of  a 
yellowish  white  colour  and  fibrous  consistence,' continuous  in'  front  with  the 
posterior  margin  of  the  tarsal  cartilage,  and  extending  backwards  to  the  bot- 
tom or  apex  of  the  orbit,  where  its  consistence  becomes:  less  strongly  marked. 
By  proceeding  in  the  manner  I  have  mentioned,  the  parts  are  displayed  with- 
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out  any  elaborate  dissection.  The  sharp  end  of  a  probe,  or  director,  will  be 
■atfiniiiil  to  separate  the  ball  of  the  eye  from  the  new  organ,  by  breaking 
gentry  the  fee  cellular  tissue  which  connects  them.  Its  colour  is  totally 
different  from  that  belonging  to  its  external  surface,  and  it  is  here  perfectly 
smooth,  where  the  eye  elides  over  it  in  its  movements.  The  muscular  sub- 
stance of  the  recti  muscleg  is  no  where  visible,  they  lie  on  the  outside  of  this 
runic,  which  insulates  and  protects  the  eye  in  the  most  perfect  manner. 

The  most  beautiful  portion  of  this  mechanism,  however,  remains  to  be  de- 
scribed. In  the  concavity  of  this  tunic,  and  about  half  an  inch  posterior  to 
its  anterior  or  orbitar  margin,  are  to  be  found  six  well-defined  openings, 
through  which  the  tendons  of  the  muscles  emerge  in  passing  to  their  inser- 
tion in  the  sclerotic  coat,  and  over  which  they  play,  as  over  pulleys,  in  their 
course.  The  tendons  are  loosely  connected  to  the  edges  of  those 
apertures  by  fine  cellular  tissue,  which  opposes  no  obstacle  to  their  gliding 
movements. 

The  physiology  of  this  tunic,  which  I  have  ventured  to  term  the  tunica 
vaginalis  oculi,  will  be  conveniently  considered  in  relation  to  each  of  its  sep- 
arate offices,  namely,  as  an  investment  and  protector  of  the  globe  of  the  eye, 
and  as  regulating  the  direction  in  which  the  muscles  of  the  eye  are  to  exert 
their  force.  In  either  of  those  capacities,  this  new  and  beautiful  apparatus 
(independent  of  its  pathological  importance)  appears  to  possess  a  physio- 
logical interest,  entitling  it  to  a  high  place  among  the  many  evidences  of 
design  with  which  the  animal  frame  abounds. 

The  uses  of  this  tunic,  as  a  covering,  will  be  obvious  from  a  brief  conside- 
ration of  the  inconveniences  to  which,  without  this  protection,  the  eye  would 
be  subjected  during  the  action  of  its  muscles.  These  muscles,  it  has  been 
invariably  taught,  were  in  close  contact  with  the  globe  of  the  eye,  on  their 
passage  to  their  insertion,  the  interspaces  being  occupied  by  the  fat  of  the 
orbit.  This  description  of  the  parts,  which  is  to  be  found  in  the  works  ot 
the  best  authors,  implies,  that  during  the  frequent  action  of  its  muscles,  the 
eye  must  sustain  a  pressure  as  great  and  as  suddenly  applied,  as  the  move- 
ments of  the  organ  are  rapid  and  energetic. 

Now,  according  to  the  received  anatomy  of  the  orbit,  the  globe  of  the  eye 
is  grasped  by  the  recti  muscles  in  such  a  manner,  that  they  must,  during 
their  action,  exert  upon  it  a  sudden  pressure  analogous  to  that  described  by 
Sir  Charles  Bell.  And  when  we  consider,  that  between  their  origin  and  in- 
sertion they  include  the  most  prominent  portion  of  the  eyeball,  it  is  obvious 
that  the  sudden  swelling  of  their  bellies  during  their  action,  (proverbially 
known  to  be  as  quick  as  thought,)  must  have  produced  a  flash  of  light,  if  no 
protective  partition  had  existed  between  them.  The  use,  then,  of  this  tunic 
as  a  covering  appears  to  be,  to  separate  the  eyeball  from  its  muscles,  and  to 
protect  it  from  pressure  during  their  action. 

[Another  office  of  this  tunica  vaginalis  oculi  is  to  assist  the  muscles  by 
means  of  the  openings  through  it,  acting  like  so  many  pulleys,  and 
thereby  enabling  the  recti  muscles  to  act  with  more  power  and  rapidity 
in  the  different  motions  of  the  eye ;  and  at  the  same  time  it  prevents 
these  muscles  from  retracting  the  eye— for  "  certainly  if  this  tunic  had 
no  existence,  it  would  be  difficult  to  imagine  how  the  recti  muscles 
could  communicate  the  rotatory  movements  to  the  eye  without  in  a 
greater  degree  exerting  a  retracting  power.'*  The  human  eye  has  never 
bees  seen  to  be  retracted,  but  why  has  never  been  explained  before. 
Retraction  takes  place  in  many  of  the  lower  animals  by  means  of  an 
especial  muscle— the  retractor  muscle ;  but  this  is  fixed  into  the  globe 
at  its  posterior  part,  near  the  entrance  of  the  optic  nerve,  and  cannot 
therefore  exercise  any  injurious  pressure  on  the  globe.  This  tunica 
vaginalis  oculi  having  been  discovered,  we  are  better  able  to  understand 
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some  hitherto  inexplicable  diseases.  Tbe  following  oas* 
what  Mr.  Ferrall  calls  "  Rheumatic  inflammation  of  the  basic 
oculi,"  with  protrusion  of  the  eye :] 

Laurence  Grant,  art.  32,  a  carpenter,  of  dark  complexion,  and  rather  strong 
constitution,  presented  himself  at  St.  Vincent's  Hospital,  in  February,  1838, 
on  account  of  violent  inflammation  and  protrusion  of  the  right  eye.  The 
globe  of  the  eye  projected  considerably  beyond  its  natural  situation ;  the 
cornea  and  iris  were  healthy  in  appearance,  but  vision  was  much  confused. 
The  conjunctiva  projected  remarkably  around  the  cornea,  but  its  colour  was 
pale  amber,  and  without  any  trace  of  vascularity.  The  eyelids  were  both 
swollen  and  red;  the  lower  part  of  the  upper  rid  was  so  much  tumefied,  that 
the  cilia?  appeared  to  grow  at  an  unusual  distance  from  each  other;  and  its 
transverse  diameter  was  considerably  increased.  The  colour  of  the  lid  was 
of  a  dusky-red,  and  its  surface  was  marked  by  a  number  of  distended  veins. 
Although  the  swelling  of  the  palpebra  had  increased  its  vertical  diameter, 
and  caused  it  to  descend,  the  protrusion  of  the  eyeball  was  so  great  as  to 
cause  it  to  be  uncovered.  From  the  superciliary  ridge  to  the  inflamed  por- 
tion of  the  eyelid,  an  interval  could  be  seen,  where  neither  redness  nor 
swelling  existed.  This  space  was  about  half  an  inch  broad,  and  extended  the 
whole  length  of  the  lid  transversely. 

He  complained  of  agonizing  pain  in  the  ball  of  the  eye,  and  felt  as  if  it 
were  "  dragged  out  of  the  socket.'*  The  latter  sensation  he  described  as 
never  ceasing ;  but  the  pain  was  liable  to  severe  exacerbations.  He  seemed 
to  derive  some  comfort  from  keeping  the  palm  of  his  hand  pressed  mode- 
rately against  the  whole  tumour,  although  he  could  not  bear  the  finger  of 
another  to  be  laid  upon  it.  The  upper  portion  of  the  superior  palpebra, 
which  was  free  from  redness,  could  however  bear  pressure,  provided  it  was 
not  made  suddenly,  or  so  as  to  shake  the  whole  lid,  and  that  the  pressure 
was  directed  upwards  towards  the  roof  of  the  orbit.  When  asked,  he  ad- 
mitted that  he  perceived  an  occasional  flash  of  light  before  his  eye ;  but  this 
appearance  was  more  frequent  in  the  beginning  of  the  attack.  It  was  now 
five  days  since  the  complaint  commenced.  He  went  to  bed  free  from  pain 
in  the  eye,  and  was  disturbed  about  three  o'clock  in  the  morning.  He  had 
been  unable  to  work  for  the  last  week  from  rheumatism  in  his  knees  and 
legs;  the  limbs  were  improving  at  the  period' of  the  recent  attack.  He  had 
rubbed  the  parts  affected  with  turpentine,  but  had  used  no  internal  remedy. 
There  was  still  remaining  slight  fulness  from  effusion  into  the  capsule  of  the 
left  knee-joint,  and  tenderness  with  tumefaction  about  the  middle  of  the 
right  tibia. 

This  man  had  suffered  severely  from  syphilis  six  years  before,  and  had 
used  mercury  largely.  He  was  now  married,  but  his  habits  of  intemperance, 
as  regarded  the  use  of  ardent  spirits,  were  little  altered. 

The  temporal  artery  was  opened,  and  sixteen  ounces  of  blood  removed, 
with  relief.  The  improvement,  however,  was  transient,  and  the  pain  returned 
almost  immediately.  The  hospital  being  quite  full  at  the  time,  and  his 
lodging  near,  and  not  uncomfortable,  he  was  allowed  to  take  hi*  medicine  at 
home.  Calomel  and  opium,  three  grains  of  the  former,  and  half  a  grain 
of  the  latter  were  administered  every  third  hour. 

There  was  very  little  amendment  until  the  constitutional  effects  of  the 
remedy  were  established.  This  happened  on  the  fourth  day,  when  the  dis- 
ease began  to  give  way.  The  pain  first  diminished,  the  eye  then  receded, 
and  the  redness  gradually  disappeared.  The  tumid  condition  of  the  palpebra, 
and  the  distorted  appearance  of  the  eyelashes,  were  the  last  to  yield.  When 
the  disease  in  the  orbit  was  removed,  it  was  found  that  the  tenderness  and 
swelling  of  the  knee  and  tibia  were  also  gone. 
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[The  foQowing  case  illustrates  rheumatic  inflammation  of  the  tunica  vagi- 
ptfis  ocnli,  protrusion  of  both  eyes  consecutively,  and  cure  by  hydrio- 
date  of  potass:] 

dffary  Smyth,  sot.  46,  was  admitted  into  Joseph's  ward,  April  16, 1840,  on 
account  of  rheumatism,  with  effusion  into  the  capsules  of  both  knee  joints. 
She  was  a  fat,  unwieldy  person,  and  was  rendered  auite  helpless  by  the 
synovitis,  although  enjoying  tolerable  health  before  the  attack.  No  other 
joint  was  affected,  and  she  was  free  from  fever.  Some  degree  of  restlessness 
attended  the  pain;  and  the  renal  secretion  was  scanty  and  high  coloured. 
Fomentations  were  employed  after  the  application  of  leeches,  and  colchicum 
administered  internally.  At  the  end  of  a  week,  and  when  the  swelling  was 
nearly  gone,  she  complained  of  acute  pain  in  the  right  eye.  There  was  no 
appearance  of  inflammation  during  the  first  twenty-four  hours,  and  it  conse- 
quently attracted  little  attention,  except  that  an  active  cathartic  was  exhib- 
ited* On  the  second  day,  the  upper  eyelid  was  inflamed  and  swollen,  and 
the  ball  of  the  eye  was  observed  to  project  a  little ;  the  pain  was  increased, 
and  ehe  was  annoyed  wjth.  occasional  flashes  of  light  before  the  eye.  Blood 
was  taken  firom  the  temple  by  cupping,  and  antimonials  with  purgatives  were 
proscribed.  She  passed  a  wretched  night,  suffering  great  agony ;  and  the 
nevt  day,  the  phenomena  of  the  disease  were  fully  developed.  The  eyeball 
pmeeted  three  quarters  of  an  inch ;  the  cornea  and  iris  were  healthy,  and 
looked  brilliantly  clear  in  the  midst  of  a  very  prominent  chemosis.  The  col- 
our of  the  latter  was  a  yellow  amber,  without  any  vascularity  or  redness. 
The  lio>  were  swollen  but  did  not  cover  the  eye :  the  upper  lid  presented 
the  dusky-red  colour  and  tumid  appearance  described  in  the  last  case.  The 
superior  portion  of  its  surface,  or  that  next  the  superciliary  ridge,  did  not 
participate  in  this  change,  and  the  two  portions  were  separated  by  a  very  ab- 
rupt Mae  of  deraarkation.  Pressure  on  the  upper  division,  when  direct- 
ed upwards  towards  the  roof  of  the  orbit,  produced  no  pain.  She  could 
see  as  distinctly  with  the  affected  eye  as  with  the  other.  The  resemblance 
to  the  other  cases  was  too  striking  to  be  overlooked ;  and  as  it  was  obviously 
not  an  affection  of  the  periosteum  of  the  orbit,  and  yet  was  connected  with 
rheumatism,  there  could  be  little  hesitation  in  making  a  diagnosis.  I  was 
desirous  to  know  whether  any  other  fibrous  tissue  was  engaged,  and  there- 
fore requested  Mr.  M1  Sweeney,  the  gentleman  who  noted  the  case,  to  un- 
cover the  tibia*.  Here,  although  she  had  noticed  it  to  us,  we  found  distinct 
swelling,  and  great  tenderness  over  the  left  tibia,  about  an  inch  below  its  up- 
per end.  She  then  admitted  that  it  gave  her  considerable  pain,  but  her  suf- 
ferings in  the  eye  were  so  much  greater,  that  she  disregarded  it  altogether. 

Being  at  this  time  satisfied,  from  researches4  already  published,  of  the  su- 
perior efficacy  of  the  dydriodate  of  potass  in  periostitis,  I  determined  to  trust 
to  it  alone  in  combating  this  formidable  disease ;  hut  as  the  organ  of  vision 
waein  danger,  I  directed  that  this  powerful  salt  should  be  administered  at 
eherter  kstervals  than  usual.    Ten  grains  were  given  every  third  hour. 

JU  vising  hour  next  day,  she  had  taken  seventy  grains  of  the  hydriodate. 
She  deeiared  heieelf  better,  and  suffered  much  .less  pain,  but  we  could  not 
perceive  much  difference  in  the  eye.  On  the  day  following,  however,  every 
person  who  saw  her  was  struck  with  the  improvement :  the  whole  tumour 
was  greatly  reduced ;  the  ball  of  the  eye  had  receded  considerably ;  the 
chemosis  was  lessened,  and  the  swelling  as  well  as  redness  of  the  lids  was 
diminished.  On  the  fifth  day  from  the  commencement  of  the  treatment, 
there  was  hardlyany  trace  of  the  complaint,  and  the  medicine  was  therefore 
discontinued.  The  tibia  had  now  also  recovered  its  healthy  state,  when, 
just  as  we  congratulated  ourselves  on  the  rapid  subsidence  of  so  severe  an 

•  Medical  Gazette,  April  10,  1B40. 
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affection,  the  left  eye  became  the  seat  of  pain,  and  in  thirty-six  hours  pre- 
sented all  the  symptoms  of  the  disease.  The  same  protrusion  of  the  eyeball, 
the  same  chemosis  and  swelling  of  the  palpebral,  and,  as  in  the  previous  at- 
tack, the  same  integrity  of  vision  and  intolerance  of  light.  The  hydriodate 
of  potass  was  resumed  in  doses  of  fifteen  grains  every  third  hour,  with  a  re- 
solve to  persist  in  its  use  (if  it  succeeded)  for  some  days  after  the  disease  ap- 
peared to  be  removed. 

On  the  day  following,  I  had  the  satisfaction  to  perceive  that  the  symptoms 
had  received  a  check ;  and  in  three  days  more,  to  find  them  altogether  near- 
ly removed.  The  hydriodate  was  continued  in  diminished  doses,  and  gradu- 
ally lengthened  intervals,  for  ten  days  after  every  symptom  had  disappeared. 

Protrusion  of  the  eyeball,  which,  when  attempted  to  be  explained  by  un- 
complicated periostitis,  requires  Bome  stretch  of  imagination,  appears  a  very 
simple  and  inevitable  result  of  inflammation  of  the  tunica  vaginalis  oculi. 
There  are  here  no  soft  parts  to  receive  and  divide  the  pressure,  or  protect  the 
globe.  The  tunic  is  supported  by  other  fibrous  layers  on  its  outside,  as  well 
as  by  the  muscles  of  which  they  constitute  the  sheaths.  Inflammation  of  this 
capsule  must  then  be  immediately  followed  by  pressure;  and  when  we  recol- 
lect its  conical  form,  and  that,  as  happens  in  the  case  of  inflammation  of  oth- 
er fibrous  tissues,  effusion  at  once  takes  place  in  the  cellular  membrane  con- 
necting it  to  the  ball  of  the  eye,  we  perceive  there  is  nothing  to  prevent  the 
dislocation  of  the  latter. 

This  effusion  into  the  cellular  tissue  will  make  itself  evident  in  another 
way.  The  conjunctiva  at  the  place  where  it  forms  the  fold,  in  being  reflect- 
ed from  the  eyelid  to  the  eye,  closes  up  the  tunica  vaginalis  in  front.  At  this 
point  it  will  not  only  receive  the  pressure  of  the  effused  serum,  but  will  be- 
come separated  from  its  connexion  with  the  sclerotic  coat,  by  the  extension 
of  the  infiltration ;  hence  the  amber-coloured  chemosis  without  vascularity 
of  the  conjunctiva.  Chemosis  originating  in  conjunctivitis  always  presents, 
in  addition  to  serous  infiltration  beneath,  one  or  other  of  the  forms  of  hyper- 
emia. The  chemosis  of  which  we  treat  is,  in  uncomplicated  cases,  the  eon- 
sequence  of  effusion  from  a  deeper  source.  I  can  easily  imagine  the  exten- 
sion of  inflammation  from  the  fibrous  structures  of  the  lid,  to  its  conjuncti- 
val surface,  and  thence  to  the  sclerotic  conjunctiva ;  but  this  complication 
did  not  occur  in  the  cases  which  I  have  related. 

In  distinguishing  those  cases,  I  would  not  be  supposed  to  mean,  that  in- 
flammation of  this  tunic  is  a  disease  apart,  and  never  combined  with  a  similar 
condition  of  the  periosteum  or  cellular  tissue,  on'  the  one  hand,  or  inflamma- 
tion of  the  eyeball  itself,  on  the  other.  I  am  aware  they  may  exist  together, 
for  I  have  seen  such  cases.  All  I  mean  to  assert  is,  that  inflammation  of 
the  tunic  described,  may  be  the  primary  affection,  and  the  point  of  departure 
from  which  the  diseased  action  may  spread  to  the  other  fibrous  layers  in  the 
orbit,  and  finally  reach  the  periosteum;  and  that  the  attack  may  even  be  lim- 
ited to  the  tunica  vaginalis  oculi— -that  it  may  here  produce  a  tram  of  symp-* 
toms,  of  the  most  dangerous  kind,  and  which  have  been  hitherto  supposed  to 
reside  in  the  periosteum,  because  the  existence  of  other  fibrous  membranes 
in  the  cavity  was  not  suspected. 

[Mr.  F  err  all  shows  the  value  of  being  acquainted  with  the  anatomical 
structure  he  has  described,  in  other  cases,  such  as  "  adhesion  of  the  tu- 
nica vaginalis  to  the  globe  of  the  eye  from  inflammation,"  "  abscess  be- 
tween the  tunic  and  the  globe,"  u  tumours  within  the  tunica  vaginalis 
oculi ;"  and  lastly  in  the  "  extirpation  of  the  globe."  Respecting  this 
last  operation  he  makes  the  following  valuable  remarks.] 

The  comparative  safety  of  an  operation  limited  by  this  fibrous  tunic  is 
obvious,  but  an  additional  recommendation  will  be,  the  facility  of  its  .per- 
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formance.  The  conjunctiva  being  freely  divided,  the  six  tendons  may  be 
snipped  across  with  a  scissors  one  after  another,  where  they  emerge  from  the 
tonic  The  eyeball  will  then  be  easily  detached  by  a  probe  or  director  pass- 
ed freely  around  it;  when  one  step  alone  would  remain — the  division  of  the 


proper  fibrous  socket  of  the  eye. 

[Mr.  Ferrall  ends  his  interesting  paper  by  the  following  summary.] 

The  reflections  suggested  by  a  review  of  the  cases  which  led  to  the  pre- 
sent inquiry,  as  well  as  of  this  new  and  curious  mechanism  itself  may  be  re- 
duced to  the  following  propositions : — 

1st.  That  the  description  of  anatomists,  which  places  the  globe  of  the  eye 
in  contact  with  the  fat  and  muscles  of  the  orbit  is  erroneous. 

2nd.  That  there  exists  a  fibrous  tunic,  investing  and  insulating  the  eyeball, 
and  separating  it  from  all  the  other  structures  in  the  orbit. 

3rd.  That  the  uses  of  this  tunica  vaginalis  ocula  arc,  to  present  a  smooth 
surface,  facilitating  the  movements  of  the  eye;  and  by  its  density  and  ten- 
sion, to  protect  it  from  the  pressure  incidental  to  the  swelling  of  its  muscles 
during  their  action. 

4th.  That  the  openings  in  this  tunic  perform  the  office  of  pulleys,  giving 
a  proper  direction  to  the  force  exerted  by  the  muscles, — securing  the  mo- 
tions of  rotation,  and  opposing  those  of  retraction,  which  would  otherwise 
predominate. 

5th.  That  certain  cases  of  disease  within  the  orbit,  accompanied  by  pro- 
trusion of  the  eyeball,  are  to  be  explained,  only  by  reference  to  the  tunica 
vaginalis  oculi,  and  the  other  fibrous  tissues  now  described. 

6th.  That  a  correct  knowledge  of  the  anatomy  of  the  orbit  and  of  the  fib- 
rous structures  alluded  to,  is  essential  to  the  operating  surgeon,  in  dealing 
with  abscesses  and  tumours,  in  extirpation  of  the  eyeball,  in  the  operation 
for  strabismus,  and  all  operations  on  that  cavity. 

Dublin  Journal  of  Medical  Science,  July,  1841,  p.  338—356. 

[The  following  quotation  from  the  memoir  of  M.  Bonnet,  Surgeon  to  the 
Hotel  Dieu,  at  Lyons,  seems  to  apply  to  the  same  structure  as  the 
above ;  no  doubt  both  Mr.  Ferrall  and  M.  Bonnet  made  their  discove- 
ries quite  independent  of  each  other.] 

The  eye  is  not  in  contact  with  the  fatty  matter  of  the  orbit,  as  anatomists 
have  stated ;  it  is  separated  from  it  by  a  fibrous  capsule  in  which  it  moves 
with  facility.  This  capsule,  concave  and  open  within,  is  inserted  on  the  an- 
terior extremity  of  the  optic  nerve,  and  the  two  posterior  thirds  of  the  eye, 
without  being  in  contact  with  them,  and  terminates  on  the  eye-lids  on  which 
it  is  prolonged ;  the  straight  and  oblique  muscles  traverse  it  to  reach  the  eye, 
and  contract  with  it  intimate  adhesions.  They  have  thus  two  insertions ;  the 
one  into  die  sclerotic ;  the  other  to  the  fibrous  capsules ;  and  they  cannot 
move  one  without  transmitting  to  the  other  all  the  movements  they  execute. 
This  has  not  hitherto  been  noticed  by  anatomists,  and  we  shall  trace  their  op- 
eration on  the  movements  of  the  eye  and  eye-lids. 

[Mr.  John  Darymple,  in  his  excellent  work  on  the  "  Anatomy  of  the  Hu- 
man Eye,"  published  in  1834,  anticipated  both  the  above  gentlemen  in 
describing  the  structure.    He  says :] 

In  tracing  the  muscles  of  the  eye  from  their  origins  up  to  their  insertions 
in  the  globe,  we  find  them  invested  with  dense  membranous  sheaths,  much 
more  strongly  marked,  however,  upon  their  tendinous  expansions,  and  which, 
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in  fact,  are  hare  connected  with  each  other  to  form  a  cellular  investment  for 
the  anterior  part  of  the  eye  as  far  as  the  margin  of  the  cornea,  and  interpos- 
ed between  the  sclerotic  and  conjunctival  membranes. 

From  the  cartilaginous  pulley  of  the  superior  oblique  muscle  to  the  point 
of  insertion  of  that  muscle,  we  find  this  dense  cellular  membrane  forming  a 
complete  canal,  lined  at  its  most  anterior  part  with  a  mucous  or  muco -syno- 
vial membrane,  affording  a  specimen  of  a  true  bursa  mucosa.  .  .  .  The 
sheath  which  invests  this  tendon  and  those  that  are  found  on  the  inferior 
oblique  and  the  ocular  aspect  of  the  straight  muscles  coalesce  into  one  mem- 
brane, and  form  a  cellular  capsule  loosely  adherent  to  the  sclerotic  coat  as  far 
back  as  the  entry  of  the  optic  nerve.  Some  mention  was  made  of  this  invest- 
ment at  page  166 ;  and  it  will  be  easily  recognised  by  those  who  are  in  the 
habit  of  dissecting  the  human  eye  for  preservation  in  spirits  of  wine,  since 
without  a  removal  of  the  capsule,  this  preparation  always  exhibits  a  ragged 
and  un-neat  appearance. 

The  use  of  this  cellular  capsule  is  to  diminish  the  friction  of  the  muscles 
playing  over  the  globe  of  the  eye,  and  to  facilitate  the  motion  of  the  organ, 
in  a  manner  somewhat  similar  to  the  action  of  the  intcrarticular  cartilages  of 
certain  joints. 

London  Lancet,  Aug.  *8, 1841,  p.  788. 

[Mr.  Bennett  Lucas  refers  to  the  same  structure,  without,  however,  giv- 
ing any  physiological  use,  in  his  work  on  "  Strabismus,"  as  may  be  seen 
explained  by  him  in  a  paper  read  before  the  Medical  Section  of  the 
British  Association,  Aug.  2,  1641.  See  Pro  v.  Med.  and  Surg.  Journal, 
Aug.  14,  1841,  page  384.] 


59.— OBSERVATIONS  ON  TALEPE8. 
By  James  Braid,  Esq.,  Manchester. 

[We  gave  some  original  observations  of  this  gentleman  in  our  last  number, 
respecting  the  dividing  of  tendons  in  paralytic  states  of  Hie  muscles.  H« 
has  published  another  interesting  paper  in  the  Edinburgh  Med.  and 
Surg.  Journal,  pa  the  subject  of  Talipes  in  general,  and  has  also  referred 
to  the  subjects  of  strabismus,  stammering,  and  spinal  contortion.  We 
need  not  here  enter  into  the  origin  of  the  operation,  nor  into  the  steps 
commonly  pursued.  It  is  a  subject  which  has  already  been  pretty  well 
discussed. 

Mr.  Braid  brings  a  case  forward  to  prove  that  when  a  tendon  has  been  di- 
vided and  separated  by  extension,  the  two  ends  are  united  by  die  form- 
ation of  new  tendon,  or  ;by  a  substance  which  strongly  resembles  it. 
He  affirms  that  the  cause  of  malpositions  constituting  talipes  is  evi- 
dently the  result  of  spasmodic  paralytic  seizures,  of  which  there  is  ocw- 
lar  demonstration  in  the  non-congenital  cases.  Having  repeatedly  tried 
every  mode  of  treating  these  cases,  from  the  division  of  a  single  tendon 
to  that  of  the  whole  class  of  tendons  which  could  bear  upon  the  malpo- 
sition, Mr.  BraM  proceeds  to  state—] 

In  a  case  of  pure  Talipes  equinus,  with  rigid  contraction,  it  will  generally 
be  found  that  not  only  is  the  tendo  Achillis  and  plantaris  implicated,  but 
also  the  flexor  longus  pollicis  pedis,  and  flexor  longus  communis,  tibialis 
posticus,  and  peronaens  longus  and  brevis.  I  am  perfectly  aware  that,  after 
dividing  the  tendo  Achillis  alone,  forcible  extension  will  be  adequate  to 
bring  the  foot  into  its  natural  position ;  but  I  am  equally  certain  that  it,  will 
be  after  much  longer  time  has  been  expended,  and  much  mQre  torture  has 
b.een  endured  by  the  patient  than  would  have  been  the  .case  hajl  Jhe  ten$Qjop 
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of  *11  the fluisclat *im*A>Arbpd  as  .many  of  them  as  were  found  rigid,  been 
divided  at  once.  Moreover,  I  confidently  affirm  tliat  if  the  whole  are  divided, 
and  the  loot  brought  to  the  natural  position  within  four  or  five  days,  (if  the 
operation  has  been  been,  properly  performed  and  the  patient  a  healthy  sub- 
ject,) sufficiently  firm  reunion  snail  have  taken  place  to  enable  the  patient  to 
extend  the  foot  by  the  expiration  of  that  period. 

I  had  operated  for  one  hundred  and  eight  cases  of  club  foot  before  I 
thought  of  dividing  the  tibialis  posticus,  and  in  some  cases  the  flexor  longus 
poUicis  pedis,  also,  in  pea  equinus ;  but,  observing  the  effect  of  dividing  the 
tibialis  posticus,  and  flexor  longus  pollicis  pedis  in  a  case  of  slight  varus,  by 
which  the  patient  was  instantly  enabled  to  walk  across  the  floor  of  my  sur- 
gery, with  his  toes  out  and  the  soles  of  his  feet  flat  to  the  ground,  the  idea 
occurred  to  me,  that  were  they  divided  as  well  as  the  pcronueus  longus  and 
brevis  in  cases  of  pure  pes  equinus,  it  would  be  an  improvement.  Whoever 
is  familiar  with  the  course  of  these  muscles,  from  their  origins  to  their  inser- 
tions, must  be  at  once  convinced,  as  I  was;  and  if  not  theoretically  satisfied 
of  this,  if  he  will  only  try  both  plaifein  two  similar  cases,  and  watch 
fheir  progress  and  termination,  with  an  unprejudiced  mind,  he  cannot  fail  to 
be  a  convert  to  this  doctrine.  Of  course,  if  any  of  these  muscles  are  relaxed 
or  paralysed,  it  would  be  quite  superfluous  to  divide  them ;  but  as  they  arc 
generally  proportionately  contracted  as  the  tendo  Achillis,  it  is  reasonable  to 
infer,  that  they  should  be  elongated  in  the  same  manner  as  the  others ;  and 
oy  doing  this  the  patient  is  not  only  saved  much  suffering  during  the  time 
of  extension,  but  is  in  the  less  danger  of  a  relapse  than  where  they  have  been 
extended  by  mechanical  force  alone.  This  is  the  more  necessary,  as  the 
antagonist  muscles  are  generally  in  a  paralysed  or  a  weak  state,  and  therefore 
they  are  less  able  to  resist  the  tendency  of  the  muscles  which  have  been 
simply  extended,  from  resuming  their  original  state,  on  the  removal  of  the 
mechanical  extension. 

The  wounds  being  closed  with  adhesive  plaster,  the  foot  and  leg  should  be 
bandaged  as  high  as  the  knee,  to  retain  the  foot  in  its  original  malposition, 
and  prevent  the  contraction  of  the  muscles,  the  tondons  of  which  have  been 
divided.  Absolute  vest  and  spare  diet  should  also  be  enjoined  for  a  few  days. 
These  remarks  are  applicable  to  the  operation  for  every  variety.  Extension 
should  begin  in  two.  days,  and  in  three  or  four  the  foot  may  be  easily  brought 
to  a  right  angle  with  the  leg.  Where  this  plan  is  not  adopted,  the  ptincipal 
seat  ol  pain  will  be  found  to  be  in  the  course  of  these  undivided  tendons,  name- 
ly, around  the  external  and  internal  malleolus  and  the  sole  of  the  foot. 

For  the  same  reasons,  in  cases  of  varus,  I  divide  at  once  every  tendon  which 
can  possibly  retain  the  foot  in  its  malposition,  namely,  Achillis,  tibialis  anti- 
cus,  tibialis  posticus,  flexor  longus  pollicis  pedis,  and  flexor  longus  commu- 
nis, and  abductor  pollicis  if  required,  and  should  there  be  much  contraction 
of  the  sole  of  the  foot,  the  plantar  fascia  as  well  as  the  short  flexors.  The 
wounds  being  closed,  and  the  foot  maintained  in  its  original  position,  in  two 
days  extension  may  be  commenced,  so  as  to  bring  down  the  heel,  and  even 
and  flatten  the  foot  at  the  same  time,  with  all  convenient  speed,  as  far  as 
compatible  with  the  feelings  and  safety  of  the  patient.  The  propriety  of  this 
will  be  sufficiently  evident  from  the  facts  already  stated,  of  the  rapidity  of  the 
reunion  of  tendons  so  divided.  The  recommendation  of  treating  such  cases 
by  dividing  the  tibialis  amicus  and  posticus,  and  flexor  longus  pollicis  pedis, 
only  at  first,  and  making  such  mechanical  appliances  as  arc  required  to  bring 
the  loot  into  the  state  of  simple  equinus,  after  which  to  divide  the  tendo 
Achillis,  and  extend,  as  in  this  variety,  I  consider  objectionable  on  three 
grounds.  First,  it  would  retard  the  cure ;  second,  it  would  be  apt  to  cause 
too  much  new  tendon  to  be  inserted  between  the  divided  extremities  of  the 
tibialis  an&cus,  and  thus  weaken  the  power  of  bending  the  foot ;  and  third, 
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in  order  to  avoid  the  pain  and  inconvenience  of  treating  pure  equina*  by 
simply  dividing  the  tendo  Achillis,  it  would  be  necsssary  to  divide  a  second 
time  the  tibialis  posticus,  flexor  longus  pollicis  pedis,  and  flexor  longus  com- 
munis, as  already  recommended  in  the  treatment  of  pure  equinus. 

In  valgus  the  peronoeus  longus  and  brevis  generally  require  division,  and 
sometimes  also  the  tendo  Achillis,  peronoeus  tertius,  and  extensor  longus 
communis,  and  proprius  pollicis  pedis.  In  two  days  such  splints  as  will  pro- 
duce and  maintain  necessary  extension  should  be  applied. 

In  calcaneous  talipes,  the  tibialis  anticus,  extensor  proprius  pollicis  pedis, 
extensor  longus  digitorum  pedis,  and  peronoeus  tertius,  generally  require  to 
be  divided.  Divide  either  the  whole  or  as  many  as  seem  to  bear  on  main- 
taining the  malposition.  In  two  days  apply  such  mechanical  contrivance  as 
may  be  required  to  place  and  maintain  the  foot  in  its  proper  position. 

Having  restored  the  foot  to  its  normal  position,  it  is  of  great  importance  to 
ascertain  whether  the  legs  are  of  equal  length.  In  most  cases  of  single  tali- 
pes, especially  in  equinus  cases,  the  affected  leg  is  shorter.  This  difference 
should  be  compensated  for  by^  a  hign-heefed  boot,  or  shoe,  as  the  leg  may 
require,  otherwise  the  patient  will  not  only  walk  with  a  limp,  but  there  will 
be  a  tendency  to  recurrence  of  the  original  malposition. 

Having  explained  the  tendons  I  recommend  to  be  divided  in  the  different  va- 
rieties of  talipes,  and  the  principles  upon  which  I  found  these  recommenda- 
tions, I  shall  now  state  the  form  of  instrument  which  I  prefer,  as  well  as  the 
situation  for  dividing  the  tendons  named.  Although,  in  the  hands  of  a  dex- 
terous surgeon,  any  instrument  may  be  adequate  to  perform  the  operation, 
still  the  size  and  shape  of  the  knife  is  not  altogether  a  matter  of  indifference. 
For  adults  I  use  a  straight  blade  one  inch  and  a  quarter  long  and  about  one- 
twelfth  of  an  inch  broad.  The  point  cut  off  at  an  angle  of  about  60°.  This 
is  less  apt  to  transfix  and  leave  any  portion  of  the  tendon  undivided  than  the 
curved  and  sharp-pointed  blades.  It  is  less  liable,  moreover,  to  make  a  coun- 
ter opening  in  the  integuments.  For  infants  and  children  a  much  smaller 
blade  will  suffice. 

I  divide  the  tendo  Achillis  about  an  inch  and  a  half  from  its  insertion  in  the 
adult,  and  proportionally  less  in  younger  patients,  and  prefer  cutting  from 
without  inwardly  ;  the  tibialis  anticus  near  its  insertion  in  the  os  cuneiforme 
internum  ;  the  tibialis  posticus  near  its  insertion  in  the  os  scaphoides ;  the 
flexor  longus  pollicis  pedis,  and  flexor  longus  digitorum  pedis  at  the  point  of 
decussation  in  the  sole  of  the  foot,  from  within  outwardly ;  and  from  this 
same  wound,  the  plantar  fascia  also,  when  necessary.  The  peronoeus  longus 
and  brevis  are  best  divided  together  above  the  malleolus  externus,  but  sepa- 
rately below  it  near  their  points  of  insertion ;  the  extensor  longus  digitorum 
pedis  before  the  point  of  separation  into  distinct  tendons ;  the  extensor  pro- 
prius pollicis  pedis,  a  little  more  inwardly,  and  the  peronoeus  tertius  in  the 
same  line  or  near  its  insertion,  as  preferred  in  the  respective  cases ;— all  these 
latter  from  within  outwardly,  the  tendons  being  kept  on  the  stretch  whilst 
divided. 

I  now  come  to  the  principle  of  extension,  and  the  apparatus  by  which  it 
may  be  accomplished.  The  Stromeyer  boards  and  Scarpa  shoes,  which  have 
been  generally  used,  are  very  good  in  their  way,  but  have  been  found  very 
inconvenient  for  general  application,  owing  to  their  expense,  especially  in  op- 
erating amongst  the  poor ;  and  it  therefore  became  necessary  to  contrive  some 
plan  which  would  be  both  effective  and  cheap.  This,  I  think,  I  have  attained,  by 
the  following  simple  contrivance.  The  price  of  a  Stromeyer  board  is  <£2. 10s., 
besides  straps  and  padding,  which  cost  about  10s.  more.  A  Scarpa  shoe  sells 
for  <£2.  10.,  their  united  cost  being  <£5. 10s.  for  each  foot.  I  consider  my 
apparatus  is  as  effective  as  both,  and  will  not  cost  more  than  one  shilling  for 
each  foot.    It  consists  of  a  sole  piece  of  hard  wood  deal,  about  three-eighths 
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W  in  inch  thick,  the  length  of  the  foot  and  breadth  of  the  sole  at  its  greatest 
width,  with  an  edge  two  inches  and  a  half  deep,  to  rest  upon  the  inside  of  the 
foot.  The  two  pieces  are  fastened  together  with  screw  nails,  and  a  notch  eat 
in  the  sole  pieces  a  little  anterior  to  the  malleolus  externus,  and  in  the  side 
piece  behind  the  root  of  the  great  toe,  to  allow  the  bandage  the  better  Co  em- 
brace the  foot  and  make  it  lie  close  to  the  wooden  sandal.  This  should  be 
covered  with  sheet  wadding  or  a  pad,  and  to  be  bound  firmly  on  the  foot  with 
»  roller,  or  two  or  three  straps  and  buckles.  A  piece  of  wood  from  two  to 
three  inches  wide,  and  sufficiently  long  to  reach  from  the  foot  to  a  little  be- 
low the  knee,  with  a  notch  at  the  bottom  corner,  and  with  an  arm  extending 
forwards  to  about  three  quarters  the  length  of  the  foot,  is  now  to  be  made  feet 
to  the  foot  and  sole  piece,  by  means  of  a  bandage  passing  from  the  front  of 
the  leg-piece,  under  and  round  the  sole  piece  and  foot,  and  then  under  the 
posterior  notch  from  without  inwardly  and  over  the  dorsum  of  the  foot,  pas- 
sing again  round  the  foot  and  sole  piece,  and  placed  at  an  acute  ancle  with 
the  sole,  so  that  it  may  have  sufficient  leverage  to  elevate  the  foot  when  the 
upright  stem  is  carried  back  to  the  side  of  the  kg.  An  assistant  is  now  to  be 
requested  to  place  a  little  wadding  or  pad  at  the  inner  edge  of  the  leg  piece, 
and  carry  it  back  until  it  rest  against  the  top  of  the  tibia,  the  surgeon  regula- 
ting the  extension  to  what  the  patient  can  bear,  by  allowing  the  bandage  to 
give  way  in  the  meantime,  more  or  less  as  he  judges  necessary.  He  is  now 
to  pass  the  bandage  round  the  foot,  ankle,  and  leg,  from  the  foot  upwards, 
embracing  also  this  lever,  with  such  a  degree  of  tension  as  he  may  judge  re- 
quisite to  secure  and  maintain  the  necessary  degree  of  extension  the  case  re- 
quires and  admits  of. 

To  every  one  at  all  acquainted  with  mechanical  contrivance,  it  will  at  once 
appear  that  this  is  a  combination  of  the  lever  and  inclined  plane ;  and  that  it 
is  capable  of  producing  any  degree  of  power  which  is  either  safe  or  necessa- 
ry for  effecting  the  cure  01  any  case  to  which  it  may  be  applied.  According 
to  the  manner  in  which  it  is  fixed,  it  is  equally  applicable  to  the  extension  re- 
quired in  every  variety  of  talipes.  The  whole  should  be  undone  and  reap- 
plied once  or  twice  a-day  at  first,  and  the  foot  bathed  with  spirit  lotion ;  af- 
terwards it  may  be  repeated  less  frequently.  Such  are  the  practical  precepts 
I  have  been  induced  to  adopt  in  the  cure  of  talipes  from  contraction,  and 
having  had  an  opportunity  of  treating  more  cases  than  any  individual  In  tfce 
United  Kingdom,  I  have  no  hesitation  in  recommending  them  to  others,  from 
the  great  success  I  have  had  since  their  adoption. 

In  the  course  of  my  investigations  and  practice,  I  found  there  was  another 
variety  of  talipes,  of  pretty  frequent  occurrence,  which  did  not  arise  from 
preternatural  contraction,  but  from  paralysis,  or  preternatural  relaxation  of 
certain  classes  of  muscles,  and  for  which  the  Stromeyerian  operation  was  in- 
applicable. I  was  therefore  desirous  of  discovering  a  remedy  for  it,  and  a 
very  fortunate  idea  struck  me,  which  has  enabled  me  not  only  to  treat  such 
cases  of  talipes  successfully,  but  also  other  affections  of  a  paralytic  nature. 
The  idea  was  this ;  as  cases  of  contraction  were  relieved  and  cured  by  divi- 
sion and  elongation  of  tendons,  might  not  the  relaxed  and  paralyzed  muscles 
be  cured  by  the  converse  mode,  namely,  by  cutting  out  a  portion  of  the  ten- 
dona  of  such  muscles,  bringing  the  divided  extremities  together,  and  secu- 
ring their  re-union  in  that  state  ?  It  was  so  strongly  impressed  upon  my  mind 
that  this  would  at  least  cure  the  flapping  condition  of  the  member,  and  might, 
moreover,  stimulate  the  muscles  to  renewed  vitality  and  contractility,  that  I 
resolved  to  try  it.  On  the  30th  of  June,  1840,  assisted  by  my  friend,  Mr. 
Bhind,  surgeon,  Edinburgh,  my  son,  and  my  apprentice,  Mr.  Pacey. 

The  patient,  six  years  of  age,  had  been  given  up  as  the  subject  of  hopeless 
paralysis  for  two  years  previous,  after  the  failure  of  the  most  approved  treat- 
ment, under  able  practitioners.    The  left  leg  was  perfectly  powerless,  dang- 
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bag  by  the  side  of  her  crutch,  without  reaching  the  (grqun(J,  much  colder 
than  natural,  the  foot  assuming  a  slight  degree  of  varus,  so  that  when  placed 
ot>  the  ground  it  rested  on  its  outer  edge,  the  heel  slightly  elevate*!,  ana  the 
toes  turned  a  little  inwards.  I  excised  3-16ths  of  an  inch  of  the  peronwns 
tertius,  dressed  and  bandaged  so  as  to  maintain  the  divided  extremities  in  eon- 
tact.  In  a  week  she  could  walk  across  the  door  with  the  assistance  of  fol- 
ding by  my  hand,  and  on  the  tenth  day,  in  the  presence  of  rriy  talented  friend, 
Dr»  J-  L.  Bardsley,  and  others  she  actually  walked  across  my  surgery  floor, 
and  back  again,  without  any  assistance  whatever,— -a  circumstance  which 
equally  surprised  and  delighted  him  and  all  present,  f n  twenty  days  she  put 
on  a  boot,  and  in  another  week  walked  entirely  without  fhe  crutch,  which  she 
has  done  ever  since.  Besides  the  operation,  nothing  else  was  done  excepting 
the  use  of  a  stimulating  liniment,  which  she  had  used  before  without  benefit. 
The  results  proved  in  the  highest  degree  satisfactory.  # 

[Mr.  Braid  then  goes  on  to  state  his  views  and  treatment  in  cases  of  para- 
lyses of  the  muscles  on  the  anterior  part  of  the  leg  in  which  he  excised 
a  portion  of  the  tendons.  We  cannot  help  here  extracting  these  obser- 
vations, although  cases  to  the  same  effcet  were  published  in  the  47th  Ar- 
ticle of  our  last  number.    He  says :] 

The  general  inference  to  be  drawn  from  these  and  numerous  other  cases  is 
this,  that  in  about  six  days,  the  extremities  of  tendons  from  which  a  portion 
had  been  cut,  and  which  were  brought  and  maintained  together  in  the  man- 
ner named,  are  sufficiently  firmly  united  to  maintain  the  member  in  the  desired 
position,  and  to  restore  muscular  contractility  or  increased  strength  to  such 
muscles  as  are  weak,  or  have  been  paralysed  for  many  years. 

This  operation,  I  believe,  is  entirely  new,  and,  I  hope,  will  be  found  an  in- 
teresting addition  to  our  curative  means.  I  feel  convinced  it  will  answer  in 
all  such  cases  as  those  to  which  I  have  referred,  if  properly  managed.  It  re- 
quires considerable  care  to  execute  It  with  that  degree  of  exactness  necessary ; 
because,  if  too  little  be  excised,  it  will  not  excise  that  degree  of  tone  and  con 
tractility  requisite  for  insuring  sufficient  energy ;  whereas,  rf  to  much  be  re- 
moved, it  may  produce  rigid  and  permanent  contraction  of  these  muscles  with 
enervation  of  the  others,  which  require  an  entirely  opposite  mode  of  treat- 
ment. 

It  is  a  curious  fact  that  a  rigid  and  permanent  contraction  of  one  or  two 
muscles  may  be  sufficient  to  exhaust  the  whole  nervous  and  muscular  energy 
of  the  leg  or  arm  where  it  occurs,  so  that  there  shall  he  a  loss  of  heat,  fee- 
ling, and  muscular  energy  of  the  whole  members,  all  of  which  may  be  re- 
stored, with  so  much  rapidity,  by  simply  dividing  the  tendons  of  the  contrac- 
ted muscles,  that  it  would  be  no  difficult  matter  to  make  superstitious  people 
believe  that  a  miracle  was  performed.  Every  one  who  has  treated  cases  of 
club-foot  must  have  observed  the  increase  of  temperature  which  follows  the 
operation ;  but,  in  cases  of  contraction  of  the  hand,  and  fingers,  and  arm, 
from  any  contraction  of  the  biceps,  long  flexors  of  the  wrist  and  fingers,  toe. 
the  division  of  their  tendons  have,  in  many  instances,  been  followed  by  the 
most  surprising  results.  Not  only  have  the  hands  and  fingers  been  set  at  lib- 
erty, but  such  increased  energy  restored  to  the  whole  arm,  that  patients  of 
upwards  of  thirty  years  of  age,  who  had  been  deprived  of  the  power  of  lifting 
their  arms  for  five  or  six,  or  more  years,  have,  in  the  course  of  two  or  three 
minutes,  been  able  to  lift  them  to  their  heads.  lb  one  case,  a  patient  up- 
wards of  70  years  of  age,  who  had  paralysis  of  the  right  side,  and  had  been 
dumb  for  three  years,  in  eight  or  ten  minutes  after  the  operation,  was  able  to 
lift  the  arm  pretty  freely,  and  the  following  morning  spoke  for  the  first  time 
since  his  paralytic  seizure. 

To  maintain  this  advantage,  it  is  necessary,  so  soon  as  the  cutaneous 
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wound*  Jure  clejedyto  make  extension,  so  as  to  insure  a  new  portion  of  ten- 
don growing  into  the  point  of  separation,  otherwise,  on  the  ro^MsAni,  contra** 
tion  might  pe  re-established,  and  with  it  the  original  feeble  state  of  fttomeni' 
ber. 

The  only  physiological  reason  I  can  oiler  as  to  the  eause  of  the  restwation 
of  power  and  feeling  after  these  operations,  is  this.  I  infer  that  a  certain  por- 
tion of  nervous  energy  is  sent  to  any  member  for  die  general  supply  of  the 
whole  of  its  functions,  and  that  the  quantity  necessary  to  maintain  these  aauo* 
cles  in  a  state  of  morbid  tension,  produces  enervation  of  aH  the  others,  with 
loss  of  tone,  and  languid  circulation.  The  operation,  by  catting  off  this  pro- 
fuse expenditure  in  one  channel,  allows  it  to  flow  for  die  general  benefit  of 
the  whole,  and  hence  the  muscular  power  is  restored,  with  freer  ekeidatson  of 
blood,  which  will,  of  course,  produce  an  increase  of  heat  in  the  whole  mem* 
ber.  The  operation  is  also  frequently  followed  with  increased  vigour  of  the 
whole  body.  This  was  remarkably  evinced  in  a  boy  on  whom  I  operated  for 
talipes,  from  contraction.  He  was  ten  years  of  age,  paralytic  of  the  leg,  so 
that  he  had  never  had  the  power  either  of  standing  or  walking  on  it,  and  so 
weak  in  his  body  generally,  that  he  was  a  most  pitiable  object,  leaning  feebly 
over  his  crutches,  unable  to  support  his  head  erect.  In  three  weeks  after  the 
operation,  he  was  able  to  walk  across  the  floor  by  the  help  of  the  hands.  In 
a  short  time  longer,  he  could  walk  with  his  crutches,  supporting  most  of  his 
weight  on  the  leg,  and  supporting  the  head  with  ease ;  and  ere  long  to  throw 
his  crutches  aside  entirely,  and  walk  with  a  little  stick  In  his  hand.  I  could 
easily  adduce  other  instances  where  weak  and  withered  arms,  almost  from 
birth,  hare  thus  been  restored  both  to  power  and  increased  size ;  but  I  fear  it 
might  encroach  too  much  on  your  valuable  pages. 

Thus,  the  treatment  of  these  varieties  of  talipes  directed  my  attention  to 
efficient  modes  of  treating  local  paralysis,  where  one  class  of  muscles  was  in 
constant  rigid  contraction ;  and  also  to  another  variety,  not  with  morbid  ten- 
sion of  the  muscles,  but  where  there  was  a  morbid  relaxation  of  one  or  more 
muscles.  I  found  a  third  variety  in  which  there  was  a  morbid  relaxation  of 
the  whole  member,  say  a  leg  or  an  arm,  with  wasting  of  its  substance,  and  It 
became  an  interesting  inquiry,  whether  any  other  method  could  be  devised  to 
meet  such  cases.  It  is  truly  gratifying  to  be  able  to  say,  I  have  been  so  suc- 
cessful in  this  variety  by  a  mode  of  treatment  entirely  new.  I  am  actively  en- 
gaged in  investigating  this  subject,  and  intend,  in  due  time,  to  lay  it  before 
die  profession,  when  I  have  made  some  further  observations  on  the  subject. 
In  the  meantime,  however,  I  shall  give  a  few  of  the  results,  as  witnessed  by 
professional  gentlemen  of  high  talents,  who  have  examined  die  patients,  in 
some  cases  before  I  saw  them,  and  again,  in  ten  minutes  after  my  application. 
It  has  succeeded  in  cases  where  the  patients  have  had  the  benefit  of  all  the 
most  approved  appliances  which  modern  science  has  suggested,  including 
electricity  and  galvanism;  and  it  is  equally  successful  in  infants  and  children 
as  in  adults,  whether  male  or  female. 

I  had  long  entertained  the  idea  that  the  functions  of  the  nerves  depended 
on  a  subtle  fluid  circulating  within  them ;  and  it  now  occurred  to  me  that 
friction  over  the  ganglia,  and  gentle  pressure  over  the  course  of  the  nerves 
leading  to  the  paralysed  parts,  from  their  central  to  their  peripheral  extremi- 
ties, might  propel  a  greater  quantity  of  nervous  influence  into  these  parts, 
and  thus  restore  increased  energy  to  them.  Moreover,  I  thought,  from  the 
proximity  of  the  arteries,  that  the  same  mechanical  means  would,  independ- 
ently of  the  increased  nervous  energy,  send  a  greater  quantity  of  blood  along 
the  arteries,  and  thus  also  tend  to  rouse  the  dormant  muscular  action.  Hav- 
ing formed  this  theoretical  view,  I  very  soon  had  an  opportunity  of  trying 
the  experiment,  and  the  results  exceeded  my  most  sanguine  expectation,  as 
a  brief  notice  of  the  following  cases  may  show.  The  great  sympathy  which 
exists  betwixt  the  muscles  and  tendons  with  which  they  are  connected,  indu- 
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cod  aw  to  apply  tho  same  means  along  their  course,  especially  over  die  in- 
sertion of  the  tendons  of  the  weakest  muscles.  Any  hard,  smooth  substance 
will  answer  the  purpose,  such  as  a  strong,  well  made  ounce  phial. 

This  is,  undoubtedly,  a  different  view  of  treating  such  cases  from  that 
which  avails  itself  of  the  aid  of  mesmerism  or  animal  magnetism ;  and  I  be- 
lieve is  entirely  new.  Whether  I  am  right  or  wrong  in  my  theory,  there  is 
no  mistake  in  the  satisfactory  results  of  the  practice,  as  it  has  been  witness- 
ed by  many,  including  professional  and  scientific  gentlemen. 

A  girl,  twelve  years  of  age,  had  been  paralytic  for  seven  years,  and  for  the 
last  five  the  case  had  been  given  up  as  hopeless.  The  right  arm  was  quite 
powerless,  and  the  leg  so  uncertain  in  its  action,  that  she  walked  very  badly. 
In  ten  minutes  after  my  application  she  walked  much  better,  could  move  her 
fingers,  and  raise,  bend  and  extend  her  arm.  In  three  days  she  had  a  second 
application.  In  ten  minutes  after  this,  she  could  walk  almost  without  lame- 
ness, and  was  so  much  improved  in  the  arm,  that  she  was  able  to  feed  herself 
with  it  from  that  time.  By  a  few  more  applications  she  was  quite  restored, 
and  continues  now  perfectly  well. 

Mrs.  ,  the  mother  of  a  numerous  family,  had  been  paralytic  of  the 

right  arm  and  hand  for  thirteen  months.  In  ten  minutes  after  my  applica- 
tion she  was  able  to  grasp  firmly  with  the  hand,  and  move  the  arm  freely, 
and  when  she  went  home  the  same  day,  surprised  her  family  by  extending 
her  arm,  and  shaking  hands  with  each  of  them.  A  few  more  applications 
made  her  quite  well. 

I  shall  only  add  one  case  more,  that  of  a  young  man  whose  case  engaged 
the  attention  of  many  of  the  most  accomplished  members  of  the  profession, 
both  in  Scotland  and  England.  He  was  a  labourer  in  Edinburgh,  and  was 
under  two  of  the  most  eminent  professional  gentlemen  in  that  city,  on  the  first 
appearance  of  his  complaint,  but  without  regaining  the  power  of  his  arm. 
He  afterwards  went  into  Glasgow  infirmary  for  some  months,  but  derived  no 
benefit.  He  then  took  to  hawking  for  a  subsistence,  and  got  into  three  of 
the  most  respectable  provincial  hospitals  in  England,  and  afterward  into  three 
of  the  London  hospitals,  but  was  dismissed  from  all  of  them  as  incurable,  after 
remaining  many  months  in  several.  He  had  been  afflicted  in  this  manner  for 
about  five  years  and  a  half.  When  he  called  on  me  last  October,  the  follow- 
ing was  his  situation.  There  was  the  most  complete  atrophy  of  the  deltoid, 
biceps  and  triceps,  and  in  a  considerable  degree,  of  all  the  other  muscles 
connecting  the  scapula  with  the  chest  on  the  right  side.  In  short,  from  the 
shoulder  to  the  elbow  there  was  nothing  visible  but  the  integument  covering 
the  bone,  and  he  had  not  the  least  power  of  moving  the  shoulder  or  flexing 
the  elbow.  The  muscles  from  the  elbow  downwards,  were  well  developed, 
and  he  could  move  tho  finger  and  wrist  freely.  In  ten  or  twelve  minutes 
after  my  application,  he  was  able  to  flex  his  elbow,  and  raise  his  arm,  and 
swing  it  about  in  all  directions.  I  made  him  exercise  it  for  some  time,  which 
he  seemed  quite  delighted  to  have  the  power  of  doing.  He  called  again  the 
same  evening,  and  was  examined  by  many  who  were  present  at  the  time. 
He  called  on  me  and  had  a  repetition  of  the  same  means  several  times,  and  in 
about  ten  days  left  quite  vigorous  in  his  arm.  There  was  a  slight  tendency 
to  the  same  disease  in  the  other  extremeties,  all  of  which  improved  in  like 
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•fc-MODIFICATION  IN  THE  OPERATION  OF  DEPRESSION  FOE 

CATAEACT. 


j  By  Johw  MoxaAH,  Esq.,  fitargeon  to  Gay's  Hospital 

[Mr.  Morgan  makes  the  following  observations  on  this  subject,  in  the 
course  of  his  excellent  lectures  now  being  published :] 

I  hare  more  than  once  performed  a  modification  of  the  operation  for  de- 
psesskm,  which  1  believe  to  be  new ;  it  is  one  applicable  only  to  those  cases 
of  cataract  which  occur  in  combination  with  disease  of  the  vitreous  humour. 
The  first  case  in  which  I  adopted  the  plan  to  which  I  allude,  was  that  of  a 
lady,  a  patient  of  Mr.  King,  your  demonstrator  of  morbid  anatomy,  who  was 
the  subject  not  only  of  cataract,  but  was  also  affected  by  sy nchysis,  a  disease 
which  consists,  as  you  know,  in  a  melting  down,  or  softening  of  the  vitreous 
humour,  so  that  the  consistence  of  this  part  becomes  almost  fluid.  Now 
here,  of  course,  extraction  was  out  of  the  question,  for  a  section  of  the  cor- 
nea would  have  allowed  the  exit  of,  perhaps  the  whole  of  the  contents  of  the 
globe.  I  tried  the  operation  for  depression,  but  found,  that  in  consequence 
of  the  very  great  change  which  had  taken  place  in  the  vitreous  humour,  the 
lens,  after  repeated  attempts  to  keep  it  depressed,  instantly  rose  to  its  former 
place.  I  then  attempted  the  operation  for  solution,  but  as  the  cataract  was 
hard,  and  apparently  insoluble,  no  benefit  was  derived  from  this  proceedure. 
Well,  gentlemen,  as  the  ordinary  means  of  relief  had  failed,  or  were  imprac- 
ticable, and  as  I  could  not,  by  the  plan  I  proposed  to  myself,  make  bad 
worse,  I  determined  to  try  a  new  method  of  practice.  I  thought  that  al- 
though, while  the  parts  were  in  situ,  the  buoyant  power  of  the  vitreous  hu- 
mour might,  in  its  more  fluid  state,  defeat  the  desired  object  of  the  operation 
in  the  manner  I  have  described,  yet,  that  it  might  be  possible,  by  tapping  the 
globe  through  the  sclerotic,  so  as  to  evacuate  a  portion  of  that  humour,  suf- 
ficient to  sink  the  lens  below  the  axis  of  vision,  I  thought,  I  say,  that  by  such 
a  mode  of  proceeding  a  permanent  depression  of  the  cataract  might  be  ef- 
fected, by  a  newly-formed  secretion  collecting  more  readily  above  it,  than 
immediately  below  it,  in  consequence  of  the  presence  of  the  lens  in  the  lower 
part  of  the  humour. 

The  operation  I  performed  was  as  follows :— The  patient  was  held  as  in 
the  operation  for  depression ;  I  then  passed  a  large-sued  needle  with  cutting 
sides  through  the  sclerotic,  about  three  lines  distant  from  its  conjunction 
with  the  cornea,  a  little  below  its  transverse  diameter,  and  as  soon  as  the  point 
had  passed  about  an  eighth  of  an  inch  into  the  globe,  I  drew  its  cutting  edges 
vertically  downwards,  making  in  this  way  an  incision,  parallel  with  the  corneal 
line  of  attachment  of  the  sclerotic,  and  of  about  a  quarter  of  an  inch  in 
length ;  a  small  portion  of  vitreous  humour  now  escaped,  but  not  sufficient 
for  my  purpose ;  I  therefore  made  gentle  pressure  upon  the  globe  until 
enough  had  been  pressed  out  to  sink  the  lens  below  the  pupil ;  I  think  near- 
ly one-fourth  of  the  humor  must  have  escaped :  after  the  operation,  a  piece 
of  linen  kept  constantly  moist  was  applied  over  the  lids—the  head  and  shoul- 
ders kept  raised,  and  the  patient  placed  in  a  darkened  apartment ;  on  the 
following  day,  the  globe  had  nearly  recovered  its  size  and  form,  the  wound 
was  inflamed,  and  no  more  uneasiness  or  pain  was  complained  of,  than  what 
usually  follows  an  operation  for  depression;  the  pupillary  aperture  was  per- 
fectly clear.  No  subsequent  excess  of  inflammation  followed,  the  wound  in 
the  scloretic  healed  kindly,  the  lens  remained  depressed,  the  globe  recover- 
ed its  natural  appearance,  and  vision  was  so  far  restored,  that  the  patient 
could  read  moderate-sized  print  with  the  aid  of  glasses.  I  have  since  per- 
formed this  operation  twice  ;  in  one  case  with  success,  the  other  terminated 


in  both  of  these  oases  I  used  Beer's  cataract  knife,  which 
anaMm  atopatjwse  hetter  than  the  needle. 
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VAHIQU*  OE&&A7IQN& 
By  Aidbiw  Birciu*ur,  ,M4>.«  Qtagpw. 

[The  reader  win  better  understand  this  paper  by  referring  to  the  origin! 
in  the  Medical  Gazette,  in  which  several  wood  engravings  are  given :] 

No  part  of  the  body  is  mare  subject  than  the  lips  to  tumours,  and  ulcera- 
tive affections  requiring  to  be  removed  by  the  knife.  In  performing  such 
operations,  the  conspicuousness  of  the  parts  renders  it  necessary  to  produce 
as  Httle  deformity  as  possible.  This  can  only  be  effected  by  preserving  or 
restoring,  as  far  as  we  can*  the  natural  form  of  the  parts.  In  this  way,  also, 
we  best  accomplish  two  other  objects— (hat  of  not  interfering  with  the  action 
of  the  lips  as  organs  of  articulation,  and  that  of  preventing  the  incessant  and 
involuntary  discharge  of  the  saliva  from  the  mouth. 

When  the  tumour  or  ulcer  to  be  cut  away  is  of  small  size,  the  practice 
commonly  adopted  is,  that  of  making  two  incisions  in  the  shape  of  the  letter 
V,  and  uniting  them  by  the  twisted  suture.  To  this  operation  I  can  see  no 
valid  objection,  i£  after  the  diseased  parts  have  been  completely  removed,  tfee 
lips  of  the  wound  can  be  brought  together  without  much  traction.  There 
is,  however,  an  obvious  limit  to  the  practicability  of  this  mode  of  operating. 
Whenever  there  is  much  of  the  substance  of  the  lip  involved  in  the  disease, 
considerable  traction  is  required  to  unite  the  lips  of  the  wound,  and  Jhere 
must  be,  thereafter,  more  or  less  retractive  force  tending  to  separate  the  parts, 
and  tear  asunder  the  newly  formed  adhesions.  In  such  circumstances  the 
pins  or  ligatures  are  apt  to  excite  inflammation  and  sloughing,  and  thus  force 
us  to  abandon  the  attempt  to  produce  adhesion.  (Still  farther,  even  if  we 
have  succeeded  in  producing  adhesion,  the  deformity  may  be  considerable, 
and  the  cicatrised  parts,  from  the  traction  to  which  they  are  subjected,  and 
from  pressure  upon  the  gums  and  teeth,  are  apt  to  suffer  from  ulceration. 

A  mode  of  operating,  which  was  much  employed  by  Dupuytren,  consists 
in  simply  removing  the  diseased  parts  by  a  semi*ellippical  incision.  The 
deformity  produced  in  this  way  is  much  less  than  might  be  anticipated,  as 
the  action  of  the  muscles  in  the  substance  of  the  lip,  and  the  contraction  of 
the  wound,  tend  gradually  to  bring  the  cut  surface  to  the  level  of  the  adja- 
cent parts.  In  all  mere  affections  of  the  prolabium,  and  generally,  in  all 
cases  in  which  the  lateral  extent  of  the  diseased  parts  is  much  more  consjd 
arable  than  their  depth,  this  operation  appears  to  me  entitled  to  preference. 
When,  on  the  other  hand,  the  disease,  whatever  be  its  natural  extent,  stretch- 
es deeply  towards  the  root  of  the  Up,  Dupuytren's  operation  will  be  found 
to  produce  a  deformity,  which  is  not  obviated  by  the  subsequent  elevation  of 
the  cut  surface ;  and  if  it  be  the  lower  lip  which  has  been  operated  upon,  a 
constant  discharge  of  saliva  will  likewise  ensue. 

There  are,  then,  certain  cases  of  diseases  of  the  lip  to  which  neither  of  the 
preceding  methods  of  operating  are  applicable.  These  are,  in  the  first 
place,  cases  in  which  U  is  necessary  to  cut  away  the  whole  lip,  and  secondly, 
cases  in  which  the  disease,  though  more  partial,  extends  so  deeply  towards 
the  root  of  the  lip  as  to  preclude  the  employment  of  Dupuytren's  operation, 
.and  to  such  an  extent- laterally  as  to  render  impracticable  the  attempt  to  pro- 
cure adhesion  after  the  common  angular  section.  In. such  cases  it  appears 
'to  fMAn'N-fbftbeat  practice  to  form  a  Uj>  bysubstMMtwnfrQm^ieskifi^  the 
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neighbouring  parts.  I  propose  here  to  describe  an  operation  by  which  the 
substitution  may  be  effected  very  completely,  and  without  giving  much  pain, 
in  cases  of  complete  or  partial  removal  of  the  lower  Mp ;  but  the  principle  of 
the  operation  may  be  applied  in  cases  of  affection  of  the  upper  lip*  or  of  oth- 
er superficial  parts. 

The  first  time  I  performed  this  operation,  was  in  the  year  1835,  on  a  man 
named  Adam  M'Gilvray,  from  Tolcross.  He  was  66  years  of  age :  he  had 
been  affected  with  cancer  of  the  Vfp  for  four  years  previously.  Six  months 
after  the  commencement  of  the  disease,  the  scirrhus  tumour,  of  which  It 
then  consisted,  was  removed  by  the  knife.  The  disease  did  not  recur  trlt 
about  two  years  and  a  half  after  the  operation,  or  twelve  months  previous  to 
his  admission  into  the  hospital,  on  the  13th  of  May,  1835.  It  thexrtsonsisteo? 
of  a  ragged  irregular  ulcer,  with  hard,  ramified  margin,  and  involved  the 
whole  of  the  left  half  of  the  lip,  and  a  considerable  portion  of  the  right.  On 
the  20th  of  May  I  removed  the  whole  of  the  lower  lip  by  a  semi-elliptical  in- 
cision ;  and  then  proceeded  to  form  a  new  lip  in  the  following  way :  ' 

The  new  lip  was  formed  by  means  of  two  flaps  taken  from  the  sides  of  the 
chin,  each  bounded  by  a  curvilinear  incision  and  a  straight  one.  The  for- 
mer incisions  commenced  exactly  in  the  middle  of  the  operation  wound  in 
the  mesial  Kne  of  the  face.  The  straight  incision  again  commenced  at*  a 
point  from  half  an  inch  to  an  inch  distant  from  the  angle  of  the  mouth,  in  a 
line  supposed  to  be  drawn  from  that  angle  to  the  middle  of  the  lower  jaw  at 
the  same  side.  They  extended,  each  in  a  direction  parallel  to  that  of  the  cor- 
responding half  of  the  operation  wound,  and  were  continued  till  each  joined  the 
curvilinear  incision  of  the  same  side  at  its  lower  end.  The  curvilinear  incisions 
were  perfect  aves  of  a  circle  described  with  the  straight  incisions  as  radius. 
Every  point,  therefore,  of  the  curvilinear  incision  was  equidistant  from  the 
]H>int  at  which  the  straight  incision  commenoed.  In  consequence  of  this 
arrangement,  after  the  flaps  were  dissected  from  the  chin  and  raised  upwards 
so  that  the  upper  portions  of  them  occupied  the  site  of  the  lower  lip,  the  krw- 
er  portions  fitted  exactly  to  the  spaces  which  had  been  previously  occupied 
by  the  upper  portions.  In  this  situation  they  were  secured  by  the  twisted 
suture,  adhesive  plaster,  and  a  bandage ;  the  upper  parts  of  each  flap  being 
united  together,  while  the  lower  parts  were  united  on  each  side  to  the  sum- 
mit of  the  triangular  peak,  situated  m  the  middle  line  of  the  face  between  the 
two  curvilinear  incisions.  By  the  elevation  of  the  flaps,  a  vacant  space  was 
left  under  each ;  the  deficiency  in  the  region  of  the  Up  being,  in  fact,  trans- 
ferred to  the  two  sides  of  the  chin.  In  the  artificial  lip  thus  formed,  there  is, ' 
as  in  the  natural  lip,  a  protuberance  in  the  middle  of 'fee  upper  margin. 
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63.— THE  COMPARATIVE  ADVANTAGES  OF  CIRCULAR  AND  FLAP 

AMPUTATION. 
By  Ruthkrforb  Alcoox,  Bfq. 

[In  a  discussion  in  the  Royal  Medical  and  Chirurgical  Society,  on  the  re- 
sults of  Amputations  performed  at  the  North  London  Hospital,  Mr.  Al- 
cock  makes  the  following  practical  remarks,  which  he  illustrates  utost 
fully  by  cases  recorded  in  his  very  valuable  Lectures  published  in  the 
Lancet :] 

With  respect  to  the  occurrence  of  secondary  hemorrhage,  ha  quite  agreed 
with  Mr.  List  on  that  the  oblique  division  of  the  femoral  artery  was  not  a 
matter  of  importance.  But  he  was  not  sure  that  the  oblique  division  of  the 
smaller  arteries  had  not  some  influence  in  bringing  on  or  peiuritUng  that  ac- 
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cident.  He  had  often  thought  that  in  the  flap  amputations,  the  small  vessel* 
retracted  only  partially,  which,  in  circular  amputations,  would  have  retracted 
completely ;  or  that  the  vessels  in  the  former  case  were  overlooked,  which, 
in  the  latter,  bleeding  distinctly,  would  have  been  secured.  Nothing,  how- 
ever, had  convinced  him  more  of  the  necessity  of  having  accurate  records  of 
series  of  cases,  and  of  not  trusting  to  general  impressions,  than  the  results  of 
amputations.  In  thesequestions,  more  than  in  any  others,  general  impressions 
were  apt  to  be  erroneous,  from  the  circumstance  of  the  strength  -of  the  im- 
pression which  single  events,  deemed  at  the  time  remarkable  or  important, 
make  upon  the  mind.  With  respect  to  this  very  question  of  secondary  haem- 
orrhage, for  instance,  he  had  himself  gained  a  very  wrong  impression  from 
two  cases,  which  was  not  corrected  till  he  had  accurately  ascertained  the  re- 
sults of  the  whole  series  of  those  that  had  fallen  under  his  observation. 
The  two  cases  were  these :  In  an  epidemic  from  which  the  troops  under 
his  charge,  suffered  at  Vittoria,  the  legs  in  several  cases  became  gangrenous, 
and  required  amputation.  In  the  first  two  instances,  he  amputated  in  each 
patient  one  leg  by  the  flap,  and  the  other  by  the  circular  operation;  and  in 
both  these  cases  the  flap  operation  was  followed  by  secondary  haemorrhage ; 
but  after  the  circular,  none  supervened.  The  circumstance  made  such  an 
impression  on  him  that  he  entertained  no  doubt  that  flap  amputations  were  more 
obnoxious  to  secondary  haemorrhage  than  circular,  till  he  came  to  sum  up 
the  results  of  all  his  cases,  or,  at  least,  of  all  those  of  which  he  had  a  regular 
and  well-kept  series.  The  result  of  this  examination  was,  that  in  115  cases, 
of  which  90  were  circular  amputations,  and  25  flap  amputations,  the  propor- 
tion of  secondary  hemorrhages  was  somewhat  greater  in  the  former  than  in 
the  latter. 

In  the  second  place,  with  regard  to  the  liability  to  necrosis  of  the  sawn  bone 
in  the  two  classes  of  cases,  he  did  not  think  that  any  difference  could  be 
found  between  them :  and  it  was  the  same  with  regard  to  the  conical  form  of 
the  stump,  an  event  which  he  believed  could  only  very  rarely  occur  after 
either  kind  of  amputation,  if  dexterously  performed  by  a  surgeon  practised 
in  the  operation.  As  in  the  115  cases  alluded  to  it  had  occurred  only  twice, 
he  could  not  draw  any  conclusion  respecting  its  frequency  in  one  or  other 
operation.  With  reference  to  the  main  question  of  die  comparative  mortal- 
ties  of  each  mode  of  operation,  he  has  found  that  his  results  were  by  a  frac- 
tion disadvantageous  to  the  flap  amputations.  He  was  not,  therefore,  prepar- 
ed to  agree  in  what  was  said  to  be  the  growing  opinion,  that  this  operation 
would  in  time  completely  supersede  the  other.  It  was  true  that  the  flap  am- 
putation was  a  more  rapid  mode  of  operating  than  the  circular,  and  to  this, 
full  weight  must  be  allowed :  for  pain  in  itself  is  an  absorbent  of  life,  and  is 
always  followed  by  a  re-action  and  a  febrile  disturbance,  that  may  have  an  im- 
portant influence  on  the  recovery  of  the  patient.  At  »  he  same  time  he 
thought  that  the  difference  in  this  respect  between  the  tv.  o  modes  of  opera- 
tion had  been  overrated.  Eighty  or  ninety  seconds  were  ordinarily  sufficient 
for  the  performance  of  the  circular  operation ;  and  if  the  flap  amputation 
were  done  in  fifty  or  sixty,  the  difference  of  the  time  during  which  the 
patient  was  in  each  exposed  to  pain,  was  really  not  so  gr<  t  that  much  impor- 
tance could  be  attributed  to  it.  It  did  not  appear  to  him,  therefore,  that  on 
this  ground  there  could  be  any  just  reason  for  discarding  the  circular  mode 
of  operation.  A  more  important  point  seemed  to  him  to  be  involved  in  the 
question  of  the  after  treatment  of  the  stump.  There  was  nothing  of  which 
he  was  more  certain  than  that  the  idea  of  the  advantages  of  union  by  the  first 
intention,  which  was  so  commonly  held  in  this  country ,  was  greatly  exagger- 
ated, and  he  would  go  so  far  as  to  say  that,  in  some  cases,  such  a  union  was 
not  only  of  no  advantage,  but  was  actually  mischievous,  and  dangerous  to  the 
life  of  the  patient.  For  patients,  after  the  immediate  union  of  the  wound, 
vould  often,  as  he  had  himself  seen,  die  of  the  very  diseases  which  were  said 
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to  result  from  the  wound  remaining  open.  In  a  primary  amputation,  after 
an  accident  in  a  healthy  man,  it  was  no  doubt  most  natural  to  desire  that  the 
wound  should  be  healed  as  quickly  as  possible ;  and  probably,  in  these  cases, 
it  was  best  to  try  to  obtain  a  union  by  the  first  intention.  But  in  secondary 
amputations,  and  in  those  performed  for  diseases  of  the  limbs,  when  the  in- 
cisions were  made  through  diseased  tissues,  there  was  no  use  whatever,  but, 
he  believed,  a  disadvantage,  in  bringing  them  together.  They  would  almost 
invariably  open  again,  and  place  themselves  in  the  position  in  which  they  had 
better  have  been  left  from  the  first.  This  was  especially  the  case  when  limbs 
were  amputated  for  diseases  which  had  been  connected  with  a  considerable 
discharge.  In  all  these  it  was  dangerous  to  stop  the  discharge  too  suddenly, 
audit  had  been  proposed  to  make  an  issue  near  the  end  of  the  stump,  to  keep 
up  an  artificial  drain  to  replace  that  which  had  been  cut  off.  But  this  meth- 
od he  thought,  would  be  very  inconvenient,  and  such  indeed  as  could  scarce- 
ly be  put  in  practice ;  another,  which  he  had  sometimes  adopted,  and  which 
seemed  to  fulfil  all  the  intention,  consisted  in  passing  a  skein  of  silk  through 
the  lower  part  of  the  wound,  and  thus  maintain,  for  a  time,  a  constant  irrita- 
tion and  discharge  of  matter  which  afterwards  might  be  gradually  reduced. 

Akdiad  Gazette,  May  21,  1841,  j>.  363. 


63.— CAOUTCHOUC  THREAD  FOR  SUTURES. 

By  Thomas  Nunmhlkt,  Esq., 

Burgeon  to  the  Leedg  General  Eye  and  Bar  Infirmary ;  and  Lecturer  on  Anatomy, 

&.c,  in  the  Leeds  8chool  of  Medicine. 

[The  following  additional  observations  on  this  useful  improvement  in  our 
ligatures  have  been  made  since  our  last  number  was  published.  There 
is  no  doubt  that  in  many  cases  this  elastic  ligature  will  prove  a  decided 
advantage.    Mr.  Nunneley  says :] 

The  thickness  of  the  thread  which  I  should  recommend  for  ordinary  sut- 
ures is  about  one-sixteenth  of  an  inch  in  diameter  when  cold.  This  on  the 
application  of  the  warmth  of  the  hand,  speedily  contracts  to  one-sixth  of  its 
previous  length,  and  becomes  highly  elastic.  When  cold  it  retains  its  short- 
ened and  elastic  condition  for  any  length  of  time,  but  it  readily  admits  of  be- 
ing stretched  to  somewhat  more  than  its  original  extent,  by  winding  it  tight- 
ly round  any  solid  body,  and  allowing  it  to  remain  upon  it  for  some  time  ;  if 
the  temperature  be  below  80°  F.,  it  will  then  continue  elongated,  but  if  above 
this  point,  on  the  extending  force  being  removed,  it  immediately  contracts 
again. 

In  order  to  determine  with  more  accuracy  the  extent  of  the.  contraction  of 
the  caoutchouc  thread,  the  degree  of  the  heat  at  which  this  takes  place,  and 
in  what  circumstances  the  disposition  to  contraction  and  consequent  elastici- 
ty is  equally  maintained,  I  performed  the  following  experiments : — a  piece  of 
the  thread,  nine  feet  long,  and  of  about  the  one-sixtieth  of  an  inch  in  diame- 
ter, drawn  through  the  mouth,  held  in  the  closed  hand,  or  before  the  fife, 
immediately  contracted  to  eighteen  inches,  or  one-sixth  of  its  original  length. 
On  being  forcibly  stretched  out  it  measured  eleven  feet,  but  on  the  extending 
force  being  removed,  again  contracted  to  eighteen  inches.  On  placing  a  por- 
tion of  the  same  length  in  water  at  80°  Fah.,  no  change  in  it  took  place; 
at  a  temperature  of  85°  Fahrenheit,  it  slowly  and  irregularly  contract- 
ed in  knots  to  four  feet  eight  inches,  which  length  it  retained  when  taken  out 
and  eoH.  If  the  water  was  90°  F.,  the  thread  instantly  and  uniformly 
contracted  to  eighteen  inches,  and  whatever  be  the  increase  of  the  tempera- 
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is  the  same,  only  not  manitestea  quite  so  rapidly,  and  hi  first  I  was  included 
to  think  two  or  three  Degrees  higper  temperature  were  required,  but  I  am 
now  satisfied  that  this  is  not  so,  and  that  it  is  dependent, upon  the  caloric  fce- 
inglesg  readily  communicated  by  the  air  than  by  water. 

When  the  thread  is  thicker  than  the  sixtieth  of  an  inch,  the  contraction 
does  not  amount  to  five-sixths  of  its  entire  length,  perhaps  to  the  four-fifths 
or  three-fourths,  but  in  other  respects  the  effects  are  the  same.  All  retain 
their  respective  lengths  when  cold,  and  all  maintain  the  elastic  property  when 
warm.  Thus,  if  a  piece  be  wound  tightly  round  the  finger,  jt  continues  to 
impress  it  with  an  equal  degree  of  force.  Hence  before  the  suture  be  intro- 
duced, I  should  recommend  that  the  thread  be  immersed  in  warm  water  of 
not  less  than  90°  F. ;  by  this,  ligatures,  which  possess  an  uniform  degree  of 
elasticity,  are  always  obtained,  and  the  surgeon  can  readily  estimate  how 
tight  he  should  draw  the  ligature  in  tying  it.  In  doing  this  he  should  bear 
in  mind  the  nature  of  the  injury,  the  density  of  the  part  affected,  and  its  pre- 
sent condition,  by  which  he  ought  to  regulate  the  degree  of  tension  wrjich 
he  gives  the  suture ;  thus,  if  he  expect  much  swelling  he  should  onty  draw 
it  so  tight  as  in  the  first  instance  to  merely  maintan  the  parts  in  apposition ;  If, 
on  the  contrary,  there  already  be  much  swelling,  he  would  dtaw  it  rather 
tighter  in  anticipation  of  the  subsidance  of  the  tumefaction.  But  so  elastic 
is  the  contracted  thread,  that  I  apprehend  it  is  much  more  to  be  feared  that 
the  tedsion  given  will  be  too  great  than  not  sufficient,  and  would  suggest  at- 
tention to  this  point ;  because  if  it  be,  the  geejatofcgoct  in,  the  use  of  these 
sutures  is  not  obtained,  and  they  will  cut  their  way  out  as  soon  as  the  fibrous 
unelastic  ligatures,  as  I  have  recently  witnessed ;  when,  however,  this  is  at- 
tended to,  the  threads  will  remain  for  many  daps  without  prodncinjL  any^flri- 
tation.  In  a  case  where  a  large  tumour  had  bean  removed,  and  where  four 
of  the  caoutchouc  threads  were  inserted,  at  the  expiration  of  a  week  there 
was  no  ulceration  about  the  sutures,  which  were  only  then  removed  be- 
cause the  wound  find  united. 

In  the  Lancet  of  March  13th,  1841,*  to  which  I  refer  for  a  statement  of 
the  advantages  which  I  think  the  caoutchouc  ligatures  possess  over  those 
made  of  any  fibrous  material,  I  mentioned  that  previous  to  being  wtjrodneejd, 
the  threads  should  be  smeared  with  a  little  oil;  this  I  find  to  be  unnecessary, 
as  it  passes  perfectly  well  without,  and  its  employment  renders  the  knot  mop 
liable  to  slip  than  if  not  used. 

As  in  the  contracted  state  m  which  the  thread  is  introduced  it  is  consid- 
erably thicker  than  when  stretched  out,  or  than,  the  ordinary  ligatures,  it  ap- 
pears somewhat  bulky  when  passed  through  the  needle  eye :  in  conflf fjnaniie, 
however,  of  its  elasticity,  it  does  not  form  nor  require  so  large  an  aperture 
as  would  a  priori  be  supposed.  Should  this  be  thought  an  inconvenience,  it 
may  be  easily  be  obviated,  by  using  a  needle  in  which  a  greater  proportion 
of  the  blunt  end  ia  filed  away,  so  as  to  leave  but  a  email  bar  at  the  eye;  pr 
by  using  a  needle  made  with  a  split  instead  of  an  eye,  into  which  the  thread 
is  put,  in  the  same  manner  as  is  practised  with  some  seton  needles.  Mr. 
Sjmpson  has  just  made  me  some  needles  of  this  latter  description,. which 
are  very  well  adapted  for  the  purpose.  I  would  recommend  that,  the  thread 
should  not  be  cut  into  lengths  for  each  suture,  hut  that  one  should  be  intro- 
duced, and  then  the  other  from  the  same  thread;  if  this  be  not  done,  much 
of  the  material  will  necessarily  be  wasted,  on  account  of  its  elasticity.  ,1 
would  also  further  suggest,  that  the  thread  should  be  kept  in  its  coacennrateji 
state ;  for  although  it  maintains  its  elastic  condition,  and  appears  unchanged 
for  some  weeks,  yet  I  am  inclined  to  think,  after  a  lapse  of  several  .months* 
its  tenacity , is  not  quite  equal  to  that  which  k  possesses  just  after  it  has  been 
made  t,o  cpnjtract ;  and  as  the  contraction  is  the  work  of  only  a  minute,  and 

*  See  Retrospect  «f  Medkane,No.  a,  Art.  <ft. 
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■lei^hf  foovinittliiuhsead  to  be  held  in  the  band,  or  placed  in  warm  water. 
3m  can  STi»  diHcultjr  in'alwty*  having  rre*8Pcomkct*a  ligatures. 

Another  purpose  for  which  Itkiafcv  the.  caoutchouc  thread  appears  to  be 
well  afeptfd,  is  die  dressing  of  wounds  where  adhesive  plaster  cannot  be  re- 
taiafed*  There  are  some  persons  whose  skin  is  so  irritable,  that  adhesive 
piaster  of  any  kind  always  produces  inflammation ;  and  there  are  many  con- 
tused and  lacerated  wounds,  where  it  is  highly  desirable  to  bring  the  gaping 
surface*  in  contact,  and  also  to  produce  some  degree  of  pressure  upon  the 
detached  or  torn  parts;  while  at  the  same  time,  fomentations  and  poultices, 
or  cold  lotions,  are  necessary.  In  these  cases  plaster  cannot  retain  its  hold, 
as  by  the  moisture  its  adhesive  properties  are  destroyed.  I  propose,  when 
the  injured  part  admits  of  it,  and  in  the  majority  of  cases  it  does,  as  nine  out 
of  every  ten  of  these  are  accidents  to  some  part  of  the  extremities,  to  bind  It 
up  by  encircling  it  with  a  portion,  longer  or  shorter  as  may  be  required;  of 
the  caoutchouc  thread.  By  this  any  degree  of  pressure  andco-aptation  may 
bo  obtained,  and  at  the  same  time  neither  sutures  nor  plaster  are  required, 
while  apertures  are  left  for  the  free  discharge  of  matter,  should  it  form,  and 
the  warm  application  comes  in  direct  contact  with  the  injured  part ;  or  should 
cold  lotions  be  used,,  it  is  easy  to  interpose  between  the  wound  and  the 
threadjlke  bandage,  a  piece  of  gold-beater's  skin  or  lint,  and  thus  completely 
exclude  the  air  from  the  raw  surface :  an  advantage  which  I  believe  to  be  of 
more  importance  than,  perhaps,  some  surgeons  imagine. 

pefbre  concluding,  I  may  allude  to  a  very  different  class  of  affections,  in 
which  it  appears  probable  that  this  elastic  material  applied  as  a  bandage, 
nujht.be  used  with  advantage ;  as  yet,  I  have  not  had  an  opportunity  of  putting 
the  idea  to  the  test,  but  think  the  proposition  so  reasonable,  that  I  snail'  db 
so  t£e  first  time  a  suitable  opportunity  presents  itself, — I  mean,  in  cases  of 
strangulated  hernia,  when  reduction  cannot  readily  be  effected,  but  particu- 
larly those  which  are  large  and  of  long  standing,  where,  also,  the  ring  is  of 
considerable  size ;  and  the  difficulty  arises  rather  from  the  increase  and  in- 
carceration of  the  contents  of  the  sac,  than  from  compression  from  a  narrow 
ring.  In  these  cases  inflammation  rarely  occurs  very  high ;  but  when  it 
docs,  it  is  apt  to  be  of  that  diffuse  character  which  is  the  most  to  be  feared 
after  opertions.  In  the  cases  of  which  I  speak,  well  regulated  pressure  will 
generally  be  successful  in  effecting  the  reduction,  and  I  know  of  no  means 
by  whicn  it  can  be  more  directly,  gradually,  and  equally  applied  :  yet,  at 
the  same  time,  without  violence  or  forcible  kneading  of  the  hernia,  than  by 
surrounding  the  whole  tumour  with  a  long  string  of  caoutchouc  thread ;  of 
course,  the  application  should  commence  from  the  bottom  of  the  hernia,  and 
pass  uninterruptedly  up  to  the  neck.  For  this  purpose  I  should  recommend 
a  thread  of  about  double  the  thickness  of  that  proper  for  sutures ;  or  what 
would  be  stjul  better,  the  material  in  the  form  of  a  narrow  tape,  which,  wound 
spirally  round,  would  completely  encase  the  rupture.  By  mis  a  degree  of 
pressure  quite  as  great  as  it  is  prudent  to  employ,  may  be  obtained;  fori 
am  by  no  means  certain  that  I  have  not  witnessed  several  cases  where  the 
death  of  the  patient  ought  not  much  rather  to  be  attributed  to  the  injury  in- 
flicted upon  the  gut  and  the  peritoneum  by  the  repeated  and  forcible  squeez- 
ings  to  which  it  is  very  often  subjected,  in  the  anxious  efforts  to  effect  a  re- 
daction of  the  hernia  by  the  taxis,  than  to  any  other  cause.  Now  it  seems 
reasonable  to  suppose  that  some  portion,  frequently  gaseous,  of  the  contents 
of  the  sac,  may  be  expelled  by  the  long-continued  and  powerful,  because 
elastic,  pressure  of  the  caoutchouc  as  now  recommended,  especially  a*  all 
other  means  and. applications  may  be  enjoined.  It  may  be  well  to  state,  that 
the  thread  may  be  procured  of  Mr.  Simpson,  55,  Strand,  London. 

London  Lancet,  July  3, 1841,  p.  505 


94  8UB0BB.T. 

«4— CATOPTKICAL  EXPLORATION  OF  THE  LICKS.  ; ' 

By  Db.  Watbo*. 

This  mode  of  exploring  the  eye,  first  invented  by  Professor  Purkinje  of 
Breslaw,  has  come  into  general  notice  only  since  N.  Sanson  published  his 
clinical  observations  on  the  subject.  *  The  young  practitioner  ought  never 
to  pronounce  absolutely,  even  on  the  existence  of  cataract,  without  dilating 
the  pupil  by  belladonna  and  examining  the  eye  catoptrically ;  and  the  most  ex- 
perienced may  derive  advantage  from  exposing  in  this  way  the  whole  field  of 
the  disease  to  his  view,  and  testing  the  state  of  the  crystalline/ 

If  a  lighted  candle  be  held  before  the  pupil  of  a  sound  eye,  three  reflected 
images  of  it  are  seen  situated  one  behind  the  other.  Of  these,  the  anterior 
and  posterior  are  erect,  the  middle  one  inverted.  The  anterior  is  the  bright- 
est and  most  distinct,  the  posterior  the  least  so.  The  middle  one  is  the 
smallest. 

If  the  candle  be  moved,  the,  two  erect  images  follow  it ;  but  the  inverted 
image  moves  in  the  opposite  direction,  though  not  so  quickly  and  extensively 
as  the  other  two. 

The  anterior  erect  image  is  produced  by  the  cornea ;  the  posterior,  by  the 
anterior  surface  of  the  lens;  and  the  middle  or  inverted  image  is  from  the  # 
posterior  surface. 

If  the  whole  crystalline  body  be  opaque,  no  image  but  the  anterior  erect 
one  from  the  cornea  is  seen.  This  is,  of  course,  the  case  also  if  the  anterior 
part  alone  be  opaque ;  but  if  it  is  the  centre  or  the  posterior  part  only  which 
is  opaque,  the  two  erect  images  are  seen,  but  the  middle  or  inverted  one  is 
not. 

To  apply  this  catoptrical  method  to  assist  the  diagnosis  of  cataract,  when 
the  ordinary  mode  of  examination  may  not  have  cleared  away  all  doubt,  *  the 
observer  and  the  patient  should  be  placed  in  moderate  day-light ;  the  patient's 
back  is  to  be  turned  towards  the  window ;  he  should  be  seated  so  that  the 
observer  may  look  rather  down  into  the  eye  than  upwards ;  and  a  candle  is 
to  be  used  which  burns  steadily,  and  does  not  blaze  much. 

Cataract,  even  at  an  early  stage,  obliterates  the  inverted  image,  and  renders 
the  deep  erect  one  very  indistinct.  Glaucoma,  only  when  much  advanced, 
obliterates  the  inverted  image,  while,  in  all  its  stages,  it  renders  the  deep 
erect  one  more  evident  than  it  is  in  the  healthy  eye.' 

Dr.  Mackenzie  has  found  that  in  glaucoma,  at  a  middle  stage,  the  inverted 
image  is  pretty  distinct,  when  formed  near  the  edge  of  the  crystalline ;  but 
if  the  candle  be  brought  in  front  of  the  eye,  the  inverted  image  is  less  distinct, 
and  in  some  cases  is  altogether  extinguished.  This  extinction  of  the  in- 
verted image  is  owing  to  a  loss  of  transparency  in  the  kernel  of  the  lens  which, 
in  glaucoma,  Dr.  M.  has  found,  suffers  a  peculiar  degeneration,  characterised 
by  dryness  of  substance,  and  a  reddish  brown  colour. 

In  incipient  lenticular  cataract,  the  inverted  image,  though  changed  nei- 
ther in  colour  nor  in  size,  is  indistinct,  and  its  outline  as  if  washed  off.  It 
is  extinguished  long  before  the  cataract  is  fully  developed— a  fact  of  the 
greatest  importance,  Dr.  M.  remarks,  in  the  diagnosis  betwixt  glaucoma  and 
cataract,  because  in  lenticular  cataract,  it  is  not  the  kernel  of  the  lens,  but 
the  superficial  laminae,  which  are  first  affected,  so  that  the  formation  of  the 
inverted  image  by  any  part  of  the  posterior  surface  of  the  crystalline  body  is 
prevented. 

4  In  capsulo-lenticular  cataract,  the  inverted  image  fades  much  sooner  than 
in  mere  lenticular  cataract ;  and  even  when  the  capsule,  or  the  superficial 
substance  of  the  lens,  seems  to  be  alone  opaque,  the  inverted  image  disap- 
pears much  sooner  than  we  should  expect  from  the  apparently  moderate  de- 
gree of  opacity. 
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In  lenticular  cataract,  there  is  merely  a  general  reflection,  but  no  distinct 
image,  from  the  anterior  surface  of  the  crystalline  body. 

4  ft  the  lens  is  not  in  its  place .  out  has  been  absorbed  in  consequence  of  an 
injury,  been  removed  by  an  operation,  or  fallen  down  into  a  dissolved  vitreous 
humour,  neither  inverted  nor  deep  erect  image  is  formed. 

4  In  the  diagnosis  of  incipient  cataract  and  incipient  amaurosis,  the  catop- 
trical  test  is  perfectly  decisive ;  for  in  amaurosis,  uncombined  with  glauco- 
ma, the  three  images  are  always  distinct,  while  in  even  the  early  stage 
of  cataract,  the  inverted  image  is  obscure.  The  diagnosis  of  incipient  cata- 
ract and  incipient  glatfeoma  requires  the  catoptricai  test  to  be  familiar  to  the 
observer,  else  he  may  not  be  able  to  distinguish,  that  when  the  candle  is  hold 
in  the  axis  of  the  eye,  the  inverted  image  is  indistinct  in  both  diseases,  but 
whenever  it  is  moved  to  one  side,  it  becomes  distinct  in  glaucoma,  and  re- 
mains obscure  in  cataract."* 

Cyclopedia  cf  Practical  Surgery ;  and  Mtdico-Ckirmrgical  Rmtw,  July,  1641,  p.  136. 


65.— USE  OF  INJECTIONS  IN  GONO&BHGBA. 
By  W.  Actom,  Esq.,  late  Extern©  at  the  Female  Veneres!  Hospital,  Pari*. 

[Under  the  head  of  "  Abortive  Treatment"  in  Mr.  Acton's  valuable  work 
on  Syphilis,  he  makes  the  following  excellent  remarks  on  the  injections 
whicn  are  found  most  successful  in  Gonorrhoea :] 

At  the  commencement  of  a  discharge  from  the  urethra,  and  previous  to 
any  redness  around  the  orifice,  or  pain  felt  in  making  water,  the  surgeon  will 
frequently  be  able,  at  once,  to  cut  short  the  affection,  and  cure  his  patient ; 
under  other  circumstances,  this  plan  will  not  avail.  It  consists,  in  addition 
to  the  general  means  spoken  of  under  the  head  of  abortive  (?)  treatment  of 
blennorrhagia,  in  employing,  during  the  succeeding  forty-eight  hours,  twelve 
injections  of  nitrate  of  silver  at  regular  intervals:  the  strength  of  the  solution 
of  the  salt  should  be,  two  grains  to  the  §viii»  of  distilled  water.  Let  the  in- 
jections be  then  left  off,  and  cubebs  or  copaiba  be  given  in  the  doses  above 
spoken  of.  If  the  cases  be  recent,  and  the  disease  not  too  far  advanced,  this 
treatment  will  succeed,  fifty  times  in  a  hundred  cases,  in  checking  the  dis- 
ease ;  and  there  is  no  fear  of  occasioning  stricture,  or  swelled  testicle  at  this 
period  of  the  complaint.  Under  this  treatment  the  running  will  at  once 
cease ;  but  to  complete  the  cure,  it  will  be  necessary  to  continue  the  cubebs, 
diminishing  gradually  the  dose.  No  further  recourse  should  he  had  to  in- 
jections, as  a  continuance  in  their  use  would  only  tend  to  keep  up  irritation ; 
at  the  end  of  fifteen  days  the  surgeon  may  allow  his  patient  to  resume  his 
usual  habits* 

The  Direct  Treatment  consists  in  the  employment  of  injections.  Of  all 
those  I  have  seen  employed,  no  doubt  exists  in  my  mind  that '  by  far  the 
greatest  benefit  is  derived  from  the  nitrate  of  silver.  The  strength  of  the  so- 
lution should  be  two  grains  to  eight  ounces  of  distilled  water.  To  employ 
this  properly,  the  following  directions  should  be  attended  to :  during  the 
forty-eight  successive  .hours,  twelve  injections. should  be  thus  used ;  let  the 
patient  place  himself  on  the  edge  of  a  bed  or,  chair,  and  having  previously 
charged  a  glass  syringe  with  the  solution  of  nitrate  of  silver,  let  bim  hold  it 
perpendicularly,  introducing  }t  perfectly  parallel  with  the  urethra ;  if  he  now 
gently  push  on  the  injection,  the  fluid  will  easily  enter  the  urethra,  and  come 
in  contact  with  every  portion  of  the  canal :  no  pressure  is  required  on  the 
perineum,  as  the  force  employed  is  not  likely  to  push  the  fluid  far  into  the 
canal.  As  to  its  reaching  the  bladder,  and  the  danger  that  attends  it,  I  can 
assure  my  readers  this  is  chimerical,  as  any  one  must  be  convinced  who  has 

*  Mackeute,  p.  S40441. 
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ever  attempted  to  inject  the  bladder  ;•  to  effect  that,  a  catheter  must  be*  etn- 
plsyed,  and  a  etrong  syringe.  Even  supposing  the  solution  to  reach  the 
bladder,  the  smallest  quantity  of  urine  will  decompose  the  nitrate  of  silver. 
I  have  seen,  purposely,  not  only  injections,  but  the  solid  stick  of  nitrate  of 
silver,  introduced  into  the  bladder  without  any  ill  consequences  following. 

A  glass  syringe  is  recommended ;  and  we  should  be  careful  to  tell  the  pa- 
tient that  a  pewter  instrument  decomposes  the  salt,  and  renders  it  less  effica- 
cious. Should  we  inform  him  that  the  solution  is  one  of  those  preparations 
which  act  on  pewter,  he  would  refuse  to  employ  it  on  the  score  that  if  the 
solution  acted  on  the  metal,  it  would,  as  a  necessary  consequence,  injure  the 
urethra. 

The  liquor  should  be  injected  cold,  and  a  common  sized  syringe,  only  half 
filled,  will  be  sufficient,  as  the  urethra  does  not  hold  more  than  that  quantity. 

Soon  after  the  injections  have  been  employed,  there  will  appear  a  reddish- 
looking  discharge  ;  this  should  not  prevent  the  patient  from  continuing  the 
twelve  injections  at  intervals  of  four  hours,  notwithstanding  any  slight  pain 
which  may  occur ;  a  slightly  purulent,  rosy  discharge  is  a  very  favourable 
sign,  as  it  shows  that  die  disease  will  rapidly  yield. 

We  hare  dwelt  at  some.  length  on  the  cases  lor  which  injections  are  suited, 
on  the  period,  the  strength,  and  manner  of  employing  them,  because  we  have 
the  firm  conviction  that  they  have  not  been  hitherto  correctly  appreciated : 
they  have  been  either  too  freely  praised,  or  too  absolutely  rejected,  without 
sufficient  trials. 

Various  other  injections  have  been  recommended ;  and  Mr.  Carmichael, 
particularly,  some  years  ago,  proposed  another  method,  which  differs  materi- 
ally from  the  one  we  have  just  spoken  of.  He  advised  that  injections  of  ni- 
trate of  silver,  containing  ten  grains  to  the  ounce  of  water,  should  be  used. 
He  purposely  caused  an  inflammation,  to  destroy  the  special  catarrhal  one, 
and  stated  that  gonorrhoea  might  be  cured  by  this  means.  He  further  trea- 
ted the  inflammation  of  the  urethra,  which  he  had  occasioned  by  antiphlogis- 
tic means,  and  on  the  disappearance  of  the  inflammation,  he  states  both  com- 
plaints were  cured. 

M.  Rkord,  in  speaking  of  the  merits  of  this  treatment,  says  that  such 
means  will  cure  a  great  number  of  cases ;  but  the  surgeon  plays  a  game  of 
double  or  quits:  if  the  disease  be  not  cured,  its  violence  is  increased  in  a  re- 
lative proportion,  which  is  not  unattended  with  danger;  hence,  he  has  long 
since  desisted  from  employing  injections  in  the  acute  cases  of  gonorrhoea. 

With  respect  to  the  method  of  employing  injections,  we  can  personally 
speak  of  their- great  advantage,  having  seen  them  employed  in  a  great  number 
of  cases  during  the  last  three  years,  and  in  no  one  case  have  we  seen  either 
stricture  or  swelled  testicle  follow  their  employment  in  the  treatment  of  the 
affection  at  its  commencement. 

Dublin  Journal  of  Medical  Science,  Sep.  1841,  p.  139. 


66^U8E  OF  MOBPHIA  IN  STRANGULATED  HERNIA. 
By  David  Bill,  M.D.,  Carlisle. 

[Dr.  Bell  brings  forward  the  following  interesting  ease  to  show  the  efficacy 
of  morphia  in  this  affection.  He  was  first  induced  to  try  this  remedy 
instead  of  the  usual  nauseating  medicines,  from  observing  the  great  pros* 
tration  of  strength  and  total  relaxation  of  the  system,  which  followed  a 
large  dose  when  given  to  subdue  agonising  pain  in  different  parts.] 

Being  calted  to  Mrs.  C-*— »,  aged  55,  of  somewhat  delicate  constitution, 
I  found  her  laboring  under  all  the  symptoms  of  strangulation  of  the  intestine, 
and  on  examination  felt  a  protrusion  from  the  left  formal  opening  about  the 
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an  of  a  pigeon's  egg.  I  was  told  by  the  patient  that  the  had  been  the  sub- 
ject of  tins  affection  for  several  years,  and  that,  on  one  occasion,  two  medical 
Settlemen  had  used  every  endeavour  by  the  taxis  dec.,  for  hours,  and  were  on 
e  verge  of  an  operation  before  they  succeeded  in  its  reduction.  The  tu- 
mour, when  I  first  felt  it,  was  pretty  tender  to  the  touch,  (having  been  much 
handled  by  the  patient  in  her  attempts  to  reduce  it,)  and  after  I  had  used  the 
taxis,  with  every  reasonable  change  of  position  that  might  be  favourable,  for 
nearly  two  hours,  the  parts  became  so  tender  that  she  screamed  aloud  at  the 
slightest  touch.  I  resolved,  therefore,  on  a  trial  of  the  muriate  of  morphia, 
and  prescribed  one  grain  in  an  ounce  of  distilled  water,  with  the  addition  of  a 
drop  of  muriatic  acid.  The  one  half  was  taken  immediately,  and  the  remain- 
der in  half  an  hour  afterwards.  The  result  was,  that  symptoms  consequent 
upon  a  large  dose  of  mis  medicine  (for  one  grain  is  suchtofcn  gemdne,)  shewed 
themselves  in  less  than  an  hour,— the  patient  felt,  to  use  her  own  expression, 
as  if  she  had  "  lost  all  power."  There  was  a  clammy  moisture  of  the  skin, 
with  some  drowsiness,  and  on  applying  her  hand  to  the  swelling,  in  a  half 
unconscious  manner,  it  gave  way  under  the  slightest  pressure,  and  disappeared. 

Previously  to  giving  publicity  to  this  case,  I  considered  it  prudent  to  avail 
myself  of  others,  should  they  occur :  and  having  been  called  to  a  lady,  aged 
60,  of  rather  delicate  constitution,  on  the  morning  of  2d  January,  to  relieve 
her  of  a  "  violent  vomiting  and  pain  in  the  bowels,"  I  was  led  from  the 
symptoms,  to  examine  the  groin,  when  I  found  a  femoral  hernia  much  of  the 
nature  of  that  just  detailed,  and  endeavoured  to  convince  the  patient  that 
this  was  the  entire  cause  of  her  sickness  and  pain,  but  failed.  She  insisted 
upon  having  something  to  relieve  her  sickness ;  and  after  I  had  tried  the 
taxis  in  vain,  I  ordered  a  sinapism  to  the  pit  of  the  stomach,  administered  the 
muriate  or  morphia  as  above,  and  with  equally  satisfactory  results. 

I  would  not  say  that  one  grain  is  by  any  means  the  highest  dose  that  I 
should  venture  upon ;  on  the  contrary,  I  think  that  a  quarter  to  half  a  grain 
more  might  be  administered  every  half  hour,  until  the  symptoms  were  such 
as  to  forbid  its  further  use  with  safety,  or  till  the  desired  effect  was  produced. 
Nevertheless,  as  already  hinted,  very  great  caution  is  to  be  observed  after  one 
grain  has  been  given,— always  bearing  in  mind,  that  the  purity  of  the  med- 
icine and  the  idiosyncracy  of  the  patient,  may  most  materially  affect  the 
result. 

As  the  patients  forming  the  subject  of  this  paper  were  both  of  rather  deli- 
cate habit,  I  would  hint,  that  in  very  plethoric  or  robust  individuals,  there 
might  be  a  just  prudence  exercised  in  previously  abstracting  a  quantity  of 

blood. 
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[This  practice  is  corroborated  by  that  of  Dr.  A.  W.  Paris,  of  Presteign, 
who  publishes  the  following  case  :] 

I  was  at  the  house  of  an  eminent  surgeon  in  this  neighbourhood,  when 
his  assistant  arrived  with  intelligence,  that  all  the  means  used  for  the  reduc- 
tion of  a  case  of  strangulated  hernia  had  failed,  and  that  the  operation  must 
not  be  longer  postponed.  The  assistant,  a  member  of  the  College  of  Sur- 
geons, had  been  with  the  patient  during  the  preceding  night,  and  had  neg- 
lected none  of  the  ordinary  means  constituting  the  taxis.  Finding  that  opi- 
um had  not  been  given,  J  suggested  the  employment  of  a  large  dose,  and 
a  teaspoonful  of  laudanum  was  immediately  given.  This  producing  no  effect* 
after  waiting  two  hours,  another  teaspoonful  was  given.  This  was  almost 
immediately  followed  by  prostration  of  the  muscular  system,  a  dilatation  of 
the  pupil  in  a  remarkable  degree,  and  the  easy  reduction  of  the  hernia.  The 
patient  was  a  strong  muscular  man,  a  farmer's  servant. 

I  deem  this  the  more  worthy  the  notice  of  members  of  our  association, 
because  I  derived  the  hint  from  my  excellent  friend  Dr.  John  Conolly,  in  con* 
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venation,  when  I  had  tiia  pfeaavre  of  seeing  him  at  the 
ing  at  Oxford.  The  benevolent  mind  of  Dr.  Coaolly  wiB  he  gratiied  to 
learn,  that  an  incidental  remark  of  his,  eared  at  least  one  aadhidual  from  a 
and  dangerous  operation. 

Prommeiai  Mtdiealamd  fhurgiced  Jomtmi,  A*f. M,  INI,  si  4N. 


t7,-APPABATUa  FOR  APPLYING  WATKB  JN  TH*  FOB*  OF  IBJU- 

GATION. 

By  Dr.  James  Macartmit,  F.B.S.,  dec. 

[The  term  irrigation  is  applied  to  the  practice  of  water  being  continually 
dropped  or  dribbled  on  different  parti.  In  France  this  is  done  by  a 
bucket  holding  water,  being  suspended  above  the  patient,  and  the  water 
allowed  to  drop  from  the  cock  half  turned  upon  the  part.  An  improve- 
ment upon  this,  is  to  make  a  syphon  with  pieces  of  worsted,  or  other 
material  of  a  porous  nature,  and  having  a  vessel  of  water  in  the  neigh- 
bourhood of  the  part  to  be  irrigated ;  one  end  of  the  syphon  is  pieced 
in  the  water,  and  the  other  on  the  limb  or  part  to  be  irrigated ;  and  by 
this  means  the  water  is  made  to  dribble  beautifully,  according  to  tai 
wish  of  the  surgeon.  Dr.  Macartney  has  contrived  the  following  appa- 
ratus:] 

The  apparatus  consists  of  a  box  made  of  zinc,  something  like  a  fracture- 
box,  in  which  either  the  upper  or  the  lower  extremities  of  the  patient  may 
be  placed.  The  water,  or  a  medicated  fluid,  is  carried  in  a  flat  tube,  which 
at  one  end  is  connected  with  the  reservoir,  and  the  other  end  projects  through 
a  slit  in  the  upper  edge  of  the  box.  The  tube  contains  a  strip  of  coarse 
woolen  cloth,  which  is  broad  at  one  end  and  pointed  at  the  other.  The 
broad  end  is  received  by  the  vessel  that  contains  the  fluid,  and  the  pointed 
end  either  rests  upon  the  dressings  of  the  affected  part,  or  is  suspended  imme- 
diately over  them.  The  water  is  taken  up  by  the  strip  of  cloth,  and  carried 
along  it  on  the  principle  of  capilliary  attraction,  or  in  the  manner  of  a  syphon ; 
and  thus  a  continued  supply  of  water  is  conducted  to  the  part  affected,  with- 
out inconvenience  or  exposure  to  the  patient.  In  order  to  get  rid  of  the  fluid, 
there  is  a  concave  bottom,  perforated  with  large  holes,  through  which  the 
fluid  passes  into  the  inferior  part  of  the  box,  and  from  which  it  is  conveyed 
by  a  tube  into  any  vessel  that  may  be  placed  outside  the  bed  for  the  purpose 
of  receiving  it.  The  perforated  bottom,  for  the  sake  of  cleanness,  is  made  to 
take  out;  and  there  is  a  soft  cushion,  covered  with  painted  linen,  on  which 
the  limb  rests,  and  consequently  the  whole  is  not  kept  wet. 

The  quantity  of  fluid  which  may  pass  can  be  regulated  by  placing  the  ves- 
sel or  reservoir  containing  the  water  either  higher,  or  on  the  same  plane,  as 
the  patient's  bed.  If  placed  high,  so  much  as  three  gallons  of  fluid  may  be 
supplied  in  the  course  of  twenty-four  hours.  If  warm  water  be  required,  as 
in  cases  of  strains  and  lacerated  wounds,  the  temperature  of  the  reservoir  may 
he  kept  up  by  means  of  a  spirit  lamp. ' 

The  irrigating  machine  is  made  and  sold  by  Messrs.  Weiss  and  Son,  in- 
strument makers,  t>3  Strand,  London. 

The  advantages  of  such  an  apparatus  as  I  have  described,  are  sufficiently 
obvious  to  all  persons  acquainted  with  the  effects  of  moisture  at  different 
temperatures,  according  to  the  nature  of  the  injury,  in  .appeasing  the  sensa- 
tions, and  in  preventing  or  abating  inflammation. 

Prowtneidl  Mtdical  <md  8%rgi#d  .W*a/,.Mj31, 184i,j*  W*. 


SURGERY.  ft 

6*-RAT>IGJlL  CURB  <WT  &YDROGBLB. 
By  It.  Vklpxau,  Paris. 

For  the  radical  cure  of  hydrocele,  M.  Velpcau  considers  none  of  the  nu- 
merous methods  that  have  been  used  by  surgeons  so  fitting  as  that  of  injec- 
tion of  the  cavity.  He  expresses  his  surprise  that  the  surgeons  of  London, 
Berlin,  and  America  should  still  perform  dangerous,  long,  and  bloody  ope- 
rations, instead  of  the  one  he  is  in  the  habit  of  using.  We  think  that  since 
die  publication  of  Pott's  excellent  treatise  on  this  disease  few  surgeons  in 
this  country  hate  deserved  this  reproach  of  M.  Velpeau.  But  he  himself 
recommends  incision  of  the  sac,  in  cases  where  the  contained  fluid  is  thick, 
or  where  the  coats  of  the  tunica  vaginalis  are  so  hard,  thick,  and  solid  that 
injection  of  the  sac  will  fail  to  cure  the  disease;  and  in  cases  where  the  sac 
has  degenerated  into  a  stony  or  Osteo-calcareous  shell,  or  into  lardaceous 
matter,  he  recommends  excision.  In  the  radical  cure  of  hydrocele  M. 
Velpeau  has  been  in  the  habit  of  using  an  injection  of  tincture  of  iodine  in- 
stead of  wine  or  other  stimulants,  and  he  considers  it  to  have  the  following  ad- 
vantages :  a  small  quantity  only  is  required,  half  an  ounce  to  an  ounce ; 
it  produces  no  ill  consequences  even  if  allowed  to  remain  in  the  sac ;  it  does 
not  cause  any  serious  injury  rf  injected  into  the  cellular  tissues;  and  lastly, 
it  is  almost  uniformly  successful.  The  cure  also  is  more  prompt,  being 
effected  in  eight,  ten,  or  twenty  days.  If  there  be  swelling  of  the  testicle, 
this  also  is  frequently  cured  by  the  injection;  'and  in  cases  where  the  swell- 
ing appear*  uninfluenced  by  die  operation,  M.  Velpeau  has  found  that  at  the 
end  of  five  or  six  months  it  has  entirely  disappeared.  The  proportion  of 
iodine  used  by  the  professor  is  two  or  three  drachms  of  the  tincture  to  an 
ounce  of  water ;  he  has  even  used  the  pure  tincture  without  any  bad  conse- 
quences: he  considers  that  the  reason  Why  ST.  Fricke  of  Hamburgh  has  fail- 
ed in  his  operations,  is  that  he  hae  not  made  use  of  a  sufficiently  strong  injec- 
tion. M.  Velpeau,  reasoning  from  the  relief  afforded  to  the  cases  of  acute 
hydrocele  by  puncture  of  the  tunica  vaginalis,  has  employed*  this  means  also 
after  injection  with  the  iodine  solution,  and  has  found  that  the  tumour  has 
been  thereby  much  more  rapidly  discussed.  One  of  the  most  eminent  hos- 
pital surgeons  of  London  has  for  some  time  been  in  the  habit  of  using  iodine 
solntion  in  the  radical  cure  of  hydrocele,  and  he  has  the  same  opinions  of  its 
efficacy  as  M.  Velpeau.  It  is  necessary  to  prepare  the  solution  of  iodine 
with  the  hydriodate  of  potass.  In  congenita]  hydrocele  M.  Velpeau  recom- 
mends the  iodine  injection,  while  at  the  same  time  pressure  is  made  on  the 
inguinal  canal. 

[On  the  subject  of  gonorrhoea  M.  Velpeau  offers  some  judicious  observa- 
tions, many  of  which,  however,  have  long  since  been  anticipated  by 
Ricord,  Acton,  and  others.] 

In  the  treatment  of  this  disease  M.  Velpeau  has  tried  the  effect  of  iodine, 
balsam  of  storax,  and  gunpowder,  each  of  which  remedies  has  been  recom- 
mended by  some  surgeons,  and  he  finds  these  therapeutical  agents  useless. 
He  discusses  the  respective  merits  of  copaiba  and  cubeba.  Patients  do  not 
suffer  so  much  from  the  exhibition  of  the  latter  as  of  the  former,  and  the 
tone  of  the  stomach  is  sometimes  to  a  certain  degree  improved  by  the  cu- 
beba ;  but  the  combination  of  these  two  medicines  in  the  proportion  of  one 
part  of  the  copaiba  to  two  of  cubeba,  produces  the  most  beneficial  results 
This  form  of  medicine  has  been  recommended  by  Mr.  Liston  in  the  last  edi- 
tion to  the  Elements  of  Surge- '  >M".  Velpeau  believes  that  the  rheumatism, 
which  has  been  said  to  be  caused  by  copaiba  is  more  probably  induced  by  the 
disease  for  which  it  is  adminWered.  .The  rash  produced  by  this  medicine  is 
of  no  consequence.    Besides  these  specific  remedies,  M.  Velpeau  recom- 
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mends  in  acute  cases,  general  bleed-letting  and  leeches  to  the  perineum . 
and  where  there  is  much  thickening  of  the  urethra,  he  has  found  friction 
with  mercurial  ointment  of  great  benefit.  The  application  of  small  blisters 
from  the  anus  to  the  scrotum,  as  recommended  by  Mr.  Poinon,  lias  been 
occasionally  useful  in  cases  of  old  standing. 

In  the  local  treatment  of  this  disease,  M.  Velpeau  considers  the  objection 
to  injections  absurd ;  the  abuse  only  and  not  the  use  of  these  remedies  is  to 
be  condemned.  Sulphate  of  zinc  is,  in  the  opinion  of  the  professor,  of  no 
use  in  recent  cases  of  discharge  from  the  urethra.  In  gonorrhoea  of  long 
standing  or  in  gleets,  in  very  small  doses  its  effects  are  beneficial ;  one  grain 
to  the  ounce  of  water  is  the  proper  proportion.  Nitrate  of  mercury  has  else 
been  recommended,  but  is  far  inferior  to  nitrate  of  sihrer,  combined  with  com- 
pression of  the  urethra.  The  injection  should  contain  one  grain  of  the  salt 
in  every  ounce  of  water,  and  is  used  at  the  same  time  that  the  cubebs  and 
copaiba  are  exhibited  internally  in  the  early  stages  of  gonorrhoea.  The  in- 
jection should  not  be  continued  longer  than  three  days  (about  three  times  a 
day,)  lest  it  produce  a  fresh  irritation  in  the  urethra.  This  canal  should  be 
kept  constantly  compressed  by  means  of  small  graduated  compresses,  dipped 
in  starch,  applied  from  the  bulb  to  the  fossa  navicularis,  and  retained  by 
means  of  a  bandage.  M.  V elpeau's  plan  of  treatment  is  in  all  respects  one 
which  we  should  be  inclined  to  recommend,  and  which  we  have  for  some 
time  been  in  the  habit  of  using,  with  the  exception  of  the  compression  of  die 
urethra,  of  which  we  have  had  no  experience. 

and  Fardgn  Mtdtoal  RePitm,  Oct^  164X,  p.  tSO— 439 


«.— ON  THE  EMPLOYMENT  OP  NITRATE  OF  SILVER  IN  WHITE 

8WBLLIN06. 

By  M.  Jobert,  Burgeon  to  the  Hospital  St  Louis. 

By  a  series  of  accurate  and  conclusive  observations  M.  Jobert  has  shown 
that  the  best  and  most  prompt  means  of  overcoming  articular  pains  in  cases 
of  white  swelling,  and  to  make  the  turgescence  of  the  tissues  disappear,  con* 
sists  in  the  external  employment  of  an  ointment  of  the  nitrate  of  silver.  We 
have  watched  on  fifteen  patients  the  action  of  this  remedy,  in  the  wards  of 
M.  Jobert,  and  have  been  astonished  at  the  prompt  effects  in  long-continued 
and  previously  rebellious  diseases.  The  treatment  consisted  in  frictions  on 
the  diseased  articulation  with  an  ointment  composed  of  thirty  parts  of  lard 
to  four  of  nitrate  of  silver.  If  the  action  of  this  be  insufficient,  M.  Jobert 
uses  eight  or  twelve  parts  of  the  salt  to  thirty  parts  of  lard.  These  ointments, 
designated  by  the  numbers,l,  2,  3,  constitute  the  whole  of  the  treatment. 
Twelve  or  fifteen  hours  after  the  first  employment  of  the  ointment,  and  gen- 
erally after  the  second  friction,  an  eruption  of  small  accuminated  pustules 
appears,  presenting  a  black  point  in  their  centre,  and  surrounded  at  their 
circumference  by  a  small  rosy  areola.  The  liquid  contained  in  the  vesicle 
at  first  resembling  thick  milk,  and  rapidly  assuming  a  yellowish- white  appear- 
ance, afterwards  becoming  true  pus.  Each  friction  is  accompanied  by  pains 
which  last  three  or  four  hours.  About  the  second  or  third  day  the  skin  be- 
comes of  a  violet  colour,  and  smarts  acutely.  The  frictions  must  then  be  sus- 
pended, and  not  renewed  until  the  parts  are  calmed.  We  do  not  enter  into 
further  details,  as  a  full  memoir  on  the  sjgbjett  is  promised. 

[It  is  very  extraordinary  that  such  ac*nmRe  pathologists  as  the  French 
should  so  generally  continue  to  class  an,"  tumeurs  blanche*"  the  very 
different  diseases  to  which  the  joi^cs  are  subject.  We  are  thus  left  in, 
doubt  whether  the  above  cases  wtire  scrofulous  enlargement  of  the  arte* 
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ular  extremities  of  the  bones,  ulceration  of  cartilage,  disease  of  synovial 
membrane,  or  of  parts  external  to  the  joint.-- Editor  of  Brit,  and  For. 
Med.  Review*] 

British  and  Foreign  Medical  Review,  OcL  1841,  p.  550. 


70.-TREATMENT  07  BURNS  BY  80AP. 
By  Tsros.  Wruxunoir,  MJ).,  Physician  to  the  Leith  Dispensary,  ax. 

[Br.  Williamson's  treatment  of  burns  by  soap  may  raise  a  smile,  but  is 
nevertheless  found  to  be  successful :  and  on  account  of  its  simplicity, 
and  of  its  being  always  at  hand  in  cases  of  emergency,  will  no  doubt  be 
more  generally  adopted.    He  says :] 

The  mode  in  which  I  am  in  the  habit  of  employing  it  is  this :— A  common 
shaving  box  may  always  be  procured,  from  which  a  good  lather  may,  in  the 
course  of  a  minute  or  two,  be  easily  obtained.  This  lather  is  then  gently 
laid  over  the  burnt  surface  by  means  of  a  shaving  brush,  and  repeated  as  soon 
as  the  first  coat  begins  to  dry,  or  the  pain  returns.  This  practice  ought  to  be 
repeated  occasionally  during  the  day,  or-until  such  time  as  the  pain  is  reliev- 
ed. The  benefit  accruing  to  the  patient  is  immediate,  and  the  result  of  the 
practice  highly  satisfactory ;  for  in  the  mast  superficial  burns,  if  early  applied, 
vesication  is  prevented,  and  in  the  course  of  a  few  days,  desquamation  of  the 
cuticle  follows,  without  leaving  a  raw  surface.  Of  course,  this,  as  a  remedial 
measure,  is  most  applicable  to  superficial  burns ;  but  even  in  such  cases  as 
involve  destruction  of  the  more  deep  tissues,  is  not  used  without  advantage, 
in  so  far  as  the  personal  comfort  of  the  patient  is  concerned.  In  such  cases, 
after  the  lapse  of  a  few  days,  the  crust  formed  by  the  soap  is  easily  removed, 
so  as  to  permit  the  employment  of  other  medicines,  if  necessary.  I  am  not 
prepared  to  say  whether  the  benefit  and  instantaneous  relief,  following  the 
application  of  the  lather,  are  to  be  ascribed  to  its  chemical  composition,  or 
simply  to  the  fact  of  its  affording  some  degree  of  protection  from  atmospheric 
agency,  or  both. 

Medical  Gazette,  Sept.  17, 1841,  p.  976. 


TL-ON  THE  EXCISION  OF  JOINTS. 
By  Beamy  Ooorin,  Eiq.,  F.R.8.,  Surgeon  to  Gny'f  HoipitaL 

[Mr.  Cooper  relates  two  interesting  cases  of  this  kind  in  his  "  Reports  of 
cases  repairing  Capital  Operations,'*  published  in  the  last  number  of 
Guy's  Hospital  Reports,  and  concludes  by  the  following  practical  re- 
marks:] 

Operations  of  this  nature  are  much  more  successful  in  joints  which  have 
been,  as  it  were,  prepared  Car  them  by  a  long  course  of  diseased  action,  mod- 
ifying and  diminishing  their  vitality,  than  in  healthy  articulations.  A  joint, 
of  which  the  structures  and  functions  have  been  gradually  modified  by  mor- 
bid processes,  may  be  exposed,  and  partially  or  wholly  removed  with  perfect 
safety ;  but  such  an  operation  will  be  attended  with  much  more  dangerous 
symptoms  where  there  has  been  no  previous  chronic  disease. 

The  operation  of  excision  of  the  joint  is  better  suited  for  the-  upper  than 
the  lower  limbs ;  because  the  actions  of  the  former  are  more  independent 
of  each  other ;  and  the  latter  moreover,  have  to  support  the  whole  weight  of 
the  body,  and  require  greater  strength  than  is  afforded  by  a  new  joint.    Then, 
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again,  the  disease*  and  injuries  of  the  knee-joint  aw  generally  much  mora 

serious  than  those  at  the  elbow,  and  their  constitutional  effects  store  alarm- 
ing. The  lower  limbs  having  to  act  in  concert  during  locomotion,  the  one 
supporting  the  body,  whilst  the  other  advances;  if  any  motion  remains  in  the 
new  knee,  it  becomes  less  useful  than  an  artificial  support.  The  operation  is  in- 
dicated when  it  is  evident  that  naturecan  only  effect  a  cure  by  anchylosis, 
and  when  at  the  same  time  it  is  plain,  thai, the  constitution  is  unequal  to  en- 
dure the  prolonged  and  exhausting  irritation  attendant  upon'  the  exfoliation 
of  bone  and  protracted  ctiscfcaiges.  Of  coarse,  the  more  thedisrmojpas  been 
confined  to  the  structures  of  the  articulation  itself,  and  tjie  less  the  bone  has 
suffered,  the  greater  will  be  the  probability  of  a  successful  rebuff. 

I  may  here  remark,  that  in  operating  upon  die  elbow- joint,  the  inner  inci- 
sion should  be  carried  close  to  the  olecranon  process,  so  as  to  run  n6  risk  of 
injuring  the  ulnar  nerve,  which  should  be  then  drawn  inwards  by  a  metal  re- 
tractor. It  will  not  be  injured  by  this  step?  being  protested  by  the  adipose 
tissue,  in  which  it  lies  imbedded,  and  by  which,  indeed*  it  is  completely  hid- 
den. The  outer  incision  should  be  made  sufficiently  distant  from  the  olecra- 
non to  leave  the  extent  of  space  required  for  the  removal  of  the  diseased 
parts ;  which  is  much  facilitated  by  flexing  tine  elbow-joint,  after  the  trans- 
verse incision  has  been  made.  It  has  been  recommended  to  divide  the  tri- 
ceps muscle  from  the  olecranon  preliminarily,  in  order  (hat,,  after  the  latter 
has  been  removed,  it  may  be  re-united  with  the  ulna;  but  I  do  pot  think  that 
such  a  union  can  occur,  except  by  means  of  adventitious  matter,  .which  in 
all  cases  is  deposited,  and  which  is  always  sufficiently  firm  and  continuous 
to  maintain  the  function  of  the  muscle,  and  protect  the  posterior  part  of  the 
new  joint. 

With  respect  to  the  results  and  general  bearaags  of  the  operation,  I  think 
the  principal  benefit  derived  from  it  is,  that  it  lays  open  and  perfectly  ex- 
pose* the  affected  tissues,  and  thus  facilitates  their  separation  t  in  order  to 
effect  which,  Nature  would  otherwise  have  to  form  sinuses  and  ulcerations. 
The  advantage  gained  by  it,  is  better  estimated  by  the  extent  qf  surface  ex- 
posed, than  by  the  quantity  of  bone  removed ;  bo  more  of  which  should  be 
brought  away  than  is  evidently  affected  by  disease,  which,  we*  shall  -general- 
ly find,  is  confined  to  the  articuTsflhg  surfaces. 

Great  care  is  requisite  as  to  the  angle  at  which  the  limb  is  kept  during  the 
progress  of  anchylosis :  for  if  it  is  finally  left  in  an  awkward  position,  it  is  not 
very  uncommon  for  patients  to  desire  amputation,  rather  than  be  burthened 
with  a  useless  member. 

Guy's  Hospital  Reports,  Oct,  1,  1841,  p,  373. 


79L-GRUBEB/8  EAB,  SPECULTtoL-LAPIB  DIVINUS  W  OTORKHCEA. 

By  J.  H.  Curtis,  Esq.,  Burgeon  to  the  Royal  Dispensary  for  Diseases  of  AeJUr. 

[In  examining  the  meatus  auditorus  externa*  in  eases  of  otoivittea,  Mr. 
Curbis  uses  Gruber's  speculum,  which  differs  both  from  Kramer's  and 
Itard's.] 

Inasmuch,  says  Mr.  Curtis,  as  the  shield  does  not  form  one  solid  piece 
with  the  remaining  portion  of  the  instrument,  but  can  be  detached  from  it, 
and  left  behind  in  the  meatus,  to  protect  its  parietes,  while  caustic  or  other 
applications  are  made  to  the  diseased  parts.  By  the  means  of  an  adapting 
screw,  connecting  the  handles,  they  may  be  kept  more  or  less  apart,  at  the 
will  of  the  operator,  and  according  to  the  exigencies  of  the  case.  i 

The  surgeon  is  better  enabled  to  attend  to  the  case,  and  to  do  whatever  is 
requisite,  when  both  his  hands  are  at  liberty,  as  they  are  when  the  shield  can  be 
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detanked  prom  the  handles  and  left  in  the  meatus,  than  if  one  of  the  hand* 
was  employed  grasping  an  unwieldy  instrument,  to  say  nothing  of  the  dan- 
ger of  an  unforeseen  movement  of  the  patient  throwing  the  speculum  out  of 
its  placet  and  perhaps,  doing  other  mischief.*  When  I  am  desirous  of  as* 
certaining  the  exact  condition  of  the  membrana  tympani,  after  I  have  passed 
the  speculum,  I  am  in  the  habit  of  using  Gruber's  lamp,  which  has  a  strong 
reflecting  lens  attached,  by  which  the  light  is  powerfully  thrown  into  the 
meatus,  and  on  the  membrane,  in  such  a  manner  that  its  pathological  con- 
dition can  be  readily  ascertained.  I  have  found  it  of  material  service  in 
making  those  investigations  into  the  state  of  the  meatus,  which  are  requisite 
in  ail  cases  of  otorrhea. 

[Mr.  Curtis  then  goes  on  to  describe  a  very  useful  preparation  in  cases  of 
discharge  from  the  ear,  viz :  the  lapis  divinus.    He  says :] 

When  visiting  the  hospitals  at  Prague,  I  found  the  lapis  divinus  in  very 
general  use  in  the  treatment  of  otorrhoea,  and  I  afterwards  found  it  employed 
in  a  similar  manner  at  Vienna,  Munich,  Berlin,  Leipsic,  and  Hamburgh. 
At  Prague  I  procured  some  of  the  lapis  divinus,  and  the  formula  for  its  pre- 
paration ;  the  latter  is  as  follows : 

Take  sulphate  of  copper,  nitrate  of  potass,  and  alum,  of  eaeh  sixteen  parts 
— powder  them  separately,  and  then  mix  them  well  together;  fuse  them  in 
a  glass  vessel  in  a  sand  bath,  and  add  one  part  of  powdered  camphor ;  break 
the  mass~in  pieces  when  cold.  This  formula  is  varied  in  different  pharma- 
copoeias, there  not  being  quite  so  much  of  the  principal  ingredient,  the  sul- 
phate of  copper,  in  some,  while  others  substitute  the  acetate  for  it ;  for  my 
part  I  prefer  the  sulphate.  On  my  return  to  this  country  I  determined  to 
give  it  a  trial,  and  have  experienced  much  advantage  from  its  use,  as  the  fol- 
lowing case  will  testify.  I  should  state,  however,  that  the  preparation  I  em- 
ploy consists  of  two  drachms  of  the  lapis  divinus  dissolved  in  an  ounce  of  dis- 
tilled water,  a  drachm  of  this  solution  being  added  to  six  ounces  of  rose  or 
distilled  water ;  this  latter  constituting  the  injection  I  recommend,  and  which 
I  direct  to  be  thrown  into  the  meatus  twice  a-day.  I  begin  with  a  weak  so* 
lotion,  increasing  the  strength  as  I  find  it  can  be  borne  by  the  patient.  Thus 
used,  it  does  not  cause  any  pain ;  it  acts  as  a  mild  stimulant  and  astringent, 
and  gradually  produces  a  cessation  of  the  discharge. 

Case  1.— Mr.  M.,  of  Dublin,  aged  fifty,  has  had  a  discharge  from  the  left 
ear  for  sixteen  years,  attended  with  deafness  consequent  on  fever ;  on  exam- 
ination with  Gruber's  speculum  and  lamp  an  ulcer  was  detected  on  the 
membrane  of  the  tympanum,  which  membrane  was  perforated  by  it.  The 
treatment  just  described  was  adopted ;  he  came  to  me  for  about  a  month, 
during  which  time  he  improved  materially  ;  he  afterwards  pursued  the  same 
plan  under  my  directions ;  the  ulcer  healed  up,  the  discharge  ceased,  and  a 
cure  was  effected,  his  hearing  being  at  the  same  time  restored. 

Case  2.— Mrs.  F.,  the  widow  of  a  clergyman,  deaf  seven  years  with  the  left 
ear,  attended  with  a  profuse,  offensive  discharge,  tinged  with  blood,  which 
she  attributed  to  having  caught  cold  in  her  confinement,  It  was  a  singular 
and  interesting  fact  in  the  case,  that  the  discharge  seemed  to  alternate,  or  be 
vicarious  with  the  catamenia,  diminishing  when  they  were  present,  increasing 
on  their  cessation.  Inspection  by  Gruber's  lamp  and  speculum  showed  on 
the  membrana  tympani  a  large  ulcer  with  rough  edges,  and  inclined  to  bleed. 
The  edges  were  touched  with  a  strong  solution  of  the  lapis  divinus  by  means 
of  a  bougie  passed  into  the  ear,  the  meatus  being  protected  by  the  shield  of 
the  speculum,  which  had  been  previously  applied  with  that  view.  Under  this 
treatment  the  ulcer  improved,  and  a  cure  was  gradually  effected  by  means  of 

*  As  tt*  ametdii  oompoaed  of  two  half  pieces,  one  or  both  may  be  retailed  mjss 
according  to  whether  it  ia  required  to  make  the  applications  to  the  membrane  of  Ifee 
tympanum,  or  to  the  lining  membrane  of  the  meatus  itaetf. 
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a  weak  injection*  The  progress  of  the  case  was  somewhat  retarded  fry 
erysipelatous  attacks  affecting  the  auricle :  an  alterative  plan  of  treatment 
was  adopted  in  this  case. 

Case  3.— John  Poverell,  aged  fourteen,  a  dispensary  patient,  has  laboured 
under  a  very  offensive  discharge  from  the  ear,  tinged  with  blood,  and  attend- 
ed with  partial  deafness  for  three  years,  the  sequelae  of  scarlet  fever.  The 
membrane  of  the  tympanum  was  sound.  The  injection  was  used  for  three 
weeks,  at  the  end  of  which  time  he  was  cured  of  the  discharge,  and  had  re- 
gained his  hearing. 

CaseA— -Mary  Lowers,  aged  thirty-seven,  a  dispensary  patient,  has  been 
quite  deaf  for  ten  years  with  otorrhoea  and  polypus,  resulting  from  a  cold,  ac- 
cording to  her  account.  The  polypus  was  removed  with  the  aid  of  forceps, 
and  the  neck  touched  with  a  strong  solution  of  the  lapis  divinus,  the  meatus 
being  protected  by  the  shield  of  the  speculum.  Under  this  treatment,  jointly 
with  the  use  of  the  injection,  the  part  healed,  the  discharge  ceased,  and  the 
hearing  was  restored. 

London  honed,  July,  3, 1641,  p*  5M. 


73-IODINE  IN  OPACITY  OF  THE  CORNEA. 

By  Dr.  Lohssk. 

The  case  in  which  this  remedy  was  successfully  employed  was  one  of  opa- 
city of  the  cornea  consequent  on  syphilitic  ophthalmia,  and  so  considerable 
as  almost  completely  to  destroy  vision.  The  iodine  was  given  internally,  and 
from  four  to  six  drops  of  the  following  collyrium  were  let  fall  into  each  eye 
three  times  a  day. 

r£.  Iodini,  gr.  j.;  Potassii  iodidi,  gr.  ij.;  Aq.  dest.  3yj.  M. 

Afterwards  this  was  exchanged  for  an  ointment  consisting  of  iodine,  gr.  jss., 
iodide  of  potassium,  3j.,  and  lard,  Jss.,  of  which  a  small  portion  was  once 
or  twice  a  day  put  between  the  eyelids.  The  cure  was  perfected  in  three 
months. 


British  and  Foreign  Medical  JBerifW,  July,  1841,  p.  258. 


74.— USB  OV  COMPRESSION  IN  MAMMARY  AB8CESS. 
By  M.  M.  Trousseau,  and  Contour. 

In  this  memoir  there  are  two  distinct  parts ;  one  devoted  to  the  description 
of  abscesses  of  the  breast,  the  other  intended  to  recall  the  attention  of  prac- 
titioners to  a  curative  means  too  much  neglected  in  their  treatment,  namely, 
compression.  The  following  is  the  mode  in  which  it  is  to  be  appli- 
ed:—It  is  to  be  accomplished  by  strips  of  plaster,  broad,  and  suffi- 
ciently lone  to  go  several  times  round  the  body.  The  surgeon,  standing  by 
the  side  of  the  patient,  must  first  fix  one  of  the  extremities  of  the  strip  at 
about  the  middle  of  the  back,  then  carry  it  towards  the  side  of  the  chest, 
then  pass  it  over  the  breast,  beginning  from  the  lowest  part,  then  obliquely 
from  below  upwards  to  the  outer  third  of  the  clavicle  on  the  healthy  side, 
and  then  obliquely  downwards  across  the  back,  so  as  to  cover  the  extremity 
of  the  slip  already  fixed.  Following  this  course  several  times,  he  must  take 
care  that  the  portion  of  the  band  applied  each  time  covers  the  two  upper 
thirds  of  the  preceeding  turn.  But  it  is  easy  to  see,  that  if  the  bandage  is 
always  carried  in  the  same  direction,  the  breast  cannot  be  completely  covered; 
and  that,  on  the  other  hand,  as  its  several  turns  go  across  the  clavicle  of  the 
healthy  side,  the  movements  of  the  shoulders  would  tend  to  displace  it,  and 
the  lower  part  of  the  breast  might  be  soon  uncovered.    Other  strips  of  ptea- 
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ttr  arv  thwcfrie  appBsd,  which,  proceeding  from  the  anterior  and  upper  part 
of  the  abdomen,  ascend,  crossing  the  first  obliquely ;  then  pass  under  the 
axilla,  and  return,  after  passing  over  the  posterior  part  of  the  chest,  to  the 
pari  where  they  were  first  applied,  and  then  are  carried  again  along  the  same 
track,  covering  each  time  the  upper  thirds  of  the  strip  last  applied.  The  breast 
is  thus  completely  covered  by  the  bandage,  which  is  prevented  from  rising 
by  this  last  described,  which  ought  to  cover  only  the  upper  part  of  the  breast. 
To  compression  thus  employed  the  authors  attribute  many  advantages.  In 
the  first  place,  it  immediately  relieves  the  pain ;  it  combats  and  diminishes 
the  inflammatory  engorgement,  at  whatever  period  it  is  applied.  When  .em- 
ployed after  opening  the  abscess,  it  decidedly  favours  the  evacuation.  And 
although  when  employed  too  long,  at  a  period  when  the  process  of  suppura- 
tion is  active,  it  might  have  the  disadvantage  of  making  the  pus  extend  over 
a  larger  surface,  yet  this  may  be  avoided  by  removing  the  bandages  at  a  time 
when  k  ia  probable  that  matter  has  fairly  formed.  If  this  be  done,  and  the 
abscess  opened,  the  bandages  may  be  again  applied,  after  two  or  three  days 
poulticing,  with  good  effect. 

Med.  Gazette,  Sep.  10,  1841,  j>.  959. 


75.— ON  THE  APPLICATION  OP  OIL  VARNISH  TO  THE  IMMOVEABLE 
APPARATUS,  IN  FRACTURE8  OF  THE  LIMBS  OF  CHILDREN. 
By  M.  Taviobot,  House-Surgeon  of  the  Hoapital  of  Children's  Diseaaea. 

When  the  common  immoveable  apparatus  is  applied  to  the  fracture  of  the 
lower  limb  of  a  young  child,  at  the  end  of  two  or  three  days  it  becomes  per- 
fectly moveable  by  saturation  with  urine,  and  therefore  totally  incapable  of 
maintaining  the  fractured  parts  in  apposition.  After  some  trials  with  glazed 
silk  and  spirit-varnish,  which  were  soon  permeated  by  the  fluid,  M.  Tavignot 
found  that  oil-varnish  answered  the  purpose  extremely  well. '.  The  best  mode 
of  using  it  is  to  apply  the  starch-bandage  first  and  this  having  become  com- 
pletely dry,  a  layer  of  the  varnish  is  to  be  smeared  ever  its  whole  external 
surface,  and  also  over  its  superior  border  and  part  of  its  internal  surface  by  a 
fine  brush.  The  limb  is  then  to  be  exposed  to  the  air  in  warm  weather,  and 
to  artificial  heat  in  winter.  Another  layer  of  varnish  is  to  be  applied  in  about 
two  hours,  being  applied  especially  on  the  parts  of  the  limb  most  exposed  to 
the  action  of  the  urine.  When  the  layer  has  dried,  the  ordinary  coverings 
of  the  limb  may  be  replaced,  and  the  urine  then  glides  over  the  surface  of 
the  bandage  with  great  facility  without  affecting  it  in  the  least.  M .  Tavignot 
has  placed  a  bandage  thus  prepared  in  constant  contact  with  urine,  by  putting 
it  in  a  vessel  full  of  this  fluid  without  altering  its  consistence  in  any  degree. 

This  is  not  the  only  advantage,  for  the  apparatus  can  be  removed  without 
cutting  the  bandages,  by  placing  the  child  in  a  warm  bath,  for  the  water  in- 
sinuates itself  between  the  bandage  and  the  limb,  and  so  softens  the  former 
by  dissolving  some  of  the  starch,  that  the  limb  is  readily  unrolled. 

Paper  steeped  in  this  varnish  appears  likely  to  prove  highly  useful  to  the 
surgeon  in  protecting  parts  exposed  to  the  action  of  acrid  or  irritating  fluids. 

[The  composition  of  this  varnish  is  not  given.    It  is  probably  the  common 
size-varnish  of  our  oil-shops.] 

British  and  Foreign  Medical  Review,  Oct,  1841,  p.  544. 


76.— EXTRACT  OF  BELLADONNA  IN  THE  REDUCTION  OF  PARA- 

PHIMOSIS. 

By  Dn.  Miosot,  of  Bordeaux. 

A  child,  three  Tears  and  a  half  old,  was  the  subject  of  severe  paraphimo- 
sis; the  glans  red,  swollen,  and  tender;  the  prepuce  strongly  drawn  bac> 
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forming  a  thick  and  apparently  adherent  ring,  the  eotiitrieltion  Of  wnlell ' 
pletelv  stopped  the  circulation.  This  state  had  lasted  eight  days,  and  the 
sufferings  were  excessive.  Reduction  being  impossible,  leeches  were  applied 
to  the  perineum  and  hypogastrium ;  cooling  drinks,  emollient  enemata,  cata- 
plasms, lotions,  and  hip-baths  were  used,  but  they  only  gave  alight  refief  and 
but  for  a  short  time.  The  strangulation  became  more  menacing,  and  all  the 
symptoms  were  aggravated ;  the  glans  were  bluish  and  gangrene  was  threat- 
ened, when  M.  Mignot  employed  frictions  around  the  glans,  with  an  ointment 
composed  of  thirty  parts  of  simple  cerate  to  twelve  parts  of  extract  of  bella- 
donna. Under  the  influence  of  this  remedy  the  circle  of  constriction  relaxed, 
dilated,  and  the  tissues  gradually  recovered  their  normal  condition,  without 
loss  of  substance  or  suppuration  following. 

The  second  patient  had  acute  balanitis,  brought  on  by  a  severe  gonorrhoea, 
and  followed  by  paraphimosis.  The  patient  refused  operation,  although 
gangrene  was  threatened,  when  the  belladonna  was  applied,  which  induced 
relaxation  and  rapid  amendment.  It  was  also  applied  in  a  case  of  phimosis 
accompanied  by  chancres  and  a  sympathetic  bubo,  and  three  days  after  its 
employment  the  dilatation  of  the  preputial  orifice  was  complete. 

Medical  Review,  Oct.  1841,  p.  556. 


77.— REDUCTION  OF  HEMORRHOIDAL  TUMOURS. 

Much  difficulty  is  sometimes  experienced  in  returning  protruded  haemorr- 
hoids. Pressure  alone,  is  applied  in  vain.  But  if  the  patient  be  directed, 
Dr.  Marshall  Hall  Bays,  to  make  a  forcible  expulsive  effort,  and  pressure  be 
simultaneously  made,  the  tumour  frequently  recedes  immediately,  the  sphinc- 
ter is  positively  relaxed,  the  ligature  which  it  formed  round  the  tumour  is 
removed,  and  the  reduction  is  easy. 

Dr.  Hall  inquires  whether  a  similar  measure  would  aid  the  accoucheur  in 
returning  prolapsus  uteri? 

American  Journal  cfBh&cal  Science,  July,  1911,  j».  ML 


78.— TREATMENT  OF  URINARY  FISTULA. 
By  M.  Ricord,  Parii. 

At  the  meeting  of  the  Acaderaie  de  Medicine  on  the  20th  of  April,  M.  Re- 
cord presented  a  patient  whom  he  had  cured  of  a  urethral  fistula,  situated  at 
the  inferior  part  of  the  penis,  by  means  of  an  opening  made  into  the  mem- 
branous portion  of  the  urethra,  through  which  he  introduced  a  catheter  into 
the  bladder.  This  catheter  he  allowed  to  remain ;  and  when  the  urine  had 
ceased  to  flow  through  the  primary  fistula  (which  was  not  till  after  two 
months  had  elapsed),  M.  Ricord  revivified  its  edges,  and  then  united  them 
with  sutures.  When  the  union  was  completed,  the  urine  again  took  its 
normal  course,  and  the  opening  made  in  the  perineum  soon  after  cicatrized. 

Medical  Gmette,  Amg&,  1841,  p.  706. 


79.-I8INGLA68  PLASTER 


Mr.  Liston  has  for  many  years  been  in  the  habit  of  using,  after  operations, 
and  for  other  surgical  purposes,  a  plaster  consisting  of  oiled  silk  covered  with 
a  coating  of  isinglass. 

The  following  is  the  method  of  preparing  it: — Moisten  an  ounce  of*  isin- 
glass with  two  ounces  of  water,  and  allow  it  to  stand  for  an  hour  Or  two  until 


quite  toft;  then  add  Uvea  ounces  aad  a  half  of  rectified  spirit,  previously 
mixed  with  one  ounce  and  a  half  of  water.  Plunge  the  vessel  into  a  sauce- 
pan of  boiling  water,  and  the  solution  will  be  complete  in  a  few  minutes. 

Hating  stretched  the  oil  silk  on  a  board,  by  nailing  it  round  the  edges,  ap- 
ply the  solution  of  isinglass  with  a  brush,  taking  care  to  move  the  brush 
evenly,  and  in  the  same  direction,  making  it  smooth  as  you  proceed — as  in 
vnnuahing  a  picture.  When  quite  hard  and  dry,  apply  another  layer,  in  the 
same  manner,  but  moving  the  brush  in  the  opposite  direction,  in  one  case 
fcesinotttally,  and  the  other  perpendicularly.  In  this  manner  apply  four  coats 
ef  the  solution,  or  even  a  fifth,  if  the  surface  be  not  entirely  smooth.  The 
last  layer  should  be  reduced  in  strength  by  the  addition  of  a  little  more  water 
and  spirit.  An  ounce  of  isinglass  is  sufficient  for  about  a  square  yard  of  the 
plaster. 

The  following  precautions  should  be  observed : — The  distance  between  the 
nails  should  not  be  moss  than  an  inch  and  a  half,  otherwise  the  oil  silk  will 
shrink  in  festoons,  and  will  not  remain  flat.  The  isinglass  must  be  well 
soaked  in  water,  before  the  spirit  is  added,  otherwise  it  will  not  make  a  com- 
plete solution :  and  the  spirit,  when  added,  must  be  diluted  with  a  portion  of 
the  water,  to  prevent  precipitation  of  the  isinglass.  The  brush  must  be  a  flat 
44  hog  tool,"  such  as  is  used  for  spirit  varnish,  and  well  made,  otherwise  the 
haifs  will  be  found  to  come  out,  and  this  is  an  inconvenience,  as  the  opera- 
tion most  be  performed  quickly,  while  the  solution  is  warm.  The  solution 
when  cold,  should  be  of  the  consistence  of  blanc-mange. 

Repeated  experiments  have  shown  that  gelatine  does  not  answer  the  pur- 
pose as  a  substitute  for  isinglass,  either  alone,  or  in  any  proportions.  A  sam- 
ple is  on  die  table,  in  which  the  first  three  layers  were  composed  of  a  mix- 
ture ef  the  two  substances,  and  the  last  is  pure  isinglass ;  in  another  sample 
only  isinglass  was  used,  and  it  will  be  seen  that  the  latter  is  much  more  ad- 
hesive. 

The  oil  silk  has  been  in  a  great  measure  superseded  by  the  use  of  a  mem- 
brane, consisting  of  the  peritoneal  covering  of  the  cacum  of  the  ox,  rubbed 
down,  and  carefully  polished  in  the  manner  in  which  the  common  gold- 
heater's  akin  is  prepared.  The  following  is  the  report  of  this  plasterr  fur- 
nished by  Mr.  Ancrum,  Mr.  Listen's  assistant  at  the  North  London  Hos- 
pital: 

From  the  extreme  thinness  of  the  plaster,  the  wounds  can  be  examined 
without  its  removal.  It  adheres  much  better  than  plaster  made  with  isin- 
glass spread  on  silk ;  and  in  the  first  instance  of  its  application  becomes  firmly 
fixed.  It  is  difficult  to  fix  the  isinglass  plaster  spread  on  silk,  unless  it  is 
very  good.  From  the  extreme  tenuity  of  the  membrane  plaster,  it  is  equally 
untrhtating  with  goldbeater's  skin;  and  when  once  applied  it  remains  so  ac- 
curately adherent,  that  it  does  not  require  to  be  changed  for  many  days. 
Altogether,  after  a  good  deal  of  experience  in  all  the  different  plasters,  we 
and  it  die  best  uniting  material  that  has  ever  been  produced. 

In  applying  the  isinglass  to  the  membrane  plaster,  the  directions  already 
mentioned,  with  reference  to  the  oil  silk,  may  be  observed,  but  a  layer  of 
oil  is  spread  on  the  other  side  of  the  membrane.-— Pharmaceutical 
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SO-CUUB  09  CROOKED  NOftB  BY  SUBCUTANEOUS  DIVISION  OF 

THE  CA&TILAasa 
By  Pro!  DrsrrxsEACB. 

[Dr.  Dieffenbach  remarks  that  the  wrynose  is  either  a  natural  deformity, 
or  is  caused  by  accident.    He  has  operated  in  two  cases  with  complete 
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foceeeis  in  oae,  the  tVformity  was  congenital*  and  in  the,  other*  U  wu 
caused  by  a  (all.    He  thus  describee  the  operation :] 

With  a  small  curved  bistoury  I  made  a  puncture  by  the  side  of  the  bridg* 
of  the  nose,  at  the  point  of  union  between  the  cartilage  and  the  bene,  the  bis- 
toury was  then  carried  under  the  skin,  so  as  to  separate  the  cartilage  of  the 
side  and  bridge  of  the  nose  from  the  bone.  By  a  second  puncture,  on  the 
other  side,  the  middle  partition  of  the  nose  and  die  cartilage  of  that  side  were 
divided. 

The  nostrils  were  then  stuffed  with  lint,  and  the  nose  retained  in  its  proper 
position  with  strips  of  plaster.  The  parts  healed  quickly,  without  inflamma- 
tion or  suppuration* 

Wocktntckrififwr  die  fftt  Hetikmdc,  1841,  p.  6tfe 


SI.— CURE  OF  THE  SLIGHTER  DEGREES  OF  STRABISMUS' WITHOUT 

DIVI8ION  OF  THE  MUSCLES. 

By  Prof.  DurrxNBACH. 

Dr.  Dieffenbach  states  that  he  has  cured  the  slighter  degrees  of  strabis- 
mus by  snipping  off  a  piece  of  the  conjunctiva  with  the  subjacent  ceJftnlar 
tissue,  near  the  insertion  of  the  rectus  muscle  on  the  side  from  which  the 
eye  diverges.  He  states  that  a  larger  piece  of  the  conjunctiva  must  be  re- 
moved when  the  eye  is  turned  outwards  than  when  it  is  turned  inwards,  be- 
cause, when  the  eye  is  turned  inwards  it  is  generally  occasioned  by  the  greater 
power  of  the  internal  rectus :  but  when  the  eye  is  turned  outwards  there  is 
generally  paralysis,  or  at  least,  a  weak  state  of  the  rectus  interims. 

Wockeiuckrififur  die  get  Hettkwnde,  1841,  p.  581. 


Ofc-HERBDITARY  P  TO  SIB. 
By  Sigro*  Aussl 

In  the  Gazette  Medicale  we  have  an  extract  from  an  Italian  medical  jour- 
nal giving  an  account  of  a  very  extraordinary  case  of  hereditary  ptosis.  The 
patient  presented  himself  to  M.  Alessi,  with  chronic  ophthalmia  of  the  right 
side,  when  he  observed  that  the  upper  eyelid  of  the  left  side  was  so  relaxed  as 
to  cover  about  a  third  of  the  pupil.  On  questioning  the  patient,  it  was  round 
that  this  affection  was  hereditary,  his  father  having  suffered  from  it,  as  well 
as  his  son  and  grandson ;  and  to  increase  the  singularity  of  the  case,  the  de- 
formity changed  side  with  each  generation.  M.  Alessi  visited,  and  examined 
the  man's  son  and  grandson,  and  found  them  affected  as  had  been  described. 
He  attributes  it,  not  to  atony  of  the  elevator  muscle,  or  paralysis  of  the  7th 
pair,  &c.,but  to  a  flattening  of  the  supra  ciliary  ridge,  especially  towards  the 
outer  angle :  so  that  the  integuments,  not  being  supported  on  the  usual  pro- 
minence, fall  over  the  eye-baB. 

Gazette  Mediemie, 
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i     83.-MALIGNANT  LOOKING  ULCERS  OF  THE  FACE,  REFUTED  CAN 
CEROU8,  CURED  BY  ANTI-SYPHILITIC  REMEDIES. 

By  M.  Payav. 

Three  very  interesting  cases  are  narrated  by  M .  Payan,  surgeon  to  the 
Hotel  Dieu  d'Aix.  The  first,  a  woman  aged  fifty-two,  had  frequented  the 
hospital  two  years,  for  an  ulcer,  which  commenced  at  the  root  of  the  nose, 
eating  away  the  skin,  subcutaneous  cellular  tissue,  and  at  length  producing 
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undergone  the  usual  routine  of  treatment  without  any  benefit;  herself,  and 
surgical  attendants  deeming  the  ulcer  cancerous.  Suspecting  from  other 
causes,  that  she  was  affected  with  syphilis,  at  the  time  when  it  commenced, 
M .  Payan  prescribed  the  usual  anti-syphilitic  regime,  which  he  used  when 
the  system  had  become  profoundly  affected,  viz:  mercury,  so  as  to  affect 
slightly  the  system,  sudorific  tisan,  and  a  dry  farinaceous  diet.  This 
treatment  commenced  June*  1838;  after  pursuing  it  for  twenty-eight  days, 
an  evident  amelioration  took  place  :  the  mercury  was  suspended  for  eighteen 
days,  when  it  was  again  given.  The  ulcer  daily  improved,  the  edges  cica- 
trised, and  on  the  13th  of  Sept.,  instead  of  an  ulcerating  surface,  a  small  for- 
amen only  was  visible. 

Ca*c  2.— March  12th,  1840,  a  robust  looking  woodman,  presented  him- 
self at  the  hospital  with  a  suspicious  looking  ulcer  on  the  upper  lip,  with  the 
desire  of  having  it  excised,  as  his  medical  attendant  had  told  nim  that  it  was 
cancerous.  The  surrounding  tissues  were  hard,  and  had  a  true  scirrhous 
appearance.  On  interrogating  the  patient,  he  was  led  to  suspect  its  syph- 
ilitc  origin,  and  prescribed  mercury  and  sarsaparilla  internally,  and  mercu- 
rial frictions  around  the  ulcer.  April  4th,  the  mercurials  were  suspended  on 
account  of  the  ptyalism  induced :  the  sarsaparilla  was  continued  till  the  96th 
April,  when  the  ulcer  was  entirely  healed,  and  the  patient  discharged  cured. 

M.  Payan  mentions  another  case,  in  which  an  ulcer  on  the  side  of  the 
forehead,  though  evidently  syphilitic  in  its  origin,  presented  a  somewhat  can- 
cerous apperance.  General  anti-syphilitic  remedies  had  been  used  without 
any  benefit,  mercury  internally,  sarsaparilla,  preparations  of  gold,  Ace.  The 
writer  prescribed  a  local  application  of  mercury  in  the  form  of  a  solution  of 
the  bichloride  in  water.  On  the  26th  day  after  the  application,  a  regular  cica- 
trix replaced  the  ulcers,  which  for  several  years  had  appeared  mtractable. 

OcaOte  BteOcaU. 


8*-OGUJJUL  MYOTOMY  IN  CERTAIN  GA8ES  OF  AMAUROSIS. 

i 

By  M.  FxTBiqvis. 

M.  Petrequin  of  the  Hotel  Dieu  de  Lyon,  has  made  a  communication  on 
this  subject  to  the  Academie  des  Sciences  of  Paris.  "  The  theory  of  anal- 
ogues rendered  it  piobable,  and  strabotomy  has  demonstrated,  that  the  mo- 
tor system  of  the  eye  exercises  considerable  influence  over  its  nervous  sys- 
tem. From  what  I  have  observed  in  those  who  squint,  I  have  been  led  to 
conclude  that  certain  cases  of  amaurosis  have  for  their  primary  cause  a  spas- 
modic condition  of  one  or  more  of  the  muscles  surrounding  the  globe  of  theeye. 
It  is  now  a  scientific  fact,  that  muscular  spasm  exists  in  strabismus,  it  is  not 
less  true  that  in  most  cases,  there  is  also  considerable  weakness  of  vision  in 
the  deviating  eye.  Myotomy  then  may  become  an  heroic  remedy  against 
amaurosis  depending  on  contraction  of  the  muscles.'* 

The  author  of  the  report  then  gives  two  cases,  one  of  amaurosis  of  the 
left  eye,  in  which  the  light  returned  immediately  and  completely  after  the 
operation.  In  the  other  the  amelioration,  though  decided,  was  not  so 
perfect. 

SUBCUTANEOUS  MYOTOMY  IN  ENTROPION. 

M.  Petrequin  in  the  same  report  recommends  subcutaneous  myotomy  for 
certain  cases  of  entropion.  He  says,  "I  have  recognized  the  fact,  that  there 
are  certain  cases  of  entropion  produced  exclusively  by  a  permanent  contrac- 
tion of  the  orbicularis  muscle.    The  blepharospasm  so  often  accompanying 
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Mrofttpus  opfidialmia,  ftas  at  oiieeservecVaJi  as 
feet.    T%ist  dien,  te  truly  a  muscular  entnpim.* 

He  gives  a  case  of  complete  success,  in  which  he  performed  the  operation 
In  the  following  mJoiner.  He  placed  die  mstrement  on  a  level  with  the 
floor  of  the  orbit, '(&e  ltd  being  held  extended,)  passed  it  under  the  akin,  and 
the  orbicularis,  up  to  the  free  edge  of  the  eyelid,  taking  care  that  no  fibres 
escaped  division  superiorly;  the  instrument  was  then  careruHy  withdrawn, 
assisting  the  division  by  pressing  on  the  eyelid  with  the  finger. 


•5_8UTUKE  OF  ttiK  CONJUNCTIVA  A^TKft  DIVlSiOK  OF  THE 

A0DUCTOU. 

By  M.  Cumim. 

M.  Ctorier  has  addressed  a  letter  to  the  Academic  des  Sciences,  from  which 
the  ibHowing  ie  extracted :  "la  order  to  avoid  the  prominence  of  the  globe  of 
the  eye,  which  almost  always  takes  place  in  consequence  of  the  fall  of  the  carun- 
eul»  laerymrfia  in  the  internal  angle  after  division  of  the  adductor,  for  cob- 
▼ergnnt  strabismus,  I  have  used  the  following  means : — By  aid  of  a  very  fine 
-carved  needle,  I  pass  a  suture  through  the  two  flaps  of  the  conjunctiva.  Ad- 
hesion takes  place  on  the  third  day,  when  I  draw  the  suture  away.  The 
thread  I  use  is  not  waked.  It  never  produces  any  sensation,  nor  the  slight- 
est inconvenience.  I  have  used  more  sutures  when  the  wound  was  exten- 
sive. It  is  not- prudent  to  retain  the  edges  of  the  wound  in  immediate  con- 
tact, wibeh  might  cense  the  strabismus  to  continue  after  the  operation :  the 
danka  wf  <fce  suture  is  to  maintain  the  caruncula  in  its  place. 

When  the  eve  has  been  drawn  outwards  after  division  of  the  internal  rectus, 
I  have  succeeded  in  retaining  it  exactly  in  its  proper  position  by  means  of  a 
suture  at  the  inner  canthus. 

I  have  used  .the  suture  in  more  than  100  cases,  and  always  avoided  the  de- 
formity of  tne  inner  canthus,1  justly  thentibned^ns  ene  of  dto  Jttperieetions  of 
the  ordinary  method  of  strabotomy ." 


t*.~E»J'BCT8  OF  IMMOBILITY  ON  THE  ARTICULATIONS. 

By  M.  Tzissixh. 

M.  Malgaigne'  has  shown  in  a  very  interesting  treatise  that  any  apparatus, 

'Which  reriders  completely  immobile  the  articulations  of  a  fractured  limb, 

brrVrgs  on,  more  frequently  than  is  supposed,  an  impossibility  of  moving  these 

-Joints.  '  He  supposed  that  this  is  owing  to  the  formation  of  false  anchylosis. 

'JFhe  writer  of  this  article  goes  further,  and  states,  that  a  true  anchylo- 

1  ste  often  ensues.    'He  brings  forwards  three  eases  of  anchylosis  of  the  patella 

With'  the  $ftnet ,  to  Which  naturally  there  is  no  predisposition.    "  It  hashes n 

'objected  that  these  anchyloses  may  result  from  the  inflammation  produced 

by  the  fracture  extending  to  the  joint,  and  not  simply  by  its  immobility. 

but  we  have  shown?  that  Ifcy.  frequently  occur  in  joints  far  removed,  as  in  the 

.  ..ancle  {after  fracture  of  the  thigh.    Anchylosis  produced  by  fibro-cellular 

%  pahds,  hsi  been  often  observed,  here  it  is  plainly- owing  to  Ion  of  motion." 

'  Hence 

1st.  It  is  dangerous  to  imprison  for  several  months,  in  an  i 
paratus,  the'  articulations  of  a  fractured  limb. 


2nd*  That  the  joints  should  be  left  free  to  execute  movements  sufieient 
to  induce  me's^novial  'exhalation. 

3rd.  That  we  should  coinmence  gentle  notion  as  soon  as  the  calms  is 
formed. 


8T.-PraUr>OSTAAN«ULATIO(N8  OF  HBftNUB. 

By  M.  Malgaigsx. 

[M.  Malgsigiie  ha*  presented  a  very  interesting  paper  on  this  subject  to 
the  Academe  Resale  dee  Sciences*  of  which  the  following  is  a  short 
resume.] 

The  writer  first  attest*  earnestly  the  proposition  laid  down  by  Pott,  "  that 
the  operation  for  hernia  is  not  dangerous  in  itself,*'  and  which  has  exercised 
each  a  pernicious  influence  over  modem  principles.  He  says,  "  In  order  to 
establish  the  true  chances  of  the  operation,  I  have  collected  all  the  opera- 
tions of  hernia  which  have  been'  performed  in  Paris  by  myself  and  col- 
leagues, during  a  space  of  five  years  and  seme  months  from  1836  to  1841. 
J  have  found  that  in  one  hundred  and  eighty-three  operations  there  were  one 
hundred  and  fourteen  deaths;  as  to  age,  I  have  found  that  from  nifty  to  eighty 
years  there  were  seventy  deaths  in  ninety-seven  operations,  that  is,  about 
three-fourths." 

As  to  the  cause  of  hernia,  "  authors  state  that  Vengouemenl  from  accumu- 
lated fecal  matter  pvoduoes  it,  Is  it  true,  then,  that  excrements  do  habitually 
accumulate  in  hernias  of  some  standing  ?  There  is  not,  there  cannot  be 
hard  substances,  nor  even  fecal  matter  except  in  the  large  intestines ;  and 
hernias  of  the  large  intestines  do  not  constitute  a  twentieth  part  of  intestinal 
hernias.  Thus,  then,  this  engauement  described  in  books  cannot  possibfy 
exist  to' ninety *nVe  oases  out  of  one  hundred;  and  even  in  hernias  of  the 
large  intestine,  never  have  I  found  a  single  case  in  which  there  was  accumu- 
lation of  fecal  matter.  I  go  further,  I  have  collected  all  the  authors  I  have 
been  able  to  procure,  I  have  collected  all  the  cases  in  which  the  cause  of 
the  disease  has  been  made  manifest,  either  by  operation  or  autopsy,  and  have 
only  met  with  one- ease  in  which  there  was  really  accumulation  of  fecal  mat- 
ter fin  the  intestine." 

44 1  have,  like  all  other  surgeons,  paid  a  fetal  tribute  to  this  fatal  doctrine : 
I  operated  in  a  case  of  pretended  «*£o«emen(-— there  was  neither  encouement, 
nor  strangulation,  and  the  patient  died.  You  will  find  mistakes  of  the  same 
kind  committed  by  Percival,  Pott,  DupuyUren,  and  Astley  Cooper.  As  to 
the  enromement  of  authors,  it  is  a  creation  of  pure  imagination,  it  is  really  a 
hernial  peritonitis  disguised,  which  is  the  accident  most  commonly  superven- 
ing in  cases  of  hernia." 

As  to  the  means  of  discrmnnating  between  this  inflammatory  action,  and 
real  strangulation,  he  brings  forward  the  following  propositions :-- 

1st.  In  all  old  intestinal  hernia),  which  have  never  been  restrained  by  a 
truss,  or  in  which  the  truss  has  been  disused  for  a  long  time,  there  is  no  real 
strangulation ;  the  ring  or  rings  being  much  larger  than  is  required  by  the 
size  of  the  pedicle  of  the  hernia.  This  general  fact  results  from  all  the  ob- 
servations which  I  have  made  either  on  the  Irving  er  the  dead.  I  have  found 
no  exception. 

2d.  In  the  pure  epiploceies  of  whatever  sins,  it  is  most  frequently  either 
an  adhesive  or  suppurative  inflammation,  which  is  mistaken  fer  strangulation. 

3d.  Consequently  in  these  two  cases,  when  well  marked,  the  operation  is 
nHraiys  irrational ;  and,  besides  taxis  at  the  beginning  or  end  of  the  inflamma- 
tion, the  treatment  should  be  entirely  antiphlogistic. 
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M.— CYANIDE  OF  POTASSIUM  IN  ACUTJB  ARTICULA&  RHBOMATIflsL 

By  Iff.  MALttERBt. 

M.  Mamerbe  gives  a  case  of  acute  rheumatism  attacking  the  articuia 
tions  of  a  chiorotic  young  female.  Leeches  were  twice  applied,  with  tem- 
porary relief,  but  followed  by  a  relapse  of  the  severe  pains.  He  then  pre- 
scribed  compress  to  be  applied  over  all  the  joints  affected,  and  moistened 
with  a  solution  of  cyanide  of  potassium*  (10  era.  to  one  ounce  of  distilled 
water.)    In  forty-eight  hours  the  rheumatic  pains  had  entirely  ceased. 

[This  appears  a  valuable  addition  to  our  sedative  remedies  in  this  trouble- 
some disease.  It  has  been  previously  recommended  by  Ptofessenr 
Trousseau,  as  a  local  application  in  severe  headache,  and  in  other  neu- 
ralgias.] 

Journal  da  C<mnsi$tmot$  Mdm-Okirwrgmi. 


69^-ON  CLUB  FOOT.      . 

■ 

By  Dr.  Gvxaiir,  Pub. 

fin  an  elaborate  paper  on  this  deformity,  this  eminent  practitioner  sums 
up  his  views  as  follows :] 

1st.  All  the  forms  or  varieties  of  congenita]  club-foot  are  the  result  of  mus- 
cular retraction,  the  elements  of  which  are  differently  distributed  and  com- 
bined in  the  muscles  of  the  leg  and  foot ;  the  retracted  muscles  in  each  va- 
riety of  club-foot  are  those  whose  temporary  contraction  causes  a  similar 
physiological  movement ;  whence  it  results,  that  every  club-foot  is  but  the 
permanent  exaggeration  of  the  form  of  a  corresponding  physiological  motion 
of  the  foot. 

2nd.  All  the  varieties  of  clnb-foot  are  simple  or  compound;  simple,  when 
they  are  exclusively  the  result  of  retraction  of  the  muscles  which  preside 
over  the  special  form  of  the  variety ;  compound,  when  to  retraction  of  them 
muscles  is  joined,  but  in  different  degrees,  that  of  the  greater  part  of  the 
muscles  of  the  toot  and  leg ;  in  such  a  way  that  the  same  muscles  may  b* 
retracted  in  the  different  varieties  of  club-foot,  and  the  varieties  of  this  de- 
formity are  as  often  due  to  the  combination  of  the  degrees  of  retractions  a# 
to  its  situation. 

3rd.  The  special  forms  of  pes  equinus  are  the  product  of  retraction  of  the 
gastrocnemii,  solei,  and  flexors  of  the  toes ;  those  of  varus  of  that  of  the  an 
terior  and  posterior  tibialis;  those  of  valgus  of  the  lateral  and  anterior pero- 
nei;  those  of  talus  of  the  anterior  tibialis,  the  long  extensor  of  the  toes,  and 
the  anterior  peroneus,  with  complete  or  incomplete  paralyses  of  the  gastroc- 
nemii and  solei.  The  forms  of  the  varieties  of  association  which  result  from 
the  combination  of  these  principal  varieties  amongst  themselves  are  the  pro- 
duct of  the  simultaneous  retraction  of  the  same  muscles,  to  which  must  be 
added,  as  accessary  or  complementary  elements  of  deformity,  retraction  of 
the  short  extensors  or  flexors  of  the  toes ;  of  the  adduction  of  the  great  ana* 
little  toe  and  of  the  plantar  aponeurosis;  and  in  a  word,  of  all  the  muscles  of 
the  leg  and  foot. 

4th.  The  surgical  treatment  of  congenital  club-foot  ought  to  comprehend 
the  section  of  the  tendons  of  those  muscles,  whose  retraction  .causes  the  pa- 
thological form  of  the  foot ;  when  the  heel  is  elevated,  the  tendon  Achilles ; 
when  the  foot  is,turned  on  its  external  edge,  the  tibialis  anticua;  when  on 
its  internal,  the  anterior  peroneus  and  the  whole  or  part  of  the  extensor  of 
the  toes ;  for  forced  adduction  of  the  foot,  the  tibialis  posticus;  for  abduc- 
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tion,  the  peronei  laterales ;  for  curvature  of  its  internal  edge,  the  adductor 
of  the  grant  toe ;  for  extension  or  permanent  flexion  of  the  toes,  the  section 
of  the  tendons  of  the  corresponding  muscles ;  and  finally,  the  simultaneous* 
section  of  the  tendons  of  those  muscles,  whose  simuhaneousness  of  retrao- 
tion  causes  the  different  combinations  of  form  which  club-foot  presents. 

5th.  The  mechanical  or  consecutive  treatment  of  club-foot  ought  to  rest 
on  the  same  data ;  that  is,  we  should  employ  apparatus,  the  centres  of  motion 
of  which  ought  to  answer  to  the  centres  of  motion  of  the  displaced  articu- 
lation and  whose  efforts  should  act  in  a  direction  exactly  opposed  to  the  ac- 
tion of  the  retracted  muscles. 

DvHw  Journal  ef  Medical  Science,  Hoc.  1841,  p.  196. 


90.— NSW  SYSTEM  OF  BANDAGING. 
By  M.  Rigix,  of  Gaffiac 

The  object  of  this  memoir,  which  was  read  at  the  Royal  Academy  of  Me- 
dicine in  November,  1840,  is  to  point  out  the  advantage  obtained  by  the  use 
of  strips  of  Indian  rubber  in  the  place  of  common  ligatures  and  bandages, 
made  elastic  by  means  of  the  same  material,  in  place  of  the  common  rolleit 
The  author  ha£  used  them  for  the  last  two  years,  and  speaks  very  highly  of 
their  power  of  maintaining  parts  in  apposition  during  the  most  varied  move- 
ments of  those  parts.  He  particularly  instances  hare-lip,  and  the  operations 
for  the  restitution  of  lost  parts.  The  elastic  bandages  are  also  said  to  be 
very  useful  in  maintaining  oblique  fractures  of  the  lower  extremities  in  per- 
fect apposition,  opposing  a  force  in  constant  operation  to  the  irregular  action 
of  the  displacing  muscles.  In  this  way  also  they  may  assist  in  the  replace* 
raent  of  parts  after  tenotomy. 

Brtiuh  and  Foreign  Medical  Heview,  Jnly,  1841,;*.  90S. 


91.-ON  EXCISION  OF  THE  ELBOW-JOINT. 

By  M-  Boex.  » 

Since  1812,  M.  Roux  has  performed  excision  of  the  elbow-joint  eleven 
times,  the  whole  of  the  articulation  having  been  removed  in  every  case.  Of 
these  eleven  patients  three  have  died ;  six  reaped  every  benefit  which  could 
arise  from  the  operation.  The  patient  operated  on  in  July,  1839,  can  flex 
and  extend  his  arm  imperfectly,  while  a  few  fistulas  still  remain  in  the  patient, 
operated  on  last  November.  M.  Roux  formerly  practised  the  operation  of 
Moreau,  making  an  external  and  internal  vertical  incision,  and  one  trans- 
Terse  below  the  olecranon,  but  now  he  only  makes  an  external  and  a  trans- 
Terse  incision,  the  triangular  flaps  thus  formed  being  quite  sufficient  when 
turned  back  to  expose  the  articulation  for  removal,  while  the  subsequent 
union  is  much  more  rapid  than  when  an  internal  incision  is  also  made. 

British  and  Foreign  Medical  Review,  July  1841,  p.  953. 


92.— TEEATMENT  OV  RECTO-VAGINAL  TJBTJTLM. 

By  M.  PsTSxeui*. 

M.  Petrequin,  the  chief  surgeon  of  the  Hotel  Dieu  at  Lyons,  whose  m 
is  not  unknown  to  our  readers,  has  published  at  great  length  a  case  of  that 
most  distressing  and  often  intractable  accident,  rupture  of  the  recto-vaginal 
•eptum,  succesfully  treated  by  operation.    He  justly  remarks,  that  h  is  to  M. 

10» 
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lUax  that  anrg eiy  it  indebted  far  the  meet  valuable  suggestions  and 
precepts  on  thil  subject.    Jt  was  he  who  lint  snbsfitttted  the  qmUed  far 


•he  imterrufUd  and  the  twisted  sutures  in  the  appfoximatioo  of  the  edges 
ef  the  wound,  and  it  •»  t*  this  important  modifioatioa  that  the  success  of  his 
aperatiotts  is  mainly  attributable.  Two  yean  ago  he  had  performed  and 
adopted  this  practice  in  eleven  easea ;  in  six  of  these  the  patients  were  cored 
by  the  first  operation;  in  two  it  had  to  be  repealed  a  second  time;  two  pa- 
vents  died;  and  in  the  remaining  ease  the  wound  gave  way  on  the  14th  day 
after  the  operation,  during  the  effects  of  defecation.  No  other  mode  of  ope- 
rating posssntsao  ssJJs&etory  a  teauJfr— eight  cures  in  eleven  cases. 

The  following  is  an  abridged  report  of  M.  Petrequin's  case : 

A  woman,  28  years  of  age,  had  a  protracted  and  severe  labour  with  her 
first  child ;  when  the  child  was  expelled,  the  perineum  and  recto-vaginal  sep- 
tum were  found  to  be  laoereted.  Eight  months  after  this  date,  she  was  ad- 
mitted into  the  Hotel  Dieu  at  Lyons,  under  the  care  of  M.  Petrequin.  The 
entire  extent  of  the  perineum  was  lacerated,  and  the  laceration  extended  into 
the  Tectum  for  14  or  15  hues  in  depth ;  the  constrictor  lMatele  of  the  vagina 
and  the 'two  sphincters  of  the  amis,  with  the  exception  of  a  lew  fibres  of  the 
upper  one,  wore  divided ;  the  double  ane-vulvar  orifice  was  confounded  in 
one  huge  opening,  and  constituted  a  veritable  cloaca,  into  which  the  excre- 
tions of  the  alimentary , :  the  urinary,  and  the  genital  organs  were  received. 
The  vagina  and  the  os  tinea)  wore  the  seat  of  minute  ulcerations;  and  the 
general  health  had  suffered  considerably.  The  patient  was  therefore  treated 
(or  some  time  with  injections  of  a  weak  solution  of  die  chloride  of  lime ;  end 
theos  tineas  was  occasionally  touched  with  alum.  After  some  time  the  gen- 
eral as  well  as  the  local  health  became  much  improved,  and  M.  P.  proceed- 
ed to  the  operation.  The  edges  of  the  fissure  being  very  finely  pared,  partly 
with  the  bistoury  and  partly  with  scissors,  he  inserted  three  curved  need- 
les, each  armed  Vith  a  douole  stout  thread,  through  the  two  sides  of  the 
wound,  taking  good  care  that  they  penetrated  to  its  deepest  part.  The  ends 
of  the  ligatures  were  subsequently  secured'  over  two  pieces  of  caoutchouc 
bougie  placed  along  each  side  of  the  fissure. 

As  the  lips  of  V wound  always  gape  somewhat  when  a  quilUd  suture  is 
used,  M.  P.  took  the  precaution  of  passing  two  stitches  of  the  interrupted 
suture*  so  as  to  bring  them  in  closer  approximation. 

!fhe  bowels  having  been  kept  well  open  for  several  days  before  the  opera- 
tion}  opium,  in  the  form  of  extract  and  syrup,  was  given  afterwards  to  con- 
fine &em,  and  the  patient  was  put  upon  a  very  low  regimen  in  order  to  pre- 
vent the  necessity  of  defecation  for  several  days.  A  catheter  was  also  left  in 
the  bladder,  so  that  the  patient  could  relieve  herself,  when  necessary,  by 
merely  withdrawing  the  plug.  The  vagina  was  freed  fmm  any  purulent  or 
other  discharge,  by  means  of  mild  emollient  injections,  n  ornmg  and  evening. 
On  the  third  day,  the  patient  had  a  liquid  stool  without  any  prejudice  to  the 
sutures.  There  was  no  evacuation  of  the  bowels  again  until  the  eighth  day, 
and  then  without  much  effort;  the  edges  of  the  cicatrix  at  the  anus  were 
slightly  disunited  in  consequence.  On  the  following  day,  the  stitches  and 
the  pieces  of  bougie  were  removed,  the  cicatrisation  of  the  anterior  three- 
fourths  of  the  wound,  at  least,  being  by  this  time  nearly  complete :  the  pa- 
tient began  to  take  vermicelli  soup,  and  the  dose  of  the  syrup  of  poppies  was 
reduced  to  lo\£ppnm€*.  ,  On  the  eleventh  day,  there  were  two  stools;  and 
again  there  was  a  very  slight  laceration  of  the  cicatrix  near  the  anus ;  but  the 
union  in  the  perineum  seemed  to  be  complete.9  On  the  eighteenth  day,  a 
superiiciaL  ulceration  made  its  appearance  in  the  perineum :  by  touching  it 

*  at.  Itottttlautiee^Bfted  00  fee  te4iousm*s  of  the  healing  of  the  tissue  near  to  the 
t*uv^In>ittti)eoiiei,thseMB«oflfce  cfirnaoci  next  the  anu  were  disunited  or  raiser 

ana  looked  like  that  which  u  caused  by  the  operation  for  fistula  ani.  Butthis  fissure  has 
la  every  ease  eventually  disappeared,  and  the  anus  has  recovered  its  normal  condition." 
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however  with  a  portion  of  alum  U  disappeared  in  the  cburse  of  two  or  three 
days. 

As  remarked  by,  2£.  ftoiix,  there  remained  in  all  his  cases  a  small  aperture 
of  commnnieatWn  between  the  rectum  and  the  vagina  for  a  considerable  time 
after  the  perineum  had  completely  united.  M-  Petreguin  had  for  some  days 
honied  that  he  had  been  more  fortunate*  and  that  the  recto* vaginal  septum 
haa  perfectly  cicatrised,  as  no  portion  of  a  fluid  injected  into  the  vagina  pass- 
ed into  the  rectum.  But  this  hope  proved  in  a  lew  days  to  be  deceptive. 
Wida  the  exception  of  this  minute  aperture  between  the  two  passages,  the 
whole  extent  of  the  fissure  was  completely  cicatrised,  when  the  patient  left 
the  hospital  on  the  16th  of  August  35  days  after  the  operation.    Unfortunate- 

2  the  poor  creature  caught  cold  when  she  returned  home,  and  was  seized  with 
ver  ;  the  was  brought  back  to  the  hospital,  a  fortnight  after  leaving  it.  in  a  dying 
state.  On  dissection,  it  was  found  that  the  circumference  of  the  anus  had 
been  attacked  with  ulceration,  which  had  been  extending  deeper  and  deeper 
in,  en*  a*  to  effect  tho^phincter  muscle  and  give  rise  to  two  small  fistula.  The 
perineum  however  remained  firm  and  perfectly  united  ;  and  the  recto-vaginal 
septum  was  closed,  with  the  exceptinnnfone  point,  where  an  oval  aperture 
which  communicated  with  the  two  passages,  existed :  its  edges  were  hard 
and  ncnttnnj.  Thus  the  latfetaceraSBd  opening,  which  originally  existed, 
had  been  reduced  to  a  smalt  fistuieus  aperture;  and  we  have  every  reason  to 
believe,  from  the  experience  of  M.  Roux,  that  this  would  have  gradually 
closed. 

in  closing  the  report  of  this  cane,  it  is  impossible  not  to  admit  the  great 
snneriority  of  the  ^mUni  over  every  other  kind  of  suture  in  the  treatment  of 
reete^rnjinmt  flstulo.  The  introduction  of  this.gieat  surgical  imprevenwnt 
we  own  enajery  so  roe  nagncny  ot  ja.  itoux. 

AbdicoChinrfKnl  Ramrn,  Jul*  1841,  p.  810. 


te>-aXT«ACT10N  OF  A  GOLD  PIN  PA88JU>  FJLEt  INTO  THB 

U&ETH&A. 

9y  Dv«  Soever. 

[The  following  ease  may  probably  be  interesting  to  the  reader,  and  may 
suggest  a  similar  practice  in  such  unusual  cases.] 

I  was  called  some  time  since,  to  visit-a-  young  man,  who  for  the  purpose  of 
excitejneutf  had.  introduced  a  sold  pin  into  the  urethra,  into  which  it  sudden- 
ly snfyctfnom  rris  gr&p  and  disappeared.  It  was'  more  than  twomches  long, 
and  the  head  which  had  been  pushed  in  first  was  as  large  as  a  hemp-seed.  In 
his  attempt  to  push  it  out  again  he  had  .made  It  go  further  towards  the  blad- 
der, and  when  I  came  to  him  the  head  of  the  pin  was  in  at  the  membranous 
part  of  the  urethra,  I  could  easily  put  it  in  the  perineal  region,  and  apply- 
ing my  thumb  on  the  head  to  prevent  its  going  on  towards  the  bladder.  I 
tried- to  push  it  out  ef  the  canal,  pressing  in  the  direction  opposite  to  that  by 
which  it  had  entered,  and  at  the  same  tune  pulling  the  penis,  to  prevent  the 
point  from  catching  in  the  folds  of  the  mucous  membrane.  But,  in  spite  of 
all  my  precautions,  my  attempts  appeared  to  make  it  go  towards  the  bladder, 
especially  whenever  I  tried  to  disengage  the  point  from  the  mucous  mem- 
brane into  which  it  kept  tunning.  T had  scarcely  any  instruments  with  me, 
nor  indeed  would  any  ordinary  ones  have  been  of  any  use ;  therefore  my  en- 
deavours to  draw  it  out  were  unavailing. 

I  now  determined  to  run  the  point  of  the  pin  through  the  wall  of  the  ureth- 
ra, and  then  to  turn  the  pin  end  for  end,  and  pushthehead  towards  the  exter- 
nal orifice.  This  J  accomplished  in  the  following  manner: — With  the  left 
thumb  I  firmly  fixed  the  head  of  the  pin,  and  then  bending  the  penis  double 
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at  the  part  where  the  point  of  the  pin  lay,  I  made  the  latter  pan  through  thm 
wall  of  the  urethra,  and  drew  out  all  but  the  head,  which  now  lay  where  the 
point  had  just  previously  been.  This  done,  I  carried  the  shaft  of  the  pin 
backwards,  and  so  made  the  head  more  forwards,  and  then  pushing  on  the 
shaft  from  behind  forwards,  I  pushed  the  pin  head  first  towards  the  external 
meatus,  through  which  I  now  easily  drew  it  out  with  a  pair  of  dressing  for- 
ceps. In  a  word,  to  perforate  the  urethra  from  within  outwards,  to  turn  the 
pin,  to  push  it  on,  and  to  extract  it — such  were  the  manoeuvres  of  this  ope- 
ration. 

The  consequences  of  this  perforation  were  of  the  simplest  kind :  the  patient 
scarcely  ever  felt  a  pricking  in  making  water.  Three  days  after  he  was  per- 
fectly well.  Subsequently,  however,  in  consequence,  of  a  severe  and  mal- 
treated gonorrhoea,  an  abscess  formed  around  the  urethra,  and  was  followed 
by  a  fistulous  opening ;  but  H  was  remarkable  that  this  opening  was  situated 
at  a  considerable  distance  from  the  part  at  which  the  urethra  had  been  punc- 
tured. 

Gazette,  Bept.%  1841,  p.  9*7. 


94.— BJBDUCTON  OF  A  STBANGULATBD  HERNIA,  APPARENTLY 

EFFECTED  BY  ACUPUNCTURE. 

By  Dr.  Daskr. 

A  man,  50  years  of  age,  was  seized  with  strangulated  hernia,  with  vomiting 
of  stercoral  matter,  and  all  the  other  usual  symptoms.  The  taxis  having 
failed,  Dr.  Daser,  before  having  recourse  to  the  operation  for  strangulated 
hernia,  with  the  view  of  trying  the  effect  of  acupuncture,  for  the  purpose  of 
evacuating  the  gaseous  contents  of  the  strangulated  portion  of  intestine, 
made  two  punctures  in  it  with  a  long  fine  needle.  No  gaseous  matters  ap- 
parently escaped,  but  the  patient  complained  of  acute  pain,  and  loud  gurg- 
ling sounds  were  heard  in  the  abdomen,  immediately  after  which  the  hernia 
was  spontaneously  reduced.  Dr.  Daser  attributed  this  fortunate  occurrence 
to  the  prick  of  the  needle  having  excited  the  contractility  of  the  intestine, 
causing  it  to  contract  on  its  contents,  expel  the  gaseous  matter  in  the  abdom- 
inal portions  of  the  gut,  and  thus  facilitate  its  reduction. 

Edinburgh  Medical  and  BurgicalJoumal,  Oct.,  1841,  p.  549. 


95.-APPABATUS  FOB  OBLIQ.UB  FBACTUEE8  OF  THE  SHAFT  OF 

THE  FEMUR. 

By  M.  Focacbow. 

The  patient  being  placed  in  a  horizontal  posture,  a  bandage  is  applied  from 
the  toes  to  the  groin.  This  done,  two  double  bands,  half  of  each  of  which 
remains  loose,  are  placed  by  the  sides  of  the  limb,  and  extend  from  within  a 
a  short  distance  of  the  seat  of  fracture  for  about  a  yard  downwards.  These 
are  intended  to  furnish  the  principal  fixed  point  for  the  continued  extension, 
which  M.  PetreqUin,  the  inventor  of  this  method,  calls  permanent  parotid 
extension.  < 

To  fa  them  firmly  in  this  position,  they  are  starched,  or  covered  with  a 
layer  of  dextrine,  and  then  rolled  round  with  another  bandage ;  and  then  an- 
other quantity  of  starch  or  dextrine  is  applied  over  the  whole  together.  An 
assistant  constantly  keeping  the  limb  in  a  horizontal  position,  and  at  the  same 
time  maintaining  some  extension  of  it,  the  other  half  of  each  of  the  bands  which 
was  hitherto  left  loose,  is  now  applied  along  either  side  of  the  limb  and  arranged 
like  the  first,  so  as  to  go  to  the  same  distance  beyond  the  foot  as  it  does. 


—  «       -    ■ 
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oiling*  of  die  bandage,  and  another  layer  of  starch,  serve  to  fix 

hand  m  juat  the  same  manner  as  the  first.    Six  or  eight  very  narrow  and 
hie  splint*,  almost  as  long  as  the  femur,  are  next  applied  over  the  fracture, 

are  kept  in  place  by  a  bandage :  and  if  necessary,  a  second  layer  of  splints 

and  another  bandage  are  added ;  and  then  the  whole  are  well  starched,  to  fa 
them  all  in  one  firm  mass.  Long  rigid  splints,  with  two  pads,  fix  the  limb 
laterally,  a*  in  the  method  commonly  employed,  till  the  solidification  of  the 
apparatus  i*  completed ;  and  two  flexible  spunts  are  placed  behind,  and  two 
am  front  of  the  thigh,  in  order  that  the  compression  may  be  made  methodi- 
cally and  equally  over  every  part  of  the  limb.  The  leg,  since  it  does  not 
naturally  lie  in  the  same  plane  as  the  thigh,  must  be  slightly  raised  by  a  little 
canhion,  so  aa  to  bring  it  to  the  same  level.  The  apparatus  being  thus  dis- 
posed, and  having  dried,  the  constant  extension  of  the  limb  is  made  by  means 
of  a  weight,  greater  or  less  according  to  the  circumstances  of  the  case,  which 
»  fixed  at  the  lower  extremity  of  the  two  bands  already  described  as  passing 
from  below  the  fracture  to  beyond  the  foot,  and  which  are  carried  over  a  rod 
at  the  bed's  foot,  and  made  to  slide  on  it  as  on  a  pulley. 

The  advantages  of  this  mode  of  extension  are,  that  it  acts  over  a  considera- 
ble extent  of  the  limb  without  fatiguing  the  patient ;  that  it  acts  only  on  the 
iower  portion  of  the  fractured  bone,  and  thus  more  effectually  and  more  reg- 
anriy ;  that  it  draw*  uniformly  in  the  direction  of  the  axis  of  the  limb,  and 
parallel  to  the  fractured  bone ;  that  it  prevents  shortening,  and  that  the  pa- 

— * 1  escape  from  its  influence  by  sliding  down  lower  in  the  bed. 

Medical  Gazette,  Sept.  17, 1841,  p.  991. 


ft-SJKMOBAHAGE  AFTER  LITHOTOMY  STOPPED  BY  CREOSOTE. 

By  Db.  Daseb. 

In  a  cane  of  lithotomy  it  was  found  impossible  to  arrest  the  hemorrhage  by 
art  of  the  usual  means,  and  no  particular  vessel  could  be  discovered  from 
vxieh  die  blood  might  flow.  The  patient  was  at  last  reduced  to  the  lowest 
est  from  the  continued  loss,  and  had  already  lost  consciousness,  when  a 
apoage  dipped  in  pure  creosote  was  introduced  into  the  wound,  and  pressed 
against  the  bleeding  parts  for  an  instant  or  two.  The  hoemorrage  was  imme- 
saaely  arrested.  No  particular  pain  was  experienced,  no  unpleasant  symp* 
Unas  followed :  thin  eschars  were  thrown  off,  and  the  patient  recovered. 

Edinburgh  Medical  and  Surgical  Journal,  Oct.,  1841,  p.  549. 


•7.— ACTION  OF  HYDROCYANIC  ACID,  ETC.,  ON  THE  EYE. 

By  A.  Tun* bull,  M.  D. 

It  in  a  well-known  fact,  that  the  eyes  of  those  who  have  been  destroyed  by 
hydrocyanic  acid,  for  a  length  of  time  after  death,  shew  none  of  the  usual 
symptoms  of  dimness.  On  the  contrary,  the  eye  is  clear,  and  the  pupil  much 
dilated.  This  satisfied  me  that  the  acid  exerted  a  specific  action  upon  the 
eye,  winch  might  be  made  available,  as  a  medical  agent,  for  relieving  many 
•f  rite  difT?Mf  to  which  that  organ  is  so  subject. 
My  first  experiment  was  undertaken  in  1837,  with  the  diluted  acid,  by  dip- 
a  sponge  into  it,  and  rubbing  it  upon  the  forehead  for  the  space  of  a  few 
ea,  which  gave  the  skin  a  very  red  appearance ;  but  the  patient  experi- 
not  the  least  sense  of  heat,  and  the  pupil  was  slightly  dilated.  I  con\ 
unoed  to  use  this  with  very  beneficial  effects  in  incipient  cataract,  opacities 
of  Che  cornea,  inflammation,  amaurosis,  irritis,  &c.  Of  late  I  have  substi- 
tuted die  vapour  of  the  concentrated  acid  to  the  eye  with  much  more  decided 


•pert,  and  without  the  shghteat  danger.    The  plan  I  generally  adopt,  Mte 
bat  into  an  d£nce-pWal  a^hmoftSe  acid,  andlioltf  SPin  cWiiO^t  #% 


the  eye,  the  eyelid  being  open,  for  die  space  of  about  half  a  minute,  or  unfilsucli 
time  as  the  patient  feels  a  little  warmth,  or  the  person  holding  the  phial  sees 
the  pupil  greatly  dilated,  and  the  vessels  of  die  eye  injected  wrtn  Mood,  which 
is  the  invariable  effect  of  the  application  of  the  acid.  The  patient  is  not 
sensible  of  pain  from  this  peculiar  state  being  induced,  which  appears  to  me 
to  result  from  the  powerfully  sedative  influence  of  the  acid,  thereby  showing 
that  two  opposite  powers — to  wit,  stimulating  and  sedative— are  exerted  at 
the  same  time ;  and  thereby  the  uneasiness  arising  generally  from  a  stimu- 
lant alone  is  prevented.  Its  great  power  in  removing  these  diseases  chiefly 
arises  from  the  two  powers  being  so  blended,  and  thus  enabling  the  eye  to 
bear  a  sufficient  stimulating  action  without  injury.  The  person  who  holds 
die  acid  to  the  eye  should  be  careful  not  to  allow  the  patient  to  smell  it. 

The  essential  oil  of  bitter  almonds,  I  use  for  the  same  diseases.  I  put  two 
drachms  of  water,  to  two  drachms  of  the  oil,  in  an  ounce  phial,  and  hold  it 
in  the  same  way  to  the  eye  as  the  acid ;  but  its  effects  are  not  precisely  alike. 
The  feeling  induced  by  the  oil  is  soothing,  and  generally  relieves  an  sense 
of  pain,  even  of  tic  douloureux,  without  sensibly  dilating  the  pupil,  or  caus- 
ing much  redness  of  the  eye.  I  find  it  very  useful  in  taking  away  die  heat 
ocasioned  by  the  hydrocyanic  acid. 

Medical  Gazette,  Oct.  1, 1841,  p.  4#. 
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9&-KBW  KIND  09  FB86ABY. 
By  Chas.  Clay,  Bo*,  Leetnrar  on  Medictl  JnrlspnideBce,  Manehetter. 

[The  great  advantage  of  a  pessary  of  the  kind  described  and  recommended 
by  Mr.  Clay,  would  no  doubt  be  ae  he  says,  to  support  the  womb ;  and 
at  the  same  tuna  would  not  so  distend  the  vagina  as  to  render  the 
evil  of  protapsion  even  greater  than  ever,  the  moment  the  Instru- 
ment is  withdrawn.  There  can  be  no  doubt  that  aH  the  pessaries 
now  in  use,  give  relief  at  the  expense  of  increasing  the  evil  sought 
to  be  remedied,  by  producing  even  greater  distention  and  consequent 
relaxation  of  the  vaginal  tissues :  and  this  must  always  be  the  case  so 
long  as  the  large  instiruments  (more  like  foot-balls,  as  Mr  C.  says,}  con- 
tinue to  be  required  for  the  evils  of  prolapsion  of  the  womb.  These 
common  pessaries  may,  indeed,  support  the  womb,  but  cannot  aUow  na- 
ture the  opportunity  of  remedying  the  mischief  which  Mr.  Clay's?  pes- 
sary really  promises  to  do.    It  is  described  as  follows ;} 

It  consists  of  a  small  shield  of  wood,  ivory,  &c.  of  a  peculiar  shape,  secu- 
red to  the  vaginal  entrance  by  bandages  attached  to  a  belt  applied  around  the 
body.  To  the  inner  surface  of  the  shield  is  fitted  a  strong  coil  of  steel  wire, 
plated  over  with  gold  or  silver,  the  dimensions  of  the  coll  being  such,  that 
wben  worn  the  vaginal  canal  will  not  be  in  the  least  extended,  but  with  every 
facility  assume  its  original  dimensions.  At  the  end  of  the  coil  is  a  caoutch- 
ouc ring,  a  little  larger  in  dimension  than  the  coil  on  which  the  os  uteri  rests 
when  applied. 

It  must  be  evident,  on  reflection,  that  this  plan  posseses  infinite  advan- 
tages over  the  old  pessaries,  particularly  in  the  following  points  of  consider- 
ation >— First,  The  elasticity  of  the  coil  allows  of  the  free  motion  of  the  body 
m  every  possible  direction  with  perfect  ease.  Second,  The  vaginal  canal  not 
being  obstructed,  the  catamenia  can  flow  through  the  caoutchouc  ring  and 
along  the  coil  without  any  hindrance.  Third,  The  dimensions  of  the 
emk  and  ring  being  so  moderate,  no  undue  pressure  can  prevent  dischar- 
ges either  from  the  bladder  or  rectum.  Fourth,  The  laxity  of  the  vaginal 
canal  may  be  removed,  and  its  original  dimensions  restored  (the  measurement* 
of  th*  coil  being  not  larger  than  the  vaginal  canal  in  a  healthy  condition}. 
Fifth,  Local  applications  for  improving  the  tone  of  the  parts  are  facilitated  by 
the  opening  in  front  of  the  shield  through  which  injections  can  be  thrown, 
and  retained  at  pleasure,  by  introducing  a  small  piece  of  sponge,  or  plug,*into 
the  opening;  and  the  same  plan  might  be  a  protective  to  females  in  Seated 
or  crowded  rooms,  for  «ndff»«  appearances  of  the  catamenia.   .     ..  .   , 

It  must  be  borne  in  mind  that  the  caoutcnuuc  ring  is  some  little  larger 
than  the  coil,  and  the  length  of  the  coil  must  vary  a  little.  accordinAfto  cir- 
cumstances :  taken  it  is  weighed  with  die  uterine  mass,  it  should  be  about  the 
length  of  (he  vaginal  canal  in  a  healthy  state.  I  think  a  coil,  varying  from 
three  and  a  half  to  Tour  and  a  half  inches  will  be  found  sufficient.  To  pre- 
vent any  folds  of  the  vaginal  coats  from  getting  entangled  in  the  coil*  a  thin 
•Hp  of  caoutchouc  is  proposed  to  stretch  along  the  under  and  outer  surfaoe 
of  the  coil. 
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Such  is  the  instrument  I  wish  to  introduce.  1  have  full  confidence  when 
manufactured  by  an  able  hand,  that  much  good  would  result  from  its  appli- 
cation.   When  the  idea  is  made  public,  many  hints,  perhaps,  may  be  given 

for  its  further  improvement.  * 

hondon  Lamed,  SepL  11, 1841,  p.  862 


99.— POLYPUS  OF  THE  UTERUS  EXPELLED  BY  THE  ACTION  OF 

BBCALE  COttNUTUM. 

By  M.  P.  Motlx,  Biq.,  HelsUm,  Cornwall. 

[Mr.  HI oyle  was  requested  to  attend  without  delay,  a  Mrs.  W.,  who  had 
suddenly  lost  a  large  quantity  of  blood  from  the  womb,  and  had  just  re- 
covered from  a  long  state  of  syncope.  The  blood  was  lost  in  about  two 
or  three  minutes.  She  had  frequently  had  small  haemorrhages  previ- 
viously,  and  was  becoming  weaker  in  consequence.  Her  legs  and 
thighs  were  swollen  almost  to  bursting,  her  countenance  pallid,  respira- 
tion difficult,  and  general  health  decaying.  After  she  had  recovered 
Seatly  from  her  fainting,  and  after  Mr.  Moyle  had  satisfied  himself 
at  the  flooding  was  owing  to  polypus  of  the  uterus,  he  proceeded  as 
follows :] 

A  fresh  appearance  of  hemorrhage  induced  me  to  give  her  at  once  two 
drachms  of  the  tincture  of  secale  cornutum,  the  valuable  effects  of  which 
I  had  often  before  experienced.  I  also  applied  a  bandage  firmly  round  the 
abdomen,  and  applied  sloths,  wetted  with  cold  vinegar  and  water,  to  the  pu- 
dendum. The  discharge  proved  to  be  little,  and  no  faintness  followed.  In 
twenty  minutes  after  the  first  dose,  the  tincture  was  repealed,  and  in  a  few 
minutes  she  complained  of  being  griped.  Suspecting  this  griping  to  be  a 
slight  contraction  of  the  uterus,  I  ventured  an  examination  by  the  vagina. 
The  vagina  was  full  of  coagula ;  the  os  uteri  was  flabby  and  dilated  to  the 
size  of  half-a-crown  piece,  immediately  within  which  I  found  a  substance  of 
somewhat  firmer  texture  than  the  coagula,  and  around  which  my  finger  pas- 
sed freely.  During  the  examination  there  was  a  pain  of  sufficient  force  of 
the  os  uteri  to  embrace  the  finger  firmly,  and  I  now  felt  confident  of  being 
able  to  subdue  the  hemorrhage  for  the  present,  and  was  not  without  hopes 
that  I  might,  by  a  perseverance  of  the  remedy,  enable  the  uterus  to  throw 
off  the  extraneous  substance  within  it.  A  third  dose  was  now  administered, 
which  kept  up  the  pains  at  short  intervals,  but  they  were  weak  and  feeble. 
Finding  wis  the  case,  the  supposition  was.  that  she  was  too  much  reduced 
from  the  disease  and  the  recent  loss  of  blood  for  the  medicine  to  have  its  full 
effect.  A  cup  of  gruel,  with  a  small  quantity  of  brandy  in  it,  was  given  her, 
and  in  half  an  hour  after,  another  similar  potion,  which  had  the  effect  of 
reviving  her  to  a  great  degree.  I  now  took  my  leave  about  eight  o'clock 
p.  M.,  giving  directions  for  a  repetition  of  the  food,  together  with  some  beef- 
tea,  at  intervals  of  an  hour  or  every  second  hour,  leaving  with  her  four  doses 
of  tfle  secale,  to  be  taken  at  intervals  of  half  an  hour ;  in  case  there  should 
be  the  slightest  appearance  of  flooding.  I  »«•  to  be  sent  for  immediately. 

Early  on  the  ft*iUw;.,5  «M»M»uig,  I  round  her  labouring  under  sharp  con- 
tractiteypains  of  the  uterus,  from  having  taken,  two  hours  previously,  two 
doses  or  the  secale.  Examination  discovered  the  mass  of  polypus  filling  the 
vagina.  The  patient  was  very  cheerful,  and  expressing  herself  convinced 
that  the  mass  was  coming  away.  The  pains  were  by  this  time  not  so  •  se- 
vere as  they  had  been,  and  consequently  I  now  gave  her  three  drachms  of 
the  tincture  in  a  little  brandy.  This  had  the  effect,  in  about  twenty  minutes, 
of  producing  a  severe  pain,  which  brought  the  mass  to  the  os  externum.  It 
was  now  grasped  with  die  hand,  and,  on  the  recurrence  of  the  pain,  the  whole 
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ditf&arged.  Slight  henwrhnge  only  followed  the  expulsion  of  the  po- 
iypua,  which  equalled  in  me  two  large  placentas.  From  this  moment  she 
flsoeiffemd  with  great  rapidity.  There  was  a  slight  appearance  of  the  men  • 
see  at  the  end  of  six  weeks,  succeeded  by  a  more  abundant  appearance  at  the 
termination  0/  another  similar  period.  She  daily  improved  in  health,  the 
4sdema  gtaduatty  subsided,  and  although  she  was  for  many  months  unable 
to  put  the  whole  weight  of  her  foody  on  her  right  leg,  yet  from  bandaging, 
the  use  of  tonics,  dec.  she  is  now,  in  all  respects,  a  perfectly  healthy  robust 
woman. 

£4*d.  and  Edm.  Monthly  Journal  of  Mod.  Saemx,  Jmnt,  1841,  p\  417. 

[The  successful  result  of  this  case  induced  Mr.  Moyle  to  try  the  use  of 
the  ergot  in  another  patient  who  had  previously  been  under  his  care. 
He  visited  her  on  the  7th  Sept.  1839,  and  gave  her  four  doses  of  the 
tincture  of  secale  cornutum,  3ij.  in  each  dose.  Two  or  three  slight 
pains  were  now  experienced,  nausea  and  vomiting  followed.  Shortly 
afterwards  she  had  a  severe  labour  pain.  She  then  took  3iij.  more  of 
the  tincture,  and  the  pains  increasing,  the  polypus  mass  was  felt  at  the 
03  uteri.  By  the  further  use  of  the  medicine  the  substance "  was  com- 
pletely expelled.    It  was  about  the  size  of  an  average  placenta. 

The  following  case  related  by  Dr.  Somerville  will  corroborate  the  state- 
ments of  Mr.  Moyle.] 

Mrs.  G.,  aged  26,  had  been  subject  to  femoral  hernia  of  both  sides  for  se- 
veral years,  and  for  some  time  previous  to  her  marriage,  up  to  the  period  of 
her  first  confinement,  had  suffered  much  from  tencorrhoea.    At  the  time  of 
her  dfJfrery,  she  had  an  attack  of  uterine  hemorrhage,  which  subsequently 
returned  at  intervals,  and  continued  with  considerable  violence,  till  she  called 
on  me  for  advice,  about  fifteen  months  after  her  delivery.    I  did  not,  at  that 
time,  propose  an  examination,  but  prescribed  a  few  doses  of  ergot  in  pow- 
der.   The  next  day  she  complained  of  being  severely  pained,  since  she  had 
taken  the  powder ;  and  the  discharge  still  continuing,  I  examined  the  state 
jof  the  uterus,  and  found  a  mass  slightly  protruding  through  the  os  uteri, 
which  I  believed  to  be  a  polypus.    The  ergot  was  given  In  increased  quan- 
tity and  at  shorter  intervals,  which  produced  severe  bearing-down  pains,  and 
in  a  short  time,  a  polypus  about  the  size  of  a  large  orange,  having  a  thick 
pedicle,  and  attached  to  the  anterior  surface  of  the  cavity  of  the  uterus,  was 
propelled  into  the  vagina.    After  an  interval  of  a  few  days  to  permit  the  irri- 
tability of  the  uterus  to  subside,  a  ligature  of  silver  wire  was  applied  by 
means  of  a  double  canuia,  but  it  broke  on  being  tightened.     Another  and 
stronger  wire  was  applied,  and  after  it  had  been  firmly  tightened,  great  pain 
and  tenderness  of  the  tumour,  and  also  of  the  abdomen  supervened.     The 
abdominal  tenderness  was  speedily  relieved  by  antiphlogistic  means,  but  the 
pain  and  uneasiness  of  the  tumour  still  continued,  in  such  a  degree,  as  to  re- 
quire great  gentleness  and  caution  in  tightening  the  ligature.     The  wire, 
towerer,  gradually  ulcerated  through  the  portion  to  which  it  was  applied. 
On  its  separation,  the  lower  half  of  the  pedicle  of  the  tumour  was  found  di- 
vided, while  the  upper  half,  which  probably  had  been  first  separated,  had  be- 
come reunited,  and  a  distinct  sulcus  was  felt  on  its  upper  surface,  where  the 
reunion  had  taken  place.    The  circumstance  of  the  time  required  for  tight- 
ening the  ligature  being  considerably  longer  than  usual,  on  account  of  the 
tendency  to  abdominal  inflammation  and  the  tenderness  of  the  mass  itself, 
will  probably  accbunt  for  this  unusual  occurrence.     The  polypus  became 
gradually  smaller,  and  the  pain  in  it  having  abated,  another  ligature  was  ap- 
plied in  the  same  site,  which,  in  a  very  few  days,  effected  a  complete  separa- 
tion ef  the  tumour,  and  it  was  removed  by  the  fingers.     On  inspecting  the 
Jjetypus,  the  sulcus,  where  the  second  ligature  had  been  applied,  and  reun- 
ion had  taken  place,  was  perceived  extending  all  round  the  upper  half  of  the 
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pedfele.    Thenteruwuexamiiil^by  dievpeeiilnthortty  after;— ttto  on 

uteri  was  still  open,  and  its  lips  swollen  and  tender,  but  these  symptoms  men 

i  speedily  removed,  and  the  woman  is  now  in  the  enjoyment  of  excellent  health. 

Dr.  M'Farlane,  in  his  Essay  on  Polypus  of  the  Uterus,  In  the  Glasgow 
Medical  Journal  for  1828t  mentions  the  following  esse,  when  the  elect 
of  the  secale  cornntum  was  equally  decided,  and  the  separation  of  the 
tumour  was  effected  without  the  use  of  any  other  means,  as  in  those  of  Mr. 
Moyle. 

A  lady  who  had  been  subjected  to  profuse  hemorrhage  for  a  period  of  ten 
months,  had  for  several  years  been  affected  with  habitual  leucorrlKBa.  After 
various  remedies  had  been  employed  without  effect,  an  examination  was  made, 
and  the  uterus  felt  enlarged.  Considering  that  the  continued  hemorrhage 
might  be  owing  to  the  presence  of  a  polypus,  or  some  other  tumour,  within 
the  uterine  cavity,  Dr.  M'Farlane  resolved  to  try  the  effect  of  ergot  of  rye, 
as,  from  the  character  of  the  lady,  and  the  history  of  the  case,  he  had  no  rea- 
son to  suspect  pregnancy.  After  the  administration  of  some  doses  of  this 
medicine  in  infusion,  severe  pains  were  produced,  which  continued  for  seve- 
ral hours,  when  on  examination,  a  polypus  was  found  in  the  vagina  having  a 
slight  pedicle,  which  in  a  few  days  ulcerated,  and  was  easily  extracted. 

Ibid,  4«£w#f,18U,  p.  SW. 


100.— CASE  OF  CJS8ABIAN  SECTION. 
By  Jaius  Whitehkad,  Esq.,  Manchester. 

[Although  the  following  case  of  Caesarian  section  was  not  successful  in  its 
results,  yet  we  cannot  help  placing  it  before  the  reader,  not  only  on  ac- 
count of  the  clearness  with  which  the  steps  of  this  important  operation 
are  described,  but  also  for  the  judicious  mode  of  treatment  adopted,  if  we 
except,  indeed,  the  too  continued  use  of  opium  throughout  the  case,  m 
which  we  should  in  some  measure  disagree  with  the  writer. 

The  subject  of  the  operation,  was  Mary  Ann  Jones,  39  years  of  age.  Her 
first  four  labours  were  natural  and  easy,  there  being  sufficient  room  in 
the  pelvis  to  admit  of  the  easy  descent  of  the  child ;  but  during  the  whole 
of  her  fourth  pregnancy  she  became  affected  with  rheumatic  pains  in  her 
limbs,  back,  and  pelvis ;  the  labour  was  nevertheless  easy.  During  her 
next  or  fifth  pregnancy,  she  suffered  severely  from  these  pains  ana  her 
stature  became  considerably  diminished. 

When  labour  came  on  at  the  full  period,  Mr.  Clough  found  the  antero 
posterior  diameter  was  under  two  inches,  and  in  a  consultation  of  medi- 
cal men,  recommended  the  Caesarian  operation;  but  in  this  opinion 
most  of  the  others  did  not  coincide.  Embryotomy  was  had  recourse  to 
and  the  woman  was  delivered  with  considerable  difficulty,  but  recovered 
safely. 

After  this,  she  was  pregnant  several  times,  and  premature  labour  was  easily 
induced  at  the  end  of  the  fourth  month  each  time.  During  her  last,  and 
tenth  pregnancy  the  attempts  to  bring  on  abortion  were  unsuccessful,  al- 
though repeatedly  and  fully  tried.  She  was  therefore  allowed  to  go  to 
the  full  period  of  pregnancy  *.        .  . 

Mr.  Whitehead  then  relates  the  case  as  follows.] 

I  was  summoned  to  attend  her  on  the  evening  of  the  14th  of  August,  1840, 
gestation  being  then  at  its  fuU  period.  The  pains  were  slight  and  lingering, 
and  by  the  aid  of  .an  anodyne  draught  she  passed  the  night  comfortably.  On 
ihe  following  morning,  the  pains  were  still  infrequent  and  trifling,  hut  of  a 
character  indicating  that  labour  was  near.  Four  of  my  professional  friends 
were  consequently  requested  to  meet  me  in  consultation,  at  12  o'clock.    1>© 
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'of  them  onlyemU  attend  at  that  hour,  and  as  die  pains  were  scarcely  more 
urgent  than  when,  she  was  naked  in  the  morning,  we  agreed  to  meet  at  7  o' 
clock  in  the  evening*  The  patient  had  been  in  active  labour  two  or  three 
horns*  when  we  arrived.  The  pains  were  strong  and  frequent,  and  evidently 
occasioned  great  suffering.  Them  had  been  no  discharge  except  of  mucus, 
so  that  the  membranes,  in  all  probability  remained  entire.  The  frequent  ex- 
aminations which  I  had  previously  made  of  the  pelvis,  had  enabled  me  to  as- 
certain with  tolerable,  certainty  to  what  extent  the  deformity  had  proceeded, 
and  I  now  stated  my  opinion  to  be,  that  the  greatest  available  space  at  the 
upper  aperture  of  the  pelvis,  in  its  antero-posterior  diameter,  was  not  more 
than  one  inch  and  a  quarter :  in  thfc  opinion,  several  who  had  also  seen  the 
patient  with  me  before,  fully  coincided.  It  was  with  great  difficulty,  however, 
that  an  efficient  examination  could  be  made,  as  the  contraction  in  the  cavky 
of  the  pelvis,  and  at  its  outlet,  precluded  the  introduction  of  the  hand  to  a 
sufficient  extent.  The  tuberosities  of  the  iachia  were  found  to  approach  ante- 
riorly to  within  a  very  short  distance  of  each  other,  and  the  outlet  was  much 
encroached  upon  by  the  apex  of  the  sacrum,  which  had  advanced  considera- 
bly towards  the  arch  of  the'  pubis.  After  each  had  again  made  a  careful  ex- 
amination, we  retired  into  another  room  for  consultation.  The  conclusion 
was,  that  the  dimensions  of  the  pelvis  were  too  small,  not  only  for  instrumental 
interference  by  the  natural  passages,  but  also,  for  the  fragments  of  the  foetal 
cranium  to  pass,  had  perforation  and  separation  of  the  bones  been  practica- 
ble. The  UsBsarian  section  was  therefore  decided  upon,  and  recommended 
to  be  performed  without  delay.  I  now  returned  to  the  room  where  the  pa- 
tient was  lying,  and  informed  her  that  it  would  be  impossible  to  effect  deliv- 
ery io  the  usual  way,  and  that  the  only  means  that  could  afford  her  or  her 
child  a  chance  of  being  saved,  was  the  Caesarian  section,  the  nature  of  which 
I  briefly  explained  to  her.  She  consented  without  a  moment's  hesitation  to 
submit  to  any  operation  that  should  be  deemed  necessary,  and  hoped  it  might 
Le  done  as  soon  as  possible. 

Catheterjsm,  and  other  necessary  preliminaries,  having  been  attended  to 
the  patient  was  placed  upon  her  back,  her  shoulders  a  little  raised  on  pillows, 
and  the  knees  flexed  over  the  edge  of  the  bed,  when  I  placed  myself,  for  the 
sake  of  convenience,  in  the  kneeling  posture.  Two  assistants  were  stationed 
near  her  shoulders  to  keep  her  still,  and  one  on  each  side  of  her,  near  to  me, 
each  holding  a  candle ;  another  was  prepared  to  supply  whatever  instruments, 
sponges,  dec.,  might  be  needed.  The  external  incision  was  made  in  the 
tine  of  the  uterine  axis,  commencing  about  four  inches  above,  and  ex- 
tending nearly  the  same  distance  below  the  umbilicus,  and  running  a  little 
obliquely  from  within  outwards :  its  upper  extremity  being  half  an  inch,  and 
its  lower,  an  inch  and  a  half  to  the  left  side  of  the  linea  alba.  A  short  in- 
cision was  first  made  through  the  whole  thickness  of  the  abdominal  parietes, 
which  were  extremely  attenuated,  and  continued  by  means  of  a  director  and 
probe-pointed  bistoury.  The  cut  into  the  uterus  corresponded  in  direction 
with  the  external  one,  and  was  about  seven  inches  long.  A  small  incision 
waa  first  made  with  the  scalpel,  and  continued  with  the  probe-pointed  bis- 
toury, the  fingers  being  used  to  direct  it  instead  of  the  grooved  probe.  The 
placenta  being  attached  at  this  part  of  the  womb  was  immediately  torn  through 
with  the  fingers,  and  the  child  and  it  extracted  without  the  slightest  difficulty. 
The  uterus,  the  parietes  of  which,  in  its  distended  state,  were  not  thicker 
than  shoe  leather,  immediately  contracted  to  the  size  of  a  child's  head,  and 
its  walls  became  about  three  quarters  of  an  inch  in  thickness.  Some  of  the 
•mall  intestines  now  protruded  at  the  upper  part  of  the  wound,  but  were  im- 
mediately replaced,  and  held  in  by  Mr.  Fawdington.  The  parts  were  then 
•ponged,  the  external  wound  brought  together,  and  secured  by  six  interrupt- 
ed sutures,  adhesive  plaster  in  long  straps,  and  a  broad  circular  bandage. 
Tile  lower  fifth  of  the  wound  was  left  uncovered  by  adhesive  plasters,  in  order 
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to  allow  any  dsKfaarge  to  pern  fi^y  from  (fan  anteriorc  ayessfetf  spaeeji  Mat, 
and  a  foU  of  the  bandage  being  all  that  was  thought  iieoeesnry  at  that  put. 
The  loas  of  blood  amounted  to  about  eight  or  ten  ounces;  it  issued  princi- 
pally from  the plaoenta  while  being  torn  through.  There  wasiveey  lane  dis- 
charge, indeed,  scarcely  an  eoaing  of  blood  from  the  divided  edges*  jeither  of 
the  abdominal  parietea  or  the  uteres. 

The  woman  bore  the  operation  almost  without  a  murmui,  end  aaid  ahe 
had  not  suffered  more  than  Bhe  should  hare  done  from  two  or  three  oariineiy 
labour  pains.  The  child,  who  waa  alive  and  healthy  wee  extnaoeed  ha  leaa  than 
two  minutes  after  the  first  incision  waa  made,  and  the  whole  opesntion  com- 
pleted, and  the  patient  in  bed,  in  twelve  or  fifteen  minutes  eJaer  the  com- 
mencement. The  pulse  was  not  materially  affected,  and  the  patient  was 
lively  and  talkative  directly  after  being  put  to  bed.  A  quarter  of  an  hour  af- 
ter the  operation,  which  was  9  o'clock,  r.  nr.,  three  grains  of  solid  opium 
were  administered,  and  directed  to  be  repeated  every  four,,  five,  or  six  hoars. 
She  passed  a  comfortable  night :  slight  uterine  pains  came  on  three  or  four 
hours  after  the  operation,  and  she  had  some  loehral  discharge  at  dm  same 
time  per  via*  natural**.  There  has  been  a  little  oozing  from  the  lower  part 
of  the  wound. 

[For  some  time  the  case  seemed  to  be  going  on  favourably,  but  eventually 
ended  fatally  thirty-two  days  after  the  operation.] 

On  inspecting  the  body  13  hours  after  death,  the  upper  part  of  the  wound, 
three  inches  in  length,  had  healed  by  granulation.  A  small  knuckle,  the 
size  of  a  section  of  a  hazel  nut,  of  the  mtestsnum  ileum,  had  insinuated  itself 
between  the  edges  at  this  part,  but  did  not  protrude  beyond :  its  surface  was 
covered  with  granulations.  The  rest  of  the  wound  was  flabby ;  and  the  gran- 
ulations, which  appeared  so  luxuriant  and  healthy  a  week  before,  had  be- 
come partially  absorbed.  A  small  cul  de  sac  existed  between  the  lower  ex- 
tremity of  the  cicatrix  and  the  fundus  uteri ;  this  was  in  progress  of  being 
rilled  up  by  granulation.  The  incision  into  the  uterus  was  at  its  fundus,  and 
at  this  time  one  inch  in  length ;  both  sides  were  studded  with 'healthy  gsan- 
ulations,  a  circumstance  somewhat  remarkable,  considering  the  unhealthy 
appearance  of  the  external  wound.  I  believe  that  the  wound  in  the  womb 
had  been  healed,  as  previously  mentioned  in  the  notes  of  the  33d  day,  hut 
subsequently  separated  at  the  time  when  the  reparative  process  ceased  to  go 
on  externally,  and  that  the  adhesions  were  destroyed  by  absorption.  The 
womb,  which  is  in  my  possession,  was  scarcely  larger  than  it  is  usually  seen 
to  be  in  its  healthy  unimpregnated  state.  The  external  wound,  as  well  as 
that  in  the  uterus,  was  excluded  from  the  general  peritoneal  cavity  by  a  most 
complete  barricade,  formed  by  adhesion  of  the  parietal  and  visceral  perito- 
1  neal  surfaces,  imperforate  at  every  point,  and  situated  at  a  distance  of  from 
half  an  inch  to  an  inch  from  the  edges  of  the  external  wound.  These  adhe- 
sions were  perfect  on  the  fourth  day  after  the  operation,  and  I  think  earlier. 
On  carefully  dissecting  away  the  peritoneum  from  the  fore  part  of  the  pelvis 
on  its  inner  aspect,  a  gush  of  well-formed  pus  flowed  out  from  the  aide  of 
the  right  psoas  muscle.  The  cavity  containing  this  fluid  was  within  the 
sheath  of  the  psoas  magnus,  and  was  traced  forwards  to  the  body  of  the  pubis, 
and  thence  downwards  to  the  cavity  of  the*  hip-joint,  which  was  rilled  with 
matter  of  the  same  kind.  The  ligamenta  teres  and  trausvemttm  wens-  almost 
entirely  absorbed ;  and  the  head  of  the  thigh-bone,  and  coirespondmg  surface 
of  the  acetabulum,  were  denuded  of  cartilage,  and  quite  carious.  From  the 
hip-joint  the  abscess  had  taken  a  course  upwards,  peering;  beneath  the  ©sty- 
loid ligament  and  periosteum,  over  the  body  of  the  pubU  to  its  posterior  as- 
pect, the  whole  of  which  was  also  carious.  The  stomach,  bowels,  Ever,  and 
other  abdominal  viscera  appeared  healthy. 
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By  Joxatha*  Tooeoon,  Esq.,  Sudor  Surgeon  of  the  Bridgewater  Infirmary. 

[The  faflowftag  nttefasting  ease  of  this  affection  ought  to  put  us  on  our 
gonad  in  cases  of  apparent  dropsy,  as  the  expected  relief  in  these  latter 
cases  by  tapping  would  only  greatly  disappoint  the  surgeon,  and  endan- 
ger the  life  of  the  patient  ] 

On  the  97dl  of  May,  1930, 1  was  requested  to  meet  Mr.  Davidson  in  con- 
sultation, at  Mary  Cawe's,  of  Pawlett.  She  was  between  the  sixth  and  sev- 
efctfe  Month  of  her  pregnancy,  and  suffering  from  general  dropsy  to  such  a 
degree,  that  Mr.  Davidson  considered  the  only  chance  of  affording  relief  was 
by  tapping,  whseb  •aeration*  he  was  prepared  to  perform  on  my  arrival.  I 
satisfied  myself  of  pregnancy,  and  although  she  was  greatly  swollen,  and  suf- 
fering much  from  dyapnosa,  I  could  not  sanction  his  proposal,  and  recom- 
meqdbd  dmretioa  and  opiates.  On  the  30th  she  was  reported  to  be  some- 
what relieved,  but  the  lower  extremities  had  become  more  adematous.  On 
the  find  of  June*  she  was  reported  to  be  suffering  so  much  from  osdema, 
vomiting,  (harrsMsa*  and  most  distressing  dyspnoea,  that  her  medical  attend- 
ant represented  it  not  only  improper,  but  dangerous  to  delay  the  operation 
any  longer.  I  found  her  in  a  deplorable  situation,  the  swelling  had  increas- 
ed very  much,  she  could  keep  nothing  on.  her  stomach,  nor  could  she  lie 
down  for  an  instant ;  the  pulse  was  weak  and  fluttering,  the  abdomen  was 
distended  to  the  utmost;  die  fluctuation  could  not  only  be  distinctly  felt,  but 
absolutely  seen,  the  parietes  of  the  abdomen  had  become  so  thin.  It  was 
evident  that  immediate  steps  must  be  taken  for  her  relief;  and  so  satisfied 
wan  her  adviser  of  the  rapid  increase  of  all  her  symptoms,  and  immediate 
danger,  that  he  again  proposed,  and  strongly  urged  that  a  trocar  should  im- 
mediately benlttnged  into  the  abdomen-  I  could  not  recollect  to  have  seen 
any  account  W  such  cases,  which  would  have  enabled  me  to  have  determin- 
ed my  practice  with  greater  confidence.  (Dr.  Lee's  paper  had  not  been 
published  at  that  time.)  I  proposed  the  induction  of  premature  labour,  and 
at  four  o'clock  in  the  afternoon  ruptured  the  membranes  with  a  male  cathe- 
ter. Two  hours  after  I  felt  the  funis  presenting,  and  left  her  in  Mr.  David- 
son's care,  from  whom  I  learned  on  the  following  morning,  (Tuesday,)  that 
she  had  been  delivered  of  a  small  foetus  at  12  p.  m.,  and  that  the  abdomen 
had  subsided  a  good  deal.  On  the  following  day,  (Friday,)  I  received  a 
note  from  him,  which  I  copy  In  his  own  words  :— "  I  beg  to  inform  you  that 
thejwor  woman  Cawes  has  oeen  delivered  of  a  second  foetus  this  morning, 
wtLeh  I  was  called  to  her,  and  found  her  in  hard  labour,  with  the  membranes 
very  much  distended,  which  I  instantly  punctured,  when  upwards  of  ten  or 
twelve  quarts  of  water  were  evacuated,  succeeded,  of  course,  by  a  complete 
subsidence  of  the  abdomen.  The  issue  shows  the  difficulty  attending  the 
diagnosis  of  such  morbid  appearances/' 

Provincial  Medical  aqd  Surfbaljournal,  May<22nd>  1811,  p.  149. 

fWfcen  we  read  the  above  case,  we  htust  receive  with  due  caution  the  ad- 
vice of  even  Dr.  Bums,  who  says,  speaking  of  ascites  during  pregnancy, 
*•  If,  in  spite  of  treatment,  the  swelling  increase,  paracentesis  must  be 
performed,  and  I  am  surprised  that  there  ever  should  have  been  a  mo- 
ment's doubt  as  to  Ws  propriety,  for  there  certainly  can  be  none  as  to  its 
satetV."  In  Mtr.  Toogood's  case,  Dr.  Burns'  practice  would  have  been 
hignry  dangerdui,  and  probably  fatal:  and  yet  it  was  most  difficult  to 
M0w  whether  the  water  was  in  the  womb,  or  in  the  peritonea!  cavity.  1 
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IN  COLD  WATER.  ? 

By  Dr.  Bcnoua,  anistist  Pfayiicitn  of  the  B«rhn  Xyiayia-TnitilTitifln 

This  paper  contains  two  well-detailed  cases,  and  alludes  to  several  others, 
in  which  this  measure  was  successfully  adopted,  after  all  the  ordinary  means 
had  failed  of  reanimating  the  infant.  The  evidence  adduced  is  certainly  suf- 
ficient to  warrant  the  adoption  of  the  plan  as  a  last  resource  after  less  violent 
measures  have  been  tried  in  vain. 


Medidntickc  Zeitung,  April  38,  1841}  tmdBrituk  and  Foreign  M*tical 

Baricw,  Oct  1841,  p.  580. 

[This  fact  may  seem  contrary  to  the  general  opinion,  but  we  are  warrant* 
ed  in  saying  that  the  cooler  a  child  is  kept  immediately  after  birth  when 
apparently  still-born,  the  longer  it  will  bear  the  state  of  asphyxia.  So 
long  as  the  heart  beats  the  child  will  do  without  breathing  longer  when 
cold  or  cool,  about  75°,  than  when  kept  warm  or  hot.  Hence  we 
perceive  that  the  new-born  child  which  is  generally  two  or  three  degrees 
colder  than  the  mother,  and  colder  than  it  very  soon  becomes,  is  better 
able  on  that  account  to  live  for  a  time  without  respiration.] 


103.— ON  CONGENITAL  ASPHYXIA. 
By  Dr.  Marshall  Hall,  F.B.B. 

[In  his  late  work  on  the  diseases  and  derangements  of  the  nervous  system, 
Dr.  Marshall  Hall  makes  the  following  remarks :] 

# 

The  infant  is  said  to  be  still-born.  We  wait  for  the  establishment  of  res- 
piration, and  this  event  does  not  take  place.  There  is  a  general  alarm.  We 
now  see  the  value  and  importance,  in  a  practical  point  of  view,  of  the  princi- 
ples of  the  physiology  and  pathology  of  the  nervous  system  which  I  have 
been  detailing.  I  have  stated  that  respiration  is  an  excited  function ;  that  it 
belongs  to  the  excito-motory  sub-division. 

In  one  word,  then,  all  our  efforts  must  be  instantly  made  to  excite  respira- 
tion. Now  what  are  the  channels  through  which  this  act  may  be  excited  ? 
What  are  the  excitors  of  respiration  ?  The  trifacial,  the  pneumogastric  and 
the  spinal  nerves. 

The  trifacial  nerves  must  be  excited  by  forcibly  blowing  or  dashing  cold 
water  on  the  face,  by  stimulating  the  nostrils  by  ammonia,  snuff,  pepper,'  or 
the  point  of  a  needle. 

The  spinal  nerves  must  be  excited  by  forcibly  dashing  cold  water  on  the 
thorax,  the  thighs;  by  tickling  or  stimulating  the  sides,  the  soles  of  the  feet, 
the  verge  of  the  anus. 

What  the  pneumogastric  is,  as  the  exchory  nerve  of  respiration,  under  or- 
dinary circumstances,  the  trifacial  and  the  spinal  nerves  are,  in  cases  of  as- 
phyxia, or  suspended  respiration.  The  means  recommended  for  exciting 
respiration  through  these  excitors,  frequently  induce  a  sudden  act  of  inspira- 
tion, which  proves  the  first  of  a  series,  so  essential  to  animal  life. 

The  important  point  to  be  mentioned,  is,  that  it  is  not  the  mere  application 
of  cold,  but  the  sudden  application  of  cold  to  a  warm  surface,  which  is  the 
effectual  means  of  exciting  respiration.  It  is  the  sudden  alternation*  To 
apply  cold  to  a  cold  surface  would  only  be  to  sink  the  general  powers  of  life. 
The  infant  should  be  kept  warm ;  the  warm  bath  may  be  required ;  and  then 
cold  water  must  be  applied,  in  moderate  quantity,  but  with  force. 

But  if  these  attempts  to  excite  respiration  through  the  trifacial  and  spinal 


1,  we  mast  imitate  this  function,  by  artificially  distending  the  lungs, 

in  the  hope  that  eventually,  it  may  be  excited  through  its  wonted  channel, 
thepneuiuogastric. 

To  effect  this  the  practitioner's  lips  are  to  be  applied  to  those  of  the  infant, 
interposing  a  fold  of  linen,  and  he  is  to  propel  the  air  from  his  chest,  slowly 
and  gradually,  into  that  of  the  infant,  closing  its  nostrils,  and  gently  pressing 
the  trachea  on  the  (esophagus.  The  chest  is  then  to  be  pressed,  to  induce 
a  full  expiration,  and  allowed  to  expand,  so  as,  if  possible,  to  effect  a  degree 
of  inspiration. 

But  it  is  important,  in  doing  this,  that  the  practitioner  himself  should  pre- 
viously make  general  deep  and  rapid  respirations,  and  finally,  a  full  inspiration. 
In  this  manner,  the  air  expelled  from  his  lungs  into  those  of  the  little  patient, 
will  contain  more  oxygen  and  less  carbonic  acid,  and  consequently  be  more 
capable  of  exciting  the  dying  embers  of  life. 

I  base  this  suggesotin  on  an  interesting  communication  by  Dr.  Faraday, , 
in  the  London  and  Edinburgh  Philosophical  Magazine,  vol.  iii.  p.  241,  for 
October  1833,  to  which  I  have  already  referred.  It  is  ascertained  that  res- 
piration may  be  suspended  longer,  as  in  diving,  or  in  experiments,  after  such 
repeated  forced  respirations,  than  in  ordinary  circumstances,  from  the  greater 
purity  of  the  air  in  the  lungs. 

If  all  these  plans  should  be  tried  in  vain,  I  would  strongly  advise  galvanic 
or  electric  shocks,  to  be  passed  from  the  side  of  the  neck  to  the  pit  of  the 
stomach,  or  in  the  course  of  any  of  the  motor  respiratory  nerves,  and  their 
appropriate  muscles.  No  time  should  be  lost  in  sending  for  a  proper  appa- 
ratus; but,  should  the  lapse  of  an  hour,  or  even  more,  take  place  before  it 
can  be  obtained,  still  it  should  be  sent  for  and  tried. 

When  respiration  is  established,  the  face  must  still  be  freely  exposed  to  the 
air,  whilst  the  temperature  of  the  limbs  and  body  is  carefully  sustained. 

In  the  midst  of  these  efforts,  it  should,  in  the  next  place,  be  the  office  of 
two  other  individuals  to  maintain  or  restore  the  temperature  of  the  little  infant, 
joy  gentry  but  constantly  pressing  and  rubbing  its  limbs  between  their  warm 
hands,  passing  them  upwards,  in  the  direction  of  the  venous  circulation. 

An  enema  of  gruel,  at  98°  or  100°,  or  higher,  with  a  little  brandy,  should 
be  administered. 

As  soon  as  possible,  a  little  warm  liquid,  as  barley-water,  at  blood-heat, 
should  be  given  by  means  of  the  proper  bottle,  furnished  with  leather  or  soft 
parchment.  A  tea-spoon  must  not  be  used  for  fear  of  choking.  If  the  in- 
fant draws  the  liquid  through  its  own  lips,  by  its  own  efforts,  there  is  no 
danger. 

Lastly,  these  various  means  should  be  continued  or  repeated  in  the  most 
persevering  manner." 

Medico-Ckirwgical  Review,  Oct.,  1841,  p.  319. 

[It  will  be  noticed  in  this  paper  that  Dr.  Hall  disagrees  in  some  measure 
with  Dr.  Edwards,  of  Paris,  and  Dr.  Scholer,  of  Berlin,  with  respect  to 
keeping  the  surface  warm  or  cold  in  a  state  of  asphyxia.  No  doubt  Dr. 
Hall's  opinion  is  of  the  greatest  weight  in  such  a  matter,  but  still  wo 
think  upon  the  whole  that  facts  go  decidedly  to  prove,  that  a  moderate 
temperature,  that  is  about  60  degrees,  is  much  to  be  preferred  to  one  of 
90  or  100  degrees.] 


10fc-r/UD  OF  THX  TOURNIUUET  TO  RESTRAIN  HAEMORRHAGE  AFTEB 

DELIVERY. 

By  Wm.  Pbxttt,  Eiq.  M.K.C.8. 

[The  late  Mr.  Walford,  teacher  of  midwifery  in  Aldersgate  Street  School, 
was  the  gentleman  who  first  suggested  to  Mr.  Pretty  pressure  by  mean* 
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of  the  tourniquet  to  check  those  fearful  hamofrfc&ge*,  which  bo 
follow  the  birth  of  die  child,  and  separation  of  the  placenta.] 

Mr.  Walford  recommended  the  tourniquet  to  he  made  at  least  double  (he 
size  of  the  one  in  ordinary  use,  with  a  proportionally  wide  band,  and  this 
must  have  obvious  advantages  over  a  smaller  one.  The  one  I  have  hitherto 
used  has  been  taken  from  an  amputating  case.  I  removed  the  pad,  and  by 
increasing  the  length  of  die  fillet  sufficiently  to  encircle  the  hips,  with  this 
and  the  compress  I  have  obtained  a  power  far  exceeding  any  hitherto  obtained 
by  other  means.  I  am  disposed  to  think  the  most  eligible  compress  might 
be  made  of  a  piece  of  cork,  about  an  inch  in  thickness,  covered  with  soft 
leather,  and  shaped  somewhat  to  the  inferior  and  anterior  aspect  of  the  abdo- 
men ;  this  would  be  sufficiently  firm  to  yield  uniform  pressure  over  the  ute- 
rus without  giving  any  pain,  which  I  have  found  the  corners  of  a  book  apt  to 
do ;  or  something  softer  might  be  applied  first  upon  the  body  if  thought  de- 
sirable. Twice  I  have  tried  the  tourniquet  on  the  same  patient  in  flooding 
labours,  with  satisfactory  results.  The  first  time  I  attended  this  patient, 
which  was  of  her  fourth  child,  she  flooded  dreadfully,  and  so  perilous  was 
her  condition  that  I  did  not  think  it  possible  she  could  recover.  The  debi- 
lity, as  usual  in  such  a  case,  was  long  and  continued,  and  so  debilitating  to 
the  poor  mother,  that  to  nurse  the  child  was  out  of  the  question.  When 
called  upon  to  assist  at  her  next  confinement,  I  was  prepared  with  a  tourni- 
quet, and  tr.  secale  cornut.  She  began  to  lose  blood  very  freely  after  the 
birth  of  the  child,  the  placenta  being  detached  and  lying  in  the  vagina.  X 
gave  immediately  a  dose  of  the  secale  cornutum,  and  applied  the  tourniquet,, 
shortly  after  which  I  gently  removed  the  placenta,  and  all  further  haemorr- 
hage was  quickly  restrained  by  increasing  the  pressure ;  fainting  did  not  en- 
sue, and  I  was  relieved  of  all  that  bodily  exertion  which  had  been  so  fati- 
guing to  me  upon  the  former  occasion. 

At  her  subsequent  labour  I  had  to  encounter  the  same  danger  of  flooding, 
which  commenced  as  before,  and  which,  by  the  use  of  the  tourniquet  and, 
compress  alone,  was  most  satisfactorily  suppressed.  This  labour  was  of 
twelve*hours'  duration,  and  the  latter  pains  were  very  severe  ;  its  progress 
was  regular,  and  the  head  of  the  child  gradually  advanced,  and  after  its  ex- 
trusion, several  pains  were  required  to  bring  the  shoulders,  body,  and  hips, 
into  the  world.  The  placenta  was  found  loose  in  the  vagina.  All  this  was 
very  favourable  for  the  non-supervention  of  flooding,  but  it  did  appear ;  and 
at  this  time  I  removed  the  placenta,  which  gave  a  momentary  facility  to  the 
free  discharge  of  blood,  before  I  turned  the  screw .  of  the  tourniquet,  and 
quickly  stopped  all  further  flow.  The  patient  has  made  a  much  better  nurse, 
and  has  been  altogether  stronger  and  better  after  this  confinement  than  any 
former  one,  except  her  first,  which  occurred  in  the  country  about  twelve 
years'eince.  Sleep  soon  followed  the  delivery,  and  I  left  my  patient  with  a 
■oft  compress  and  the  touniquet  upon  the  body  for  two  hours,  wben  I  re- 
turned and  saw  her  placed  comfortably  in  bed.  She  had  not  one  bad  symp- 
tom, nor  yet  an  after  pain,  neither  did  I  give  one  drop  of  laudanum. 

[In  another  part  of  this  interesting  paper  of  Mr.  Pretty's,  he  mentions  a 
singular  case  of  expulsion  of  the  womb  and  its  contents  entire.  He 
says :] 

I  feel  some  desire  to  state,  that  early  in  my  professional  practice,  I  met 
with  rather  an  extraordinary  occurrence,  viz.  the  expulsion  during  the  last 
pains  of  labour  of  the  whole  of  the  uterus  entire-— the  chttd,  pJtcejga,  ajaj 
membranes,  unbroken  upon  the  bed.  At  first  I  was  a  little  astonished,  but 
the  momentary  surprise  yielded  to  my  doing  something  towards  saving  the 
life  of  the  child  ;  I  therefore  immediately  ruptured  Jhe  membranes,  discharg- 
ed the  liquor  amnii,  and  separated  the  infant,  which  soon  began  to  cry,  gnd 
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both  it  and  the  mother  dii  well.  1  tad  been  in  the  house  only  a  very  short 
rime  before  I  wa£  summoned  to  give  this  assistance.  The  labour  was  quick, 
a*d*  took  place  at  the  ftifl  period  of  utero-gestation.  The  mother  had  borne 
one  child  only  before,  which  was  then  twelve  years  old. 

J  [Mr.  Pretty  finishes  his  paper  by  gWing  aa  account  of  rather  a  new  mid- 
ery  tostiament,  the  Whalebone  veotis,  as  follows:] 

In  the  month  of  October  last  year,  I  had  the  pleasure  to  see  the  very  good 
effects  of  a  new  midwifery  instrument,  (the  whalebone  vectis,)  in  the  hands  of 

&  Conquest,  in  a  case  ef  protracted  labour  under  the  cava  of  a  lamented 
id.  A  wtfinan,  tttat.  36,  strong  and  healthy,  in  labour  of  her  first  child, 
went  on  favourably  for  some  hours ;  the  head  presented,  and  the  os  uteri  be- 
came fully  Mated ;  but  notwithstanding  the  pains  were  frequent  and  forcible 
far  several  succeeding  hours;  the  labour  made  no  progress  and  as  various 
means  sad  been  tried,  shch  as  bleeding,  secale  cornutum,  purgatives,  and 
salines,  and  I  think  a  dose  ef  laudanum,  without  any  increased  probability  of 
it  being  soon  brought  to  a  termination,  it  was  decided  in  consultation  that  the 
patient  should  he  delivered  by  the  aid  of  instruments.  The  os  uteri,  I  have 
staled,  was  fairy  dilated;  the  ear  could  be  felt  above  the  brim  of  the  pelvis 
and  to  one  side  of  the  symphysis  pubis;  the  forehead  was  the  presenting 
part,  with  the  face  towards  the  pubis ;  not  much  of  the  head  had  entered  the 
superior  aperture  of  tbe  pelvis,  and  in  the  absence  of  pains  the  finger 
eoulo*  readily  be  passed  round  it;  and  the  vagina  was  so  dilatable 
that  a  smutt  hand  was  easily  passed  within  k.  Dr.  Conquest  consi- 
dered the  situation  of  the  head  too  high  up  for  the  safe  or  favourable  employ- 
ment of  the  fbreeps,  and  that  in  all  probability  we  should  be  obliged  to  resort 
to  the  operation  of  cephalatomia. 

!)r<  CwWfUest  exhibited  to  us  the  whalebone  vectis,  which  he  said  was  the 
invention  of  a  gentleman  whose  name  I  do  not  remember,  but  the  maker's 
name  is  Maw,  of  AMersgate-street.  He  strongly  recommended  it  as  a  safe 
and  useful  instrument,  capable  of  affording  all  the  aid  to  be  obtained  by  the 
forceps  without  increasing  the  danger.  It  is  formed  of  a  thin  loop  of  whale- 
bone aflteed  to  a  handle.  This  instrument  was  passed  over  the  occiput  with 
the  greatest  facility  by  Br.  Conquest,  and  traction  was  made  by  him  and  my- 
self alternately  during  the  presence  of  pains.  After  a  few  efforts  the  head 
deseeuded  a  little ;  by  persevering  in  the  traction  it  was  brought  without  the 
*»  auJetvum,  in  heJf  an  hour  from  the  time  the  instrumental  assistance  com- 
menced. Dr.  Conquest  had  some  reason  to  expect  that,  as  the  occiput  was 
brcmghtdown,  the  face  might  ascend,  but  this  did  not  happen  :  the  instru- 
numtVsing  applied  to  that  part  of  the  occiput  adjoining  the  vertebrae,  trac- 
tion brought  down  the  head  as  it  presented,  face  and  forehead  first.  The 
chfld  was  need,  as  was  exftocted,  no  motion  having  been  perceptible  for  many 
hours,  and  the  patient  had  been  thirty  in  labour.  The  placenta  was  adhe- 
rent to  the  uterus,  and  required  manual  assistance  for  its  removal.  The  re- 
covery of  the  patient  was  perfect  and  uninterrupted.  I  was  much  pleased  to 
see"  the  delivery  effected  so  easily  and -by  such  simple  means,  and  I  cannot  do 
otherwise  than  join  Dr.  Conquest  in  recommending  this  very  valuable  instru- 
ment to  those  of  the  profession  who  may  not  have  seen,  or  heard  of  it. 

Medical  Gazette,  June,  25, 1841,  p.  540. 


atawnas  usb  op  the  actual  cautery  in  procidentia  uteri. 

By  J,  An***  La  wan,  lt\D.,  Swgeoa,  Ofosgow  Sepal  Infantry. 

flfihe  following  is  aCn  interesting  case,  showing  the  efficacy  of  this  valuable 
mne$y  in  procidentia  uteri.    Christion  M'Lean,  *t.  16,  a  eervant,  while 
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carrying  a  heavy  tub,  felt  something  give  way  in  the  pelvis,  and  as  if  die 
vagina  immediately  afterwards  was  unusually  distended.  Some  days 
after  this,  the  uterus  distended  the  vagina,  and  rapidly  descended  so  as 
completely  to  prolapse.  It  could  easily  be  returned  by  pressure,  but 
again  descended  almost  immediately.  She  derived  no  benefit  from  the 
free  application  of  the  nitrate  of  silver,  astringent  injections,  pessaries, 
bandages,  and  the  ordinary  treatment.  Strips  of  the  mucous  membrane 
of  the  vagina  were  dissected  off  from  the  lateral  and  posterior  parts  of 
the  vagina,  without  any  benefit.] 

On  the  2d  of  October,  the  uterus  being  returned,  Weiss'*  three  pronged 
speculum  was  introduced  and  dilated,  and  the  actual  cautery  freely  applied 
to  both  lateral  surfaces  of  the  vagina,  nearly  as  high  as  the  uterus*  The  op- 
eration gave  considerable  pain,  and  was  followed  by  oxiema  of  the  external 
parts,  retention  of  urine,  some  pain  of  abdomen,  and  hysterical  symptoms, 
which  readily  yielded  to  mild  treatment.  She  was  kept  in  the  recumbent 
posture  till  the  13th  of  November,  and  in  the  hospital  till  the  8th  of  Decern- 
ber.  On  the  latter  date  the  following  report  was  entered  in  the  journal. 
"  Not  the  slightest  tendency  to  renewal  of  the  procidentia ;  she  has  no  feel- 
ing of  prolapsus.  Uterus  felt  nearly  in  its  natural  position,  with  a  circular 
contraction  of  the  vagina  a  little  below  os  uteri.  The  contraction  firm,  but 
quite  elastic." 

July  18,  1841. — She  returned  to  the  hospital,  and  the  following  report  was 
taken.  "  Continued  to  do  well  till  ten  days  ago,  when,  after  having  been 
employed  for  two  days  in  the  standing  posture,  used  unwonted  exertion,  and 
afterwards  taking  a  long  walk,  the  prolapsus  returned,  and  is  gradually  in- 
creasing ;  but  the  external  tumour  is  not  yet  nearly  as  large  as  when  she  was 
first  admitted." 

July  25th. — The  actual  cautery  was  applied  in  the  same  manner  as  for- 
merly, and  was  followed  by  die  same  train  of  symptoms,  which  subsided  un- 
der one  bleeding,  aperients,  fomentations,  dec.  She  was  confined  to  the  re- 
cumbent posture  till  the  middle  of  April,  when  she  was  allowed  to  walk,  with 
a  T  bandage,  and  a  compress  on  the  perinsum.  On  the  26th  of  that  month 
she  was  dismissed  cured.  I  have  heard  of  her  within  these  few  days.  She 
remains  free  from  prolapsus,  or  any  tendency  towards  it. 

Remarks.— I  am  not  aware  that  the  actual  cautery  is  in  common  use,  in 
this  country,  as  a  cure  for  procidentia.  The  above  case  appears  to  me  wor- 
thy of  being  recorded,  as  showing  that  it  will  succeed  in  extreme  cases,  after 
the  failure  of  the  more  common  operation  with  the  knife.  In  future  I  should 
prefer  the  cautery,  as  being  rapid  and  easy  of  application,  and  so  far  as  two 
applications  can  prove,  not  followed  by  any  bad  consequences,  and  suc- 
cessful. 

Medical  Gazette,  Aug.  6,  1841,  p.  798. 


106.— ACCIDENTAL  RUPTURE  OF  THE  UTERU8  AND  ESCAPE  07  A 

FCETU8  INTO  THE  ABDOMEN. 

By  Hinrt  K*  Bamdkll,  Esq.  F.&.O.8. 

[Mr.  Randell  relates  the  following  case,  which  needs  no  comment.] 

Mrs.  — ,  of  this  village,  (Acle,)  aetatis  35,  of  pale  aspect,  but  plump  ap- 
pearance, sent  for  me  on  the  evening  of  the  3rd  of  April,  1841,  in  conse- 
quence of  her  having  been  attacked  during  the  day  with  pain  in  the  lower 
and  fore-part  of  the  abdomen,  recurring  at  intervals  of  about  a  quarter  of  an 
hour.  She  stated  that  she  believed  herself  to  be  about  ftfe  months  advanced 
in  pregnancy,  and  had  felt  the  motions  of  the  foetus  about  three  weeks  pre 
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nonary.  Sfce  had  passed  water  repeatedly  since  the  commencement  of  pain* 
but  there  had  been  no  escape  of  any  other  fluid  from  the  vagina.  The  pulse 
was  92 :  tongue  a  little  white,  and  she  was  thirsty.  The  bowels  had  not  been 
relieved  for  three  days,  and  she  was  naturally  very  costive.  While  sitting 
by  her  bed-side  she  experienced  a  recurrence  of  pain ;  and  placing  my  hand 
upon  the  abdomen,  I  felt  immediately  a  decided  uterine  contraction. 

There  was  a  good  deal  of  tenderness  generally  about  the  whole  abdominal 
surface,  which  she  said  she  had  felt  for  some  time.  I  remarked  to  her  also 
the  extreme  enlargement  of  it  for  a  person  no  further  advanced  in  pregnancy 
than  she  had  stated  herself  to  be  :  and  in  reply  she  observed,  that  she  was 
not  exactly  certain,  for  she  had  been  taken  very  unwell  about  six  weeks  pre- 
viously, and  had  been  once  slightly  so  since  that  period,  and  that  ever  since 
the  had  felt  altogether  very  strangely  at  times.  She  was  certain,  however, 
she  had  not  felt  the  child  until  within  the  last  three  weeks,  and  then  but  very 
faintly.  Considering  it  probable  that  premature  labour  was  about  to  com- 
mence, I  merely  ordered  her  to  keep  quiet  in  bed,  and  to  take  an  ounce  of 
castor  oil  immediately ;  and  if  it  did  not  relieve  the  bowels  by  the  morning 
to  repeat  the  dose,  and  likewise  to  foment  the  abdomen  by  warm  moist  flan* 
nels,  and  to  acqaint  me  in  the  event  of  a  recurrence  of  pain. 

[The  patient  continued  after  this,  in  a  variable  state  of  health.  On  the 
10th  she  was  suddenly  seized  with  haemorrhage  from  the  uterus,  accom- 
panied with  occasional  small  grinding  pains,  which  eventually  ceased. 
The  case  is  then  continued  as  follows  :] 

She  continued  in  this  way  without  any  material  alteration  in  her  feelings, 
until  the  20th,  with  the  exception  of  all  loss  of  feeling  respecting  the  foetus, 
since  the  last  attack  of  haemorrhage,  and  that  the  abdomen  appeared  to  be 
more  relaxed  and  flabby.  The  foetus,  too,  which  if  possible,  was  to  be  more 
distinctly  felt  than  ever,  she  remarked,  appeared  to  settle  or  gravitate  to  the 
most  depending  part,  according  to  whichever  side  she  rested  upon ;  although 
its  principal  situation  was  still  on  the  right  side  of  the  umbilicus,  and  a.  tittle 
above  it.  On  the  morning  of  this  day,  however,  (20th),  she  had  been  at- 
tacked with  small  grinding  pains,  and  had  passed  a  few  coagula,  mixed  with 
what  appeared  to  be  portions  of  deciduous  membrane.  I  therefore  made  an 
examination  per  vaginum,  and  for  the  first  time  felt  the  os  tinea)  relaxed  and 
dilated  to  the  extent  of  a  crown-piece,  and  its  mouth  occupied  by  a  coagu- 
lum.  On  removing  this,  and  introducing  the  index  within  its  cavity,  I  felt, 
although  scarcely  within  touch,  something  like  the  head  of  a  foetus.  I 
therefore  directed  her  to  keep  very  quiet,  to  take  only  broth  and  gruel  alter- 
nately, in  order  to  support  her  strength,  and  to  acquaint  me  as  soon  as  the 
pains  began  to  increase.  I  heard  no  more  from  her  until  six  in  the  evening, 
when,  on  my  return  from  visiting  my  other  patients,  I  found  they  had  twice 
sent  for  me. 

On  examination  at  this  time,  I  found  the  os  uteri  two  thirds  dilated,  the 
festal  head  presenting,  and  just  dipping  below  the  superior  margin  of  the 
pelvis,  and  that  there  had  been  a  constant  draining  of  arterial  coloured  blood 
during  the  day.  The  pulse,  however,  was  good,  she  had  taken  a  good  deal 
of  nourishment,  and  had  not  once  complained  of  feeling  faint.  As  the  pains 
appeared  tolerably  efficient,  I  suffered  her  to  go  on  without  rendering  her 
anymore  than  the  ordinary  assistance ;  but  after  waiting  three  quarters  of  an 
hour,  finding  the  head  made  no  progress,  and  that  the  pains  also  began  to 
flag,  I  gently  introduced  the  vectis,  and  speedily  extracted  the  foetus,  which 
appeared  to  have  attained  the  age  of  seven  months.  But  little  contraction  of 
the  uterus  followed,  although  I  gave  her  (as  is  my  usual  custom),  35  drops 
of  laudanum,  and  half  an  ounce  of  brandy,  in  a  wine  glassful  of  cold  or  tepid 
water,  and  made  use  of  pressure  and  friction  with  my  hand  on  the  abdomen 
for  twenty  minutes  or  longer.    On  doing  so,  however,  I  still  felt  the  fortusia 


the  abdomen  as  plainly  as  ever,  only  that  it  now  aptoeatee'  So  hana  stu^i  a  tit- 
tle lower  down ;  and  thinking  it  just  possible  that  the  parietee  of  the  uterus 
might  be  so  extraordinarily  thin,  in  this  case,  as  to  deceive  me  as  to  its  being 
extra-uterine  (although  I  believe  I  could  still  plainly  distinguish  the  uterus 
by  itself  in  the  hypogastric  region,  only  more  contracted  than  before),  I  de- 
termined, as  there  were  no  urgent  symptoms,  to  wait  a  little  previous  to  my 
attempting  to  extract  the  placenta,  as  is  usual  with  me  at  the  expiration  of 
this  portion  of  time  from  delivery.  No  flooding,  or  any  other  untoward 
symptom  succeeding,  I  waited  for  an  hour  and  three  quarters,  when*  for  the 
first  time  since  the  birth  of  the  foetus,  she  suffered  a  alight  pains  this  was 
soon  followed  by  others,  and  by  gentle  flooding.  I  immediately  introduced 
my  fingers  as  high  as  I  could  reach,  and  felt  nothing  but  the  placenta.  I 
then  gently  introduced  the  left  hand  into  the  uterus,  and  still  no  uncus  was  to 
be  felt. 

Having  satisfied  myself,  therefore,  that  the  other  child  was  not  in  the  cav- 
ity of  the  uterus,  I  proceeded  at  onoe  to  extract  the  placenta,  which  I  found 
partially  adherent  to  the  fundus  uteri ;  and  on  separating  it  carefully  with  my 
nails  throughout  its  whole  extent,  I  found  a  portion  of  it  elongated,  and 
stretched  towards  the  upper  and  back  part  of  the  left  side  of  the  uterus.  On 
tracing  this  elongated  portion  very  carefully,  I  found  that  it  perforated  the 
uterus  at  this  part,  by  means  of  what  appeared  to  my  touch  a  somewhat 
narrow,  irregularly  oval  sort  of  opening,  the  edges  of  which  felt  contracted 
and  tense,  and  which  was  barely  sufficient  to  admit  the  index  more  than  half 
way,  and  beyond  which  I  could  feel  nothing  but  what  I  imagined  to  be  soft- 
ened placenta.  I  therefore  detached  this  elongated  portion  of  placenta,  winch 
readily  gave  way  on  slight  stretching,  and  removed  the  whole.  The  contrac- 
tion of  the  uterus  followed  the  immediate  withdrawal  of  the  hand,  and  coo» 

*  sequently  there  was  no  further  haemorrhage. 

I  immediately  placed  my  hand  upon  the  naked  abdomen,  and  could  now 
distinctly  feel  the  empty  and  contracted  uterus ;  the  foetus  before  mentioned 
in  nearly  the  same  situation :  and  above  the  situation  of  the  iliac  fossa  in  the 
left  side,  another  substance,  which  gave  the  idea,  from  its  irregularity,  &c. 
of  another  foetus;  but  this,  of  course,  was  doubtful,  as  I  could  not  clearly 
define  it.  The  case,  however,  was  now  perfectly  clear  to  my  own  mind,  viz. 
that  she  had  sustained,  by  some  means  or  other,  a  rupture  of  the  uterus,  and 
that  the  fostus  or  foetuses  had  escaped  from  the  uterus  into  the  abdominal 
cavity,  whilst  one,  and  most  likely  that  which  happened  to  be  most  iaferiorly 
situated,  had  remained.  Or  it  might  be  that  the  retained  one  had  pursued 
its  proper  course,  whilst  the  other  or  others  had  escaped  from  the  fallopian 
tube  at  the  first  into  the  abdomen,  if  at  least  such  a  case  be  possible.  Upon 
inquiry,  however,  subsequently,  I  learned  that  about  six  weeks  prior  to  this 
period,  she  was  one  day  in  the  act  of  pumping  from  a  pump,  the  handle  of 
which  was  suspended  higher  than  usual,  and  that  consequently,  she  had 
been  obliged  to  use  considerable  exertion  in  order  to  raise  the  water;  and, 

-  whilst  doing  so  she  experienced  a  very  strange  sensation  in  her  abdomen, 
accompanied  with  fainting,  which  obliged  her  instantly  to  come  in  and  lie 
down  on  the  bed.  Very  soon  after,  she  was  taken  unwell,  with  a  good  deal 
of  pain  and  soreness,  and  that  these  symptoms  continued  with  very  little  va- 
riation for  nearly  a  week,  and  obliged  her,  from  the.  excessive  feeling  of  weak- 
ness they  induced,  to  keep  her  bed  nearly  all  that  time.  After  keeping  per- 
fectly still,  however,  for  the  period  I  have  mentioned,  and  taking  a  little  cas- 
tor oil  occasionally,  she  began  to  mend,  although  she  had  not, felt  so  strong 
ever  since  as  she  had  done  before,  and  found  herself  incapable  of  the  least 
exertion.     Such  was  the  account  she  gave  me. 

Having  gently  supported  the  abdomen  with  a  broad  bandage,  I  directed 
her  to  be  placed  in  bed,  and  the  most  perfect  quietude  enjoined.    At  the  end 

.  of  an  hour,  I  again  visited  her,  and  found  her  as  comfortable  as  could  be  ex- 
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pbetett.  No  #Mtag'W> supervened,  there  had  been  but  very  alight  pain, 
and*  she  4ee^^  exposed-  CD  bo  anected  by  the  opiate*  I  therefore  left  her 
for  the  night,  desiring  I  might  immediately  be  sent  for  if  any  chaage  arose 
14  the  symptom*. 

21st.— I  visited  her  aft  half  peat  six,  and  found  she  had  slept  only  half  an> 
hour.  She  had  felt  but  very  little  pain,  but  cosaplained  of  very  great  ex- 
haustion, and  cold  ofammy  perspirations.  Pulse  13%  and  feeble:  no  haem- 
orrhage, however,  but  a  very  copious  discharge  of  highly  offensive  watery 
fluid.  There  was  but  very  little  tenderness"  of  the  abdomen,  and  on  examine 
atron,  the  uterfys  ebuld  be  felt  'firmly  contracted,  juet  above  the  pubes,  and' 
the  two  other  fbtutfe*  aa  plainly  as  before.    Ho  urine  had  been  passed1. 

I  ordered  her  to  take  a  fourth  part  of  the  following  mixture  every  four. 
hours. 

Ammon.  Suhc.  3ij>;  Tinct.  Cinch.  Co.,  Tinct..Hyoscy.  aa.  3rj.; 
Misi  Camph.  5VJ-  ft-  txu&t. 

At  the  end  of  a  week  from  delivery,  I  again  carefully  examined  the  abdo- 
men externally,  and  now,  as  plainly  as  ever,  felt  the  foetus  in  the  hypogastric 
region;  the  presence  of  a  second  foetus  was,  however,  no  longer  clearly  to 
be  delected.  The  lpchial  discharge,  though  irregular,  still  continued,  but 
was  .leas  foetid,  and  the  general  health  was  rapidly  improving. 

May  27th.— From  the.  last  date  to  the  present  period  she  has  been  pro- 
gressively improving  and  gaining  strength. 

August  7th.— Up  to  the  present  she  has  continued  as  well  as  might  be  ex- 
pected. She  still  retains  a  more  than  usually  blanched  countenance,  and  is 
incapable  of  much  exertion,  although  she  walks  out  a  short  distance  when- 
ever the  state  of  the  weather  and  roads  permit.  The  catamenia  have  return- 
ed, and  are  regular. 

Medical  Gazette,  Oct  1, 1841,  p.  45—49. 


107.-SUP*OSED  MEN8TRUATION  DURING  GESTATION,  AND 
AMENORRHEA  IN  THE  INTERVALS. 

Br.  Meurer  has  recorded  an  example  of  this  in  a  woman  aHat.  97,  preg- 
when  he  wrote,  for  the  fourth  time.  She  always  has  had  her  menses 
regularly  during  pregnancy,  and  only  during  that  time.  They  come  on 
without  any  illness;  and  she  has  always  borne  healthy  children  at  the  full 
period.  While  unmarried,  and  except  during  pregnancy,  she  never  men- 
struated, but  she  was  never  unwell  from  it.  Her  general  appearance  is 
rather  masculine ;  it  appears,  therefore,  that  in  her  as  in  all  viragos,  the 
sexual  functions  require  a  powerful  excitant,  such  as  pregnancy,  to  cause 
them  to  be  energetically  performed.  The  menstruation  appearing  in  such  a 
person  during  pregnancy  may  be  regarded  as  a  wise  effort  of  nature  to  relieve 
the  local  fulness  of  the  sexual  organs,  which  might  prove  injurious. 

Medical  Gazette,  Nov.  1840,  and  American  Journal  of  Medical  8demce»t 

April,  1841,  p.  494. 


108.— ABSENCE  OF  THE  UTERUS. 
By  E.  P.  Bkpnstt,  M.D.»of  Danbnry,  Connecticut. 

In  December,  1833, 1  was  called  upon  to  prescribe  for  Miss  — — ,  a  young 
lady  of  about  18  years  of  age,  for  retention  of  the  catamenia.  She  had  su£ 
fered  regularly  every  month,  for  the  last  two  years,  the  usual  symptoms  of 
indisposition  attendant  upon  menstruation.  She  was*  well  formed,  of  good 
stature,  with  well  developed  breasts.    T  prescribed  for  a  tang*  of  time  .at* 
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im]  remedies  in  such  case*,  but  contrary  to  my  egpeclasiona,  without  the 
least  benefit.  Her  general  health  was  improved,  but  the  menses  did  not  ap- 
pear. The  obstinacy  of  the  caae  led  me  to  suspect  organic  obstruction.  I 
mentioned  this  to  her  friends,  and  proposed  an  examination,  to  which  she 
finally  consented.  The  external  organs  of  generation  were  perfectly  devel- 
oped in  every  respect,  and  perfectly  natural.  Upon  introducing  my  finger 
into  the  vagina,  I  found  that  this  canal  terminated  in  a  cul-de-sac,  at  the 
distance  of  two  inches  from  the  os  externum.  It  did  not  appear  like  a  mem- 
brane stretched  across  this  canal,  but  like  a  complete  obliteration  of  it. 
There  was  no  indication  of  any  accumulation  of  menstrual  fluid  behind  it, 
although  there  was  a  slight  enlargement  of  the  abdomen.  I  introduced  a 
common  lancet  into  this  substance  the  length  of  the  blade,  but  it  penetrated 
into  no  cavity ;  the  hemorrhage  was  considerable,  and  as  I  had  had  no  ex- 
perience in  such  cases*  I  desisted  from  doing  any  thing  more.  Soon  after 
this  my  patient  married,  and  I  lost  sight  of  her  for  several  years.  In  Au- 
gust 1840,  she  again  applied  to  me  for  relief.  She  stated  that  she  had  enjoy- 
ed poor  health  generally,  but  occasionally  she  had  had  monthly  periodical 
discharges  of  blood  per  anum,  which  relieved  her,  but  of  late  they  had  entire- 
ly ceased.  I  examined  her  again,  and  found  her  in  exactly  the  same  con- 
dition as  before  marriage,  only  the  finger  could  be  introduced  a  little  farther 
by  carrying  the  obstruction  before  it.  I  then  introduced  a  finger  into  the  rec- 
tum, and  a  silver  catheter  into  the  bladder,  and  searched  for  a  uterus,  but 
could  detect  nothing  of  the  kind,  my  finger  coming  in  contact  with  the  cath- 
eter, as  in  the  male  subject.  In  consequence  of  the  discharges  from  the  rec- 
tum, I  thought  there  might  possibly  be  a  communication  between  the  uterus 
and  rectum,  but  I  could  detect  none.  I  accordingly  concluded  that  the  ute- 
rus did  not. exist,  and  the  developement  of  the  external  organs  and  breasts, 
and  the  presence  of  venereal  desires  were  produced  by  the  ovaries  alone.  I 
stated  to  her  and  her  husband  my  views  of  her  situation,  explaining  the  dan- 
gers, difficulties,  and  the  uncertainty  of  an  operation,  and  dissuaded  her  from 
having  any  thing  done.  In  a  few  days  her  husband  called  upon  me,  and  said 
that  she  was  resolved  upon  an  operation,  be  the  consequences  what  they 
might.  In  compliance  with  her  earnest  desire,  but  contrary  to  my  own 
judgment,  I  proceeded  to  operate,  assisted  by  my  kind  and  judicious  friend. 
Dr.  A.  L.  Williams,  of  Brookfield.  I  placed  her  upon  the  edge  of  a  bed 
with  her  feet  upon  two  chairs,  her  knees  supported  by  assistants.  I  then 
introduced  a  silver  speculum  of  three-fourths  of  an  inch  in  diameter,  with 
some  difficulty,  (as  the  vagina  was  quite  narrow,)  then  with  the  aid  of  a 
strong  light  I  proceeded  to  make  an  incision  with  a  scalpel,  which  I  had  pre- 
viously prepared,  by  making  a  cutting  edge  upon  the  end.  The  substance 
was  very  dense  and  firm,  and  required  considerable  force  to  push  the  knife 
onward,  which  I  did  in  a  very  cautious  manner,  until  I  had  made  an  incision 
large  enough  to  admit  the  point  of  the  index  finger ;  then  with  a  finger  in 
the  incision  and  one  in  the  rectum,  I  examined  to  see  where  I  was.  I  then 
withdrew  my  finger  from  the  rectum,  and  by  moving  the  catheter  in  the  blad- 
der, found  that  as  yet  I  was  going  correctly.  In  this  way,  by  cutting,  tear- 
ing, dilating,  and  examining,  I  proceeded  on  until  I  had  penetrated  about  three 
inches  into  this  substance,  when  the  knife  appeared  to  enter  a  cavity.  I  sus- 
pected at  once  that  I  had  entered  the  cavity  of  the  abdomen,  but  upon  intro- 
ducing a  male  silver  catheter,  straightened  for  the  purpose,  I  found  that  it 
stopped  abruptly  after  entering  about  six  or  seven  inches  from  the  externa] 
orifice.  Considerable  haemorrhage  followed,  and  she  complained  of  severe 
pain  in  the  bowels  and  loins.  I  introduced  my  finger,  which  passed  readily 
Up  the  whole  length,  but  could  detect  no  uterus.  I  introduced  a  gum  elastic 
tube,  the  size  of  the  ring  finger,  six  or  seven  inches;  put  her  to  bed,  and  gave 
a  pill  of  opium  and  calomel.  She  wore  this  tube  for  six  weeks,  during  which 
it  was  taken  out  several  times,  and  an  endeavour  to  introduce  a  largei 


one  made,  but  tint  was  impossible.  So  graat  was  the  tendenc y  to  contnc- 
tion,  that  if  the  tube  was  left  out  for  two  or  three  hours,  it  was  very  difficult 
to  introduce  it  again.  She  suffered  much  from  pain  and  inflammation  in  the 
bowels,  haying  several  attacks,  which  were  relieved  by  venesection,  calomel, 
and  opium.  At  the  end  of  six  weeks  she  discontinued  the  tube,  and  the  in- 
cision soon  closed,  so  that  she  is  now  in  the  same  condition  as  before  the 
operation. 
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THE  ADVANTAGE  OF  KEEPING  THE  UMBILICAL  COED 
WHOLE  FOR  BOMB  SHORT  TIME  AFTER  BERTH. 

By  M.  BAUDCLooauB. 

In  ail  cases  where  the  infant  is  born  weakly  or  in  a  state  of  asphyxia,  M. 
Baudelocque  recommends  not  to  cut  the  umbilical  cord  for  some  time  at 
least  alter  birth.  He  relates  that  since  he  has  followed  the  opinions  of 
Saaelhe,  Levret,  Chaussier,  &c,  on  this  subject,  he  has  not  lost  a  single 
case,  although  when  born  the  child  might  be  in  a  state  of  pretty  complete 
asphyxia  or  apoplexy.  He  states  that,  though  a  child  be  born  in  an  apo- 
pletic  or  asphyxiated  state,  the  circulation  still  continues  through  the  um- 
bilical vein,  even  though  the  umbilical  arteries  should  have  ceased  to  beat, 
and  that  premature  section  of  the  umbilical  cord  takes  away  one  of  the 
to  its  revival. 

Edinburgh  Med.  and  Surgical  Journal,  Oct.   19il,p.  MS 


110— PARTUBITION  WITHOUT  CONSCIOUSNESS. 

By  T.  E.  Rawson,  Esq.,  Kegworfh,  Leicestershire.  , 

(The  following  case  is  interesting  in  a  medico-legal  point  of  view,  and 
ought  to  be  known  by  every  practitioner,  especially  as  the  opinions  of 
most  eminent  accoucheurs  are  of  a  contrary  nature.  Mr.  Rawson  was 
called  to  this  case  immediately  on  the  waters  being  discharged.  No 
pain  was  present,  and  she  was  asleep  on  his  arrival.] 

On  examination  I  found  the  os  uteri  dilated,  and  the  head  presenting. 
The  child  was  slowly  and  unintermittmgly,  but  forcibly,  expelled.  She  be- 
trayed no  symptoms  of  uneasiness  whatever,  and  though  I  watched  her  coun- 
tenance, she  did  not  exhibit  the  least  consciousness  of  the  child's  expulsion, 
but  expressed  her  surprise  on  seeing  it.  The  child  was  strong  and  lively, 
and,  with  the  mother,  did  well.  The  mother  was  about  two-and-twenty, 
short,  plethoric,  and  healthy.  She  was  strictly  respectable,  and  had  been 
married  full  ten  months ;  indeed,  she  could  have  no  motive  whatever  for 
disguising  her  feelings. 

I  conceive  the  above  case  is  interesting  in  a  medico-legal  point  of  view. 
Dr.  Montgomery  doubts  the  possibility  o?  such  an  occurrence,  "  excepting 
under  peculiar  circumstances,  certainly  not  in  a  first  drfwery."— (Dr.  M.'s 
"  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy.")  In  Beck's 
"  Medical  Jurisprudence"  it  is  said  that  "  the  possibility  of  a  woman  being 
delivered  without  being  conscious  of  it  is  disbelieved,  excepting  same  extract* 
dinary  and  striking  cause  intervene.*9  But  if  such  a  circumstance  can  happen, 
with  *  first  child,  it  must  have  its  full  weight  in  cases  of  infanticide. 

London  Lancet,  Nop.  87, 1841,  p.  9*£    - 
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ANATOMY,  MfY«fOL06Y,  AND  PATHOLOGt. 


Ill— ON  TM£  MGNI*ICA*idlt  AJTC  ftffclft  CJf*  f  ft*  *0ttft*£ 

onicnAViDifi 

By  ft.  Wbitri,  M.D. 

fit  Ms  seldom  if  ever  been  asked  Why  to  tfce're  such  a  tingalar  feftMfce 
in  the  circulation  of  the  ISVer  from  the  ornmary  toed*  or  the  chvaAainsaY 
iii  general.  The  carbon  from  the  lungs,  the  hire  from  the  liver,  anal 
azote  from  the  kidneys,  in  the  fbrm  of  urea,  nrast  all  naeeetarity  he 
eliminated  from  the  blood  in  order  to  preserve  fr  in  its  purity*  and  they 
are  all  products  from  the  wonderful  laboratory  which  nature  hat-  eata* 
blishetf  in  the  living  system:  and  there  is  no  sufficient  reason  f«*  warn* 
posing  that  the  blood  from  the  intestines  eotttiiiafe  mete  of  the  etemeatn 
of  bile  than  that  from  other  sources.  It  moreover  hamfens  tbat  *cen> 
sjonaUy  the  portal  system  is  found  absent  and  yet  bile  has  caauftttuad  to 
be  secreted.  This  is  a  positive  proof1  that  the  portal  system  is  not  abso- 
lutely necessary  for  the  elimination  of  bile.] 

When  we  look  beyond  the  two  higher  classes  in  the  animal  kingdom, 
mammalia  and  birfs*  we  mrd  an  Important  exmsroa  of  the  plan  of  circula- 
tion, which,  among  them,  we  see  limited  to  the  liver;  reptiles  and  fishes 
have  actually  a  portal  system  of  the  kidneys,  as  welt  as  a  portal  system  of  the 
liver.  In  fishes,  the  veins  which  return  the  blood  from  the  tail,  and  frenueat- 
ly  some  of  the  internal  abdominal  organs,  such  as  the  ovaries,  or  rest**,  and 
tie  swimming  bladder,  unite  into  a  trunk,  or  trunks,  which,  instead  of  filling 
into  the  abdominal  cava,  proceed  to  the  kidneys,  and'thete  undergo  distribu- 
tion, from  stems  to  branches  and  capillaries,  precisely  as  the  Vena  petHe  is 
distributed  to  the  liver  ih  quadrupeds  and  man.  In  reptiles  there  is  also  a 
renal  as  well  as  a  hepatic  portal  system,  the  veins  which  are  ramified  through 
the  kidneys  in  this  class  collecting  their  blood  from  the  tail,  hinder  e*tremi- 
tietv  and  abdominal  parietes.  It  was  even  supposed  by  Jacobson  of  Copen- 
hagen* Who  first  called  attention  to  the  peculiar  distribution  of  the  veins  to. 
the  kidneys  which  has  just  been  indicated,  that  the  same  thing  existed  in 
birds ;  bait  this  was  an  error ;  there  is  no  renal  portal  system  in  birds,  al- 
though there  is  an  evident  approxnaation  to  it ;  for  the  vessels  which  return 
the  blood  from  the  tail,  legs,  &c,  of  birds,  form  two  large  trunks  which  pass 
over  the  kidneys  and  receive  oontritattions  from  them  in  their  course  to  join 
the  portal  system.  And  this,  by  the  way,  is  another  argument  in  favour  of 
die  view  (hat  it  is  of  no  moment  whence  the  blood  is  derived  which  feeds 
the  liver ;  had  the  bleed,  which  comes  from  the  legs  and  tails  of  birds,  not 
been  fitted  to  yield  the  etamefits  of  bile  to  the  peculiar  elective  force  olT  the 
liver,  rtwouk}  not  have  £cme  to  be  subjected  to  the  action  of  the  organ.  What 
then  is  the  reason  of  the  portal  system,  whether  of  the  liver  or  of  the  kid- 
ney, among  animals  ?  It  appears  to  me  obvious.  It  is  a  contrivance-~a  most 
mamhraMc  contri'oance—lo  economise  arterial  blood. 

Of  all  the  matters  which  are  evolved  in  the  course  of  the  vital  acts  by 
which  the  body  is  maintained  in  its  integrity,  and  by  which  its  various  won- 
derful attributes  are  manifested,  no  one  appears  to  be  so  decidedly  a  poison 
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earbonv  h  i«  on  this  ac«)omit  that  tfao  Mtitfi  q»m»  «f  the  circulating 
fluid  is  sent,  in  all  the  higher  animals,  through  a  special  apparatus,  in  which 
the  free,  or  superfluous  carbon  is  literally  burned  out,  before  the  blood  is  fit- 
ted for  re-distribution  to  the  system  at  large.  Urea  and  bile,  other  products 
of  the  chemistry  of  the  living  body,  are  not  so  deleterious  as  carbon;  had 
they  been  so,  the  whole  mass  of  circulating  fluid  must  have  been  sent  through 
the  kidneys  and  the  liver  just  as  it  is  through  the  lungs*  Only  a  pan  of  the 
blood  requires  to  be  subjected  to  the  action  of  these  organs  in  order  ts>  be 
maintained  in  sufficient  purity  for  even  the  most  important  ends  in  the 
economy. 

In  the  higher  classes  of  animals,  the  kidneys  are  not  of  such  magnitude, 
hut  that  they  can  be  fed  with  arterial  blood  without  detriment  to  the  rest  of 
the  body,— the  quantity  that  must  be  subject  to  their  action,  in  order  that 
the  amount  of  urea,  salts,  &c,  mingled  with  the  general  circulating  mass, 
may  be  kept  within  due  bounds,  is  not  more  flfcan  can  be  afforded.  But  the 
supply  of  so  large  a  viscus  as  the  liver  with  arterial  blood,  for  a  purpose  which, 
however  important  in  itself,  is  still  only  secondary,  would  have  been  a  serious 
matter,  and  would  have  implied  an  increase  in  the  pulmonary  system  espe- 
cially, to  an  extent  that  must  have  been  felt  as  inconvenient.  Had  the  liver 
been  furnished  with  arterial  blood,  as  the  means  of  affording  bile,  it  must 
obviously  have  had  a  vessel  sent  to  it  of  a  calibre  equal  to  the  sum  of  the 
vessels  whose  contents  are  finally  collected  into  the  portal  vein.  Nature 
goes  to  work  more  economically ;  she  first  uses  the  blood  of  the^seat  abdo- 
minal arteries  to  vitalise  the  viscera,  and  then  gathering  this  into  a  common 
trunk,  she  sends  it  to  minister  to  the  function  of  the  liverv— this  blood  at  a 
vivifying  fluid  is  exhausted  for  the  time,  but  it  will  etitl  yield  the  elements  of 
bile  if  subjected  to  the  elective  affinity  of  the  liver*  The  whole  system  of 
the  liver  is,  in  fact,  calculated  upon  economic  principles;  the  btie  is  neees- 
sary  to  the  completion  of  the  process  of  digestion,  and,  at  the  same  tune,  it 
contains  principles  which,  if  retained,  prove  poisonous. 

If  we  observe  this  husbandry  of  arterial  blood  in  the  higher  animals,  among 
which  the  respiratory  system  is  so  largely  developed,  we  might,  a  priori* 
have  expected  an  extension  of  the  plan  in  inferior  grades  of  creation,  where 
the  pulmonic  system  degenerates  notably.  And,  accordingly,  we  l)ave  seen 
that,  in  reptiles,  where  the  lungs  become  cellular  sacs,  and  among  fishes, 
where  they  are  replaced  by  gills,  not  only  is  the  bile,  but  the  urine  also,  ela- 
borated from  venous  blood.  The  small  quantity  of  arterial  blood  sent  to  the 
liver,  in  all  classes,  by  the  hepatic  artery,  and  to  the  Sidneys,  in  reptiles  and 
fishes,  by  the  emulgents,  is  not  to  supply  the  pabulum  of  their  special  secre- 
tions, but  to  the  end  that  they  may  be  vivified  and  nourished  like  every  other 
part  of  the  organism  to  which  they  belong. 

To  ask  whether  secretion  can  take  place  from  venous  blood  or  not,  there- 
fore seems  to  me  a  most  puerile  question.  Had  not  secretion  been  destined 
to  take  place  from  the  blood  of  the  vena  portarum,  nature  would  not  have 
been  at  the  pains  to  distribute  it  through  the  liver,— the  peculiar  arrange- 
ment is  already  an  answer  to  the  question ;  the  end  of  it  is,  as  I  have  said, 
to  economise  arterial  blood. 

London  and  Edin.  Monthly  Journal  of  Medical  Science,  Sep.  18fl,  p.  698. 


US.— ON  THE  CONNECTION  BETWJMBN  MALARIA  AND  THE  aVOV- 

TANEOUS  EVOLUTION  OF  SULPHURETTED  HYDROGEN 

FROM  DIFFERENT  LOCALITIES. 

By  Professor  Daniiix,  King's  College,  London. 

[It  has  long  been  known  as  a  fact,  but  never  sattfactorily  accounted  for* 
that  when  ships  navigated  certain  seas  and  estuaries,  their  copper  shea* 
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thing  became  unusually  inured,  apparently  by  «om*  chemical 
poenHon-~but  for  some  time  this  was  not  even  suspected;  and  an  actum 
was  in  one  instance  brought  by  certain  merchants  against  the  company 
which  coppered  their  Teasel,  on  account  of  the  supposed  badness  of  the 
article ;  and  the  verdict  was  against  the  defendants.  This  decomposi- 
tion is  found  to  take  place  only  or  in  a  great  degree  in  certain  localities 
where  the  sulphates*  as  those  contained  in  the  sea  water,  act  on  dead 
vegetable  matter,  giving  rise  as  will  be  seen,  to  the  evolution  of  sulphur- 
etted hydrogen. 

The  Lords  of  the  Admiralty  first  directed  the  attention  of  Professor  Dan- 
1  iell  to  the  examination  of  certain  waters  of  the  ocean-,  in  which  their 
ships  had  been  injured.  The  first  water  which  he  examined  was  from 
the  river  at  Sierra  Leone,  taken  at  three  miles  from  the  mouth.  Upon 
drawing  the  cork  there  was  a  powerful  smell  of  sulphuretted  hydrogen, 
which  he  at  first  thought  to  have  been  generated  from  some  change  which 
had  taken  place  in  the  water  after  it  had  been  bottled,  from  the  decom- 
position of  some  animal  or  vegetable  substance,  but  he  found  this  to 
have  been  impossible,  as  the  whole  sediment  did  not  exceed  half  a  grain. 

Sulphuretted  hydrogen  is  found  in  the  waters  of  Harrogate,  and  Aix-la- 
Chapelle,  as  well  as  in  the  estuaries  of  large  rivers,  and  immense  tracts 
of  ocean.  In  the  ocean  it  is  found  on  the  western  coast  of  Africa  alone, 
through  an  extent  of  more  than  16  degrees  of  latitude,  and  reaching  in 
places  forty  miles  seawards,  making  altogether  an  area  of  40,000  square 
miles  in  extent. 

The  idea  of  the  origin  of  this  sulphuretted  hydrogen  was  first  suggested 

to  Professor  DanieH  by  a  memoir  of  Dr.  Malcolmson,  who  speculates 

*  upon  the  origin  of  sulphuretted  hydrogen  in  the  saline  lakes  of  different 

parts  of  the  world,  being  "  the  decomposition  of  the  sulphates  in  the 

'•  waters  by  the  carbonaceous  matter  of  vegetables."  Professor  Darnell 
tested  this  hypothesis  by  the  following  experiments :] 

On  the  2nd  of  November,  1840, 1  placed  a  quantity  of  newly-fallen  leaves 
in  three  glass  jars  capable  of  holding  about  a  gallon  and  a  half  of  water. 

No.  1.  Upon  the  first  I  poured  about  a  gallon  of  New  River  water. 

No.  2.  Upon  the  second  I  poured  about  the  same  quantity  of  the  same 
water,  in  which  three  ounces  of  common  salt  had  been  dissolved. 

No.  3.  Upon  the  third,  the  same  quantity  of  water,  in  which  three  ounces 
of  crystallized  sulphate  of  soda  had  been  dissolved. 

The  three  jars  were  then  placed  in  a  warm  chamber,  the  temperature  of 
which  varied  from  about  70*  to  110°,  and  the  water  was  filled  up  from  time 
to  time,  as  it  evaporated,  and  the  mixture  well  stirred. 

Upon  examining  them  on  the  5th  of  February  1841,  (  hree  months,)  the 
following  was  found  to  be  the  state  of  the  jars : 

No.  1  had  a  very  disagreeable  odour,  but  produced  no  change  whatever 
upon  paper  soaked  in  the  acetate  of  lead. 

No.  2  was  perfectly  sweet,  and  possessed,  indeed,  a  rather  agreeable 
odour.    It  produced  no  effect,  of  course,  upon  the  test  p  .per. 

No.  3  had  a  most  insupportable  sickening  odour,  mu .  li  worse  than  that 
of  pure  sulphuretted  hydrogen,  and  instantly  blackened  paper  soaked  in  ace- 
tate of  lead,  throwing  down  sulphuret  of  lead  with  a  metallic  lustre. 

Medical  Gazette,  JtUy,  16, 1841,  p.  671. 

[Professor  Daniell  then  goes  on  to  say :] 

The  analysis  of  sea  water, i  generally,  and  these  analyses  in  particular,  show 
that  a  large  proportion  of  sulphates  is  always  present  in  them,  and  there  is 
no  doubt  that  extensive  mud-banks  must  be  formed  at  the  mouths  of  the  Af- 
rican riven,  within  the  tropics,  consisting  chiefly  of  vegetable  detritus,  in  the 
•met  state  which  is  meat  favourable  for  this  action. 


But  now  a  much  rime  important  and  isfterestibg  ouestiso  dun  that  of  the 
preservation  of  the  copper  sheathing  of  shipsibrees  itself  upon  oui  attention* 
end  that  is,  whether  the  existence  of  this  deleter ions  gas  in  the  atmosphere, 
which  mast  necessarily  aeccompany  its  solution  in  the  waters,  may  not  be 
connected  with  that  awful  miasma  which  has  hitherto  proved  so  fatal  to  the 
explorers  and  settlers  of  the  deadly  shores  of  Africa ;  and  whether,  if  so, 
science  may  not  suggest  something  to  palliate  an  evil  which  is  so  deadfully 
•ppoeed  to  the  progress  of  civiksation  of  those  parts. 

When  this  matter  was  first  brought  under  my  consideration,  I  was  surpris- 
ed that  the  nauseous  smell  which  must  necessarily  be  evolved  from  water 
impregnated  with  this  gas,  at  so  high  a  temperature  as  that  of  the  equinoc- 
tial regions,  had  not  been  noticed.  I  have  in  consequence  turned  to  some  of 
the  accounts  of  the  late  travels  in  Africa,  to  seek  for  evidence  upon  the  sub- 
ject :  and  m  die  narrative  of  an  expedition  into  the  interior  of  Africa,  by  the 
river  Niger,  by  Macgregor  Laird  and  R.  A.  B.  Oldfield,  I  found  the  follow- 
ing important  observations  :— 

44  The  principal  predisposing  causes  of  the  awful  mortality,  were  in  my 
opinion  the  sudden  change  from  the  open  sea  to  a  narrow  and  winding  river, 
the  want  of  the  sea  breeze,  and  the  prevalence  of  the  deadly  miasma,  to 
which  we  were,  nightly  exposed  from  the  surrounding  swamps.  -  The  horrid 
sickemmg  stench  of  this  miasma  must  be  experienced  to  be  conceived :  no  des- 
cription of  it  can  convey  to  the  mind  the  wretched  sensation  that  is  felt  for 
some  time  before  and  after  daybreak.  In  those  accursed  swamps,  one  is  op- 
pressed not  only  bodily  but  mentally  with  an  indescribable  feeling  of  heavi- 
ness, languor,  nausea,  and  disgust,  which  requires  a  considerable  effort  to 
shake  off." 

Now,  these  observations  are  made  in  the  very  locality  from  which  some 
of  the  first  waters  which  I  examined  were  taken,  and  nothing  more  is  wanting 
to  identify  the  cause  of  the  rapid  decay  of  the  ship's  copper  with  that  of  the . 
mortality  of  the  climate. 

It  has  been  experimentally  found,  that  so  small  a  mixture  as  a  fifteen-hun- 
dredth part  of  sulphuretted  hydrogen  in  the  atmosphere,  acts  as  a  direct 
poison  upon  small  animal*,  and  the  sensations  of  langour  and  nausea  describ- 
ed by  Mr.  Laird,  are  exactly  those  which  have  been  experienced  by  persons 
who  have  been  exposed  to  the  deleterious  influence  in  small  quantities. 

The  symptoms,  in  cases  where  this  gas  is  breathed  in  a  state  of  concentra- 
tion, well  known  to  medical  men,  are  sudden  weakness,  and  all  the  signs  of 
asphyxia :  the  individual  becomes  suddenly  weak  and  insensible  :  falls  down, 
and  almost  immediately  expires.  When  the  exposure  has  been  too  slight  to 
cause  serious  mischief,  the  individual  is  affected  with  sickness,  colic,  imper- 
fectly defined  pains  in  the  chest,  and  lethargy. 

The  close  investigation  which  I  have  since  given  to  the  subject,  more  and 
more  convince  me  that  the  worst  cases  of  malaria  are  generally  connected 
with  the  presence  of  sulphuretted  hydrogen. 

There  is  a  paper  in  the  twenty-ninth  volume  of  the  AnnaUs  de  Chunie,  p. 
225,  by  Signor  Gaetano  Giorgini,  which  offers  the  strongest  possible  confir- 
mation of  my  opinion. 

44  The  observation  of  Signor  Giorgini  has  been  drawn  to  the  state  of  the 
atmosphere  in  the  neighbourhood  ox  certain  marshes  on  the  borders  of  the 
Mediterranean ;  and  by  reference  to  historical  data,  and  various  documents, 
he  has  proved  the  great  importance  which  attaches  to  the  circumstance  of 
their  being,  at  times,  in  communication  with  the  sea,  so  fs  to  have  a  mixture 
formed  between  their  waters  and  that  of  the  sea.  Both  ancient  and  modern 
authors  have  announced  the  fatal  effects  produced  in  the  neighbourhood  of 
marshes  by  such  mixture,  and  a  local  belief  of  the  same  thing  is  very  com- 
mon and  strong. 

On  the  south  of  the  Ligurisn  Apennines,  is  a  marshy  shore,  bounded  on  the 


w&tt*t*m*htofy**M*h*mriu**4<>nito*  ssxtfh  by  dw  itfur  84*- 
cnto,  and  oft1  the  uotdi  by  the  river  Frigido,  a  ufcrrant  oointneuttinx;.  a*  dm 
foe*  of  the  Appenines,in  the  stttte  if  Msssa  di  Carrara,  rinixMngflnreuo*  four 
miles  e*er  the  land,  and  then  failintt  into  the  sea.  The  plum  ia  from  two*  to 
four  ntles  Vide,  and  is  traversed  bya  few  short  torrents  or  stream ;  amoog 
these  are  the  rivers  Camaiore  and  Pie'tra  Santa,  whieh  divide  the  plain  nfcttr 
three  separate  basins.  The  rain  and1  spring  waters  which  flow  into  the  thane 
basins  mentioned,  are  slowly  discharged  inte  the  sea  by  natural  or  aillftiiii 
canah),  penetrating  the  san&banksv  winch  exist  on  the  seaside. 

The  level  of  these  stagnant  waters  is1  between  that  of  nidi  and  low  w&ter  hi 
the  neighbouring  sea ;  there  being  bat  little  difference  between1  tfcena  tunr 
points  in  this  part  of  the  Mediterranean.  In  this  state  of  things',  foiuanriyv 
when  the  waters  of  the  sea  rose  from  any  orrcunsstanee  (sinless  the  waters  of 
the  marshes  were  very  high,)  they  used  to  return  up  the  ditches,  fill  the 
basins,  and  mandate  the  country  to  the  foot  of  the  mountains ;  and  with  a 
north-west  wind,  the  waves  used  to  penetrate  with  force  to  the  intetior.  Th* 
mttture  of  fresh  and  sah  water  thus  farmed,  and  which,  ta  summer,  was 
rarely  changed,  became  corrupt,  and-  spread  infection  ewer  the  neighbeuilmod 
of  the  most  destructive  kind. 

In  this  way  the  effects  of  the  malaria  were  reproduced  annuafiy  m  the1 
neighbouring  country,  with  aH  their  peculiar  horrors :  die  population,  though 
small,  presented1  feeble  infants  and  diseased  men,  old  age  being  unknown 
there.  All  attempts  to  avoid  the  scourge,  by  living  on  the  him,'  at  in  (fee 
interior,  and  frequenting  die  plain  when  the  business  of  cultivation  essential^ 
ly  required  It,  were  in  vain ;  they  fell  victims  to  the  extensive  influence ;  and 
such  being  the  effects  upon  inhabitants  of  the  country,  much  more  rapidly 
did  a  stratfger  suffer  from  the  deleterious  atmosphere ;  one  single  night,  in 
the  months  of  August  and  September,  causing  inevitable  death  to  the  incau- 
tious traveller  who  should  stay  so  long  in  this  infested  country. 

Such  was  the  state  of  things  until  1741.  Previous  to  that  tithe;  Gemifc- 
nano  RondelK;  fiustachio  Manfred!,  and  Bernardino  Zendroni,  had  succes- 
sively insisted  upon  die  necessity  of  excluding  the  sea  from  these  inurshea ; 
and,  in  1740-41,  a  sluice,  with  folding  doors,  competent  to  give  exiftuton  to 
the  waters  of  the  marsh,  but  prevent  the  sea  from  entering,  was  constructed 
at  the  mouth  of  the  Burlamacca.  The  most  complete  and  unexpected  suc- 
cess immediately  followed  upon,  and  has  continued  with  this  Work.  The 
year  after  its  completion  there  were  no  appearances  of  the  terrible  maladies 
winch  previously  appeared  every  tear.  The  inhabitants  soon  recovered 
health,  and  the  land  being  very  fertile,  the  population  rapidly  increased;  ami' 
is  increasing  at  this  moment.  Viareggio  has  become  a  considerable  town, 
and  so  completely  has  all  suspicion  of  its  insalubrity  disappeared;  drat  die 
first  families  of  the  chy  of  Lucca  have  fbr  yeare  built  their  summer  seats 
there.  Notwithstanding  the  success  of  the  precaution*  taken  at  this  part  of 
the  coast,  the  neighbouring  parts  were  lorig  left  a  prey  to  the  destroying  iti 
finance  of  the  mixed  marsh-waters ;  arid  the  inhabitants  arotmd  the  basins 
of  M otrone  and  Perotto  were  not  considered  until  the  year  1804.  In  the 
years  1609, 1810, 1811,  similar  means  were  taken,  with  the  beet  exacts  th  din 
inhabitants  of  Montignosso  and  the  vicinity ;  and,  in  1619,  a  sluice  was  con- 
structed on  the  Cinquale,  which  perfected  the  aiiangements  in  this  MM*  and 
made  a  large  portion  of  country  equally  healthy  with  Vlaregrf*.  Te  eofo- 
plete  the  arrangement,  it  was  now  only  required  to  guard  tfcgnudhtis  of  Mot- 
rone  and  Tonfalo  with  sluices ;  the  former  was  finished  in  1819,  and  the  lat- 
ter in  1821.  Since  that  time  the  diseases  of  malaria  have  ceased  so1  ebtlretf 
at  all  points,  drat  no  other  dangers  are  now  incurred  regarding  the  inaatttbri- 
ty  of  the  atmosphere  than  such  as  may  arise  from  neglect  of  these  etaices,1 
which  the  inhabitants  of  the  country  should  regard  as  their  palladium." 

«tay  not  the  jungle  fever  in  India  depend  for  much  bf  its  mefiguity  upon 


Ifce  aajl  ill  inauy  .parts  abounds  not  only  with  the  nitrates 
t,<but  tb«  sulpnates  of  soxja  and  magnesia;  these  become 
daw*  dry  the  periodical  rains,  and  mingling  with  the  decaying  leaves, 
sua!  reaction  4afce*  place. 

To  bang  *be  tiuatter  nearer  home.  Is  it  impossible  that  the  minor  insalu- 
brity of  parts  of  our  own  coast,  such  as  that  of  £ssex,  may  have  some  refer- 
estffe  Sp  the  same  aqsw  anting  ip  minor  degrees  ?  tfhe  mud  of  the  river 
IJtrames  may  surely  produce  the  same  decompositions  of  the  sulphates  in  the 
jtea  water  as  that  wjjuch  we  have  traced  in  other  places.  I  find  that  there  is 
a  jprevalent  idea,  wpich  deserves  investigation,  that  the  ships  in  the  Medway 
.are  liable  to  greater  waste  of  their  copper  than  those  at  Woolwich,  or  other 
places  on  the  Thames. 

By  the  kindness  of  Sir  Isambard  Brunei,  I  have  been  favoured  with  the 
'particular*  of  a  very  remaekable  phenomenon  of  this  kind,  which  attended 
the  progress  of  she  ^haates  Tunnel,  ana  which  proved  a  great  annoyance, 
and  was  the-  cause  of  great  sufieiing  to  some  of  the  workmen.  This  was  the 
^vohttton  of  great  quantities  of  oasfcusctted  hydrogen  mixed  with  sulphuret- 
ted fydrogen  gases.  la  1=837  the  smell  was  <extrwneiy  foetid.  "  It  frequent- 
fy  rushed  out  from  between  the  small  boards  of  the  ahieJd,  used  to  scour  the 
ground  with  great  force,  bursting  into  .a  flame,  which  .sometimes  extended 
aver  some  feet,  and  was  generally  aoeompaaied  by  a  loud  roaring  or  pissing 
noise." 

4*d  here  again  it  may 'be  asked,  as  srith  segued  to, the  injurious  effects  of 
eulpLgrcttcd  hydrogen  uponthe  oopper  of  ships,  ean  science  indicate  a  rem- 
edy, as  well  us  point  to  the  omotoe  efZthe  disease  ?  And  again  I  would  repty, 
that  by  fietrnishmg  an  easy  method  of  detecting  the  eyit  she  furnishes  ysu 
with  timely  warning  to  fly  tern  the  infected  .region*.  No  vessel  should  oe 
allowed  to  cast  anchor  or  linger  in  sulphuretted  .waters-  But  if  paramount 
duty  should  oppose  itself  to  such  a  course,  we  have  a  certain  remedy  to  .pro- 
pose. You  have  seen  how  instantly  chlorine  destroys  the  gas.  Chlorine  and 
sulphuretted  hydrogen  cannot  co-exist  together.  Plentiful  fumigations  of 
chlorine  would  therefore  infallibly  prevent  the  deleterious  effects ;  and  tne 
antidote  is  at  once  cheap,  and  incapable,  under  proper,  management,  to  pro- 
duce any  injurious  effects  to  couatetbalanee  its  advantages. 

Gazette,  Jufy  93,  1841,  p.  7P0—7Q3. 


(The  above  interesting  opinions  appear  to  have  been  some  time  since  an- 
ticipated hy  Dr.  Robert  Hamilton,  of  Lyme  Regis,  the  author  of  a  pam- 
phlst, published  in  1793,  on  the  marsh  remittent  fever.  This  fact  is 
ppjamun^ated  by  Dr.  England,  of  Wisbech,  who  gives  the  following 
quotations  from  this  pamphlet  of  Dr.  Hamilton :] 

"  The  remittent  fever  is  the  same  disease  every  where  in  the  nejgtybpur- 
ml  of  low  swampy  or  marshy  grounds,  which  are  subject  to  be  overflowed 
rbfrthe  fieahtts  after  great  rains,  or  to  be  covered  occasionally  by  inundations 
Jhm  ifc  sea."  In  allusion  \o  the  undrained  state  of  marsh  rand  and  the  Bed- 
rfcrd  level  at  that  period,  be  says,  "  The  banks  in  those  places  near  the  sea 
are  subject  to  be  broken  by  the  impelling  force  of  high  tides,  accompanied 
with  strong  gales  of  wind ;  and  those  in  the  inland  parts  of  the  country  are 
fishfe  to  breaches  from  the  Weight  of  water  after  great  rata*.  The  jganda- 
tions  from  the  sea  ate  generally  followed  by  worse  consequences,  in, respect 
to  health,  than  these  from  the  fresh  water.  If  they  extend  far,  they  cover 
much  low  pwmiJulBd^^Itivation,  and  fill  many  ditches,  which  in  .many 
situations,  cannot  be  drained  by  ejry  other  means  than  evaporation  by  the  brat 
of  the  sun.  ITeaa^fisht  left  upon  the  <>v*wftswsd  laad^bwjoine  putrid^,  aiKi  am- 
tnal  and  vegetable  fife  destroyed  by  salt  water,  in  the  various  insects*  reptiles, 
and  smaller  order  of  animals,  and  the  different  vegetable  productions  w^uch 
happen  to  be  covered  by  it}  asrita^afosmataaujicftmast  arise  from  such 
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an  accumulation  of  putrefaction  produce  the  front  kind  of  remittent  teveivV 
After  one  of  the  eruptions  of  the  sea,  he  observes,  "The  stench  of  the  ex- 
halations arising  from  the  corrupted  stagnant  water,  and  putrid  ha)£dried 
mud  or  ooze,  was  most  intolerably  offensive ;  the  effluvia  was  almost  sutflb- 
cating ;  and  it  was  almost  impossible  to  avoid  a  nausea,  a  languor,  and  a  con- 
stant spitting,  whilst  within  their  influence." 

Medical  Gazette,  Aug.  18,  1841,  p.  990. 

(We  will  likewise  here  give  the  opinions  of  Br.  James  B.  Allan,  which 
may  be  seen  in  a  most  interesting  paper  which  he  has  lately  published. 
It  is  remarkable  how  nearly  this  gentleman  agrees  in  opinion  as  to  the 
apparently  true  cause.  His  paper  is  "  On  some  of  the  Predominant 
Diseases  of  the  African  Islands."    Speaking  of  the  Comoros  he  says :] 

Looking  on  its  high  and  ragged  peaks  stretching  from  end  to  end,  a  medi- 
cal visitor  would  be  suspicious  of  its  salubrity  on  approaching,  and  still  more 
on  landing.  Ravines,  opening  to  the  sea,  cleave  the  whole  country  into  hills 
and  valleys.  Some  of  the  former  are  of  surmountable  ascent,  others  are  a  thou- 
sand and  more  feet  in  perpendicular  height,  having  streams  of  water  gush- 
ing over  them.  The  valleys,  composed  of  alluvial  soil,  are  thickly  wooded, 
while  the  hills,  formed  of  a  stiff  clay,  based  on  granite  and  greenstone,  are 
covered  with  grass  up  to  their  necks  and  rocky  summits,  which  are  only  dis- 
cernible here  and  there  over  a  dense  forest.  The  change  produced  by  such 
an  elevated  vegetation  as  this  on  the  state  of  the  surrounding  atmosphere, 
would,  on  a  comparison  with  different  results  in  other  islands  over  the  globe, 
form  a  subject  of  no  mean  interest  Here,  however,  such  an  inquiry  would 
be  out  of  place ;  and  noting  only  that  the  effects  of  this  difference  are,  as 
already  mentioned,  rams  during  the  whole  year,  causing  in  the  heated  val- 
leys an  endless  growth  and  decay  of  vegetable  matter,  we  shall  pass  on  to 
Zanzibar.  This  island  is  apparently  not  a  thousand  feet  high.  Low  and 
swampy  along  the  coasts,  encircled  by  extensive  coral  reefs,  and  many  low, 
flat  jungly  islets,  it  is  also  wooded  throughout.  Except  in  the  neighbour- 
hood of  tne  town,  where  there  are  some  sand  banks,  no  soil  nor  rocks  were 
seen  to  interrupt  the  layer  of  rich  black  loam  that  spreads  over  the  country, 
producing  every  tropical  plant,  particularly  those  of  the  palm  tribe,  in  great 
abundance.  Constantly  subject,  like  most  low  lands  bordering  on  die  equa- 
tor, to  alternate  rains  and  calms,  it  is,  moreover,  submerged  by  the  tides  in 
many  places,  although  these  in  such  low  latitudes  rise  only  six  or  eight  feet. 
Thus  differing  from  Johanna  as  much  in  formation,  and  nearly  every  exter- 
nal character,  as  in  position,  yet  it  is  governed  by  similar  physical  changes, 
peculiarly  adapted  for  the  same  rapid  advancement  of  decomposition  of  vege- 
tation, and  so  far  developing  the  same  exciting  cause  of  disease  in  common 
with  the  next  country  to  be  considered— Madagascar. 

[Here  we  have  rapid  and  extraordinary  decomposition  of  vegetable  mauler 
in  proximity  to  the  ocean, — "it  is  submerged  by  the  tides  in  many 
places."  The  wood  in  some  of  the  bogs  is  so  dense  down  to  the  brink 
of  the  ocean  that  landing  is  almost  impossible—*4  the  rankness  of  vege- 
tation is  almost  incredible."] 

No  land  could  be  better  adapted  for  retaining  moisture,  or  for  the  speedy 
growth  and  equally  quick  putrefaction  of  the  herbage  it  bore ;  and  according- 
ly in  the  months  of  December,  January,  and  February,  the  general  surface 
was  a  green  putrid  pulp.  On  going  out  before  sunrise,  the  atmosphere  was, 
as  in  the  jungles  of  India,  like  the  smoke  from  gunpowder,  and  in  the  inter- 
vals of  sunshine  the  same  sickening  vapour,  could  be^seen  rising  from  the 
earth  like  a  white  cloud.  Perhaps  in  this  atmosphere  was  suspended  the 
great  remote  cause  offerer;  at  any  rate,  from  April  to  November,  no  such 
atmosphere  was  perceptible,  and  people  calculate  then  on  health,  with  at 
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certainty ,  as  in  the  most  wl;  olesome  climates  of  the  world. 
10  decayed  vegetable  effluvium,  »h;  re  was  another  not  unworthy  of  notice. 
From  about  ten  miles  south  of  JL'oint  Rafallo,  runs  out  one  of  those  great 
coral  reefs  which  everywhere  surround  the  coast,  forming  safe  and  extensive 
harbours.  At  the  time  of  the  rains,  the  curious  inhabitants  of  the  coral  were 
observed  to  be  liable  to  as  burred  life  and  death  as  the  vegetable  kingdom. 
On  the  ebbing  of  the  tide,  this  extensive  animal  surface  was  in  a  great  meas- 
ure left  dry  and  exposed  to  the  sun's  rays ;  and  although  the  shore  was  near- 
ly a  mile  distant,  yet  the  odour  given  on  was  disgusting  in  the  extreme. 

[Here  we  have  similar  facts  to  those  related  by  Professor  Daniel].  The 
overgrown  vegetable  matter,  the  anhbal  matter,  and  the  disgusting  odour 
which  evidently  resulted  from  the  evolution  of  sulphuretted  hydrogen  as 
before  related.  When  the  marsh  remittent  fever  commenced,  the  pa- 
tient felt  "  nausea,  languor,  inquietude,  yawning,  chilliness,  and  thirst. 
Shortly  the  nausea  disappeared,  but  the  other  symptoms  became  con- 
founded with  heaviness  of  inspiration,  a  sense  of  tightness  over  the  cheat, 
head-ache,  and  intolerance  of  light,  pain  along  the  spine,  especially  in 
die  lumbar  region,  and  an  uneasiness,  amounting  to  pain,  throughout 
the  whole  frame,  which  the  most  enduring  tried  in  vain  to  sooth  by  con- 
stant change  of  posture,  &c."  The  mortality  was  dreadful.  In  Bud- 
deram  300  out  of  1100  native  soldiers  died.  In  the  French  garrison  the 
mortality  was  one-third  of  the  whole  :  "  not  ten  per  cent,  of  those  at- 
tacked recovered."  The  following  circumstance  also  confirms  what 
Professor  Daniell  advances  with  respect  to  the  poison  not  crossing 
water:] 

It  is  deserving  of  notice,  that  all  who  slept  on  board  ship  escaped :  every 
victim  seen  or  heard  of,  had  passed  one  night  on  shore ;  and  no  instance  of 
recovery  was  known  in  those  who  were  taken  on  board  affected.  The  writer 
had  a  vessel  of  one  hundred  tons  moored  within  the  reef  at  Foul  Point  un- 
der his  charge,  mainly  for  the  purpose  of  protection  from  sickness.  Such 
as  remained  in  her  all  night  were  quite  healthy ;  but  not  one  slept  on  shore 
with  impunity.  The  same  occurred  every  where  else.  There  is,  however, 
a  fact  still  more  worth  mentioning :  no  man  labouring  under  any  form  of 
dysentery  or  diarrhoea  was  attacked.  This  was  first  observed  at  Johanna,  in 
May,  1833.  Two  dysenteric  seamen  were  encamped  on  shore,  and  three 
healthy  men,  envying  their  inactive  life,  escaped  from  the  ship,  and  together 
with  some  men  from  an  American  ship,  slept  two  or  three  nights  in  the  tent. 
The  consequence  was,  that  all  died  of  remittent,  except  the  two  former. 
Several  other  instances  were  subsequently  mentioned ;  and  at  St.  Mary's,  ex- 
emptions of  the  same  kind  were  quite  common. 

Lffudomand  Edinburgh  Monthly  Journal  of  Medical  Science,  Aug.,  1641,  p.  548—591. 

[Another  singular  fact  mentioned  by  Dr.  Allan  is  that  at  Port  Lewis  a 
land  breeze  prevails  uninterruptedly  for  ten  months  in  the  year,  and 
during  that  time  intermittent  fever  is  seldom  seen :— but  with  the  com- 
mencement of  the  breeze  from  the  sea  to  the  town,  the  intermittent  fe- 
ver commences  and  prevails  so  long  as  the  sea  breeze  continues.  The 
I  remittent  fever  above  described  baffled  all  the  medical  men.  The  inter- 
mittents  were  more  successfully  treated  with  large  doses  of  sulphate  of 
quinine,  from  20  to  25  grains  at  once.  The  first  dose  wonld  produce  a 
glow  of  heat  over  the  whole  frame,  palpitation,  throbbing  of  the  carotid 
and  temporal  arteries,  suffusion  of  the  conjunctiva,  and  giddiness.  In 
an  hour  or  so  this  ended  in  profuse  perspiration  and  sleep.  During  the 
intermission  another  dose  was  given,  which  in  the  double  tertian  always 
prevented  the  second  day's  attack.  This  medicine  was  continued  with  wine 
every  six  or  eight  hours,  and  generally  succeded  in  checking  the  disease.] 
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113— OUTLINE  OF  A  FHILOflOlffiCAL  HIBTOltY  OF  THB  BBMOIXJe 

TIVB  FUNCTION. 

By  W.  B.  Cabfzntzr,  M.D.,  BrUtoL 

[We  extract  the  following  paper  verbatim,  as  a  condensation  of  k  would 
be  difficult] 

1.  In  the  Red  Snow,  and  other  simple  cellular  plants,  (among  which  we 
may  now  reckon  the  Torula  Cereviriii  or  yeast-fungus)  each  cell  reproduces 
the  species  by  bursting,  so  as  to  liberate  the  reproductive  granules  which  it 
contains.  These  granules  I  regard  as  equivalent  to  those  which  compose 
the  nucleus  or  cytoblaM  of  other  cells ;  and  this,«o  far  from  fnMffltng  its  func- 
tions in  the  production  of  the  original  cell,  (as  Sohleiden-  supposes)  I  believe, 
with  Dr.  Barry,  to  resohre  itself  into  the  germs  of  new  cells  subsequently 
formed  within  it.  The  only  difference,  then,  between  a  reproductive  ct\\  and 
the  ordinary  cells,  where  these  are  distinct  (as  in  all  but  the  lowest  Crypto- 
gamia)  is,  that  in  the  former,  the  granular  germs  are  diffused  through  the 
whole  cavity,  and  are  developed,  when  liberated  from  it  by  the  rupture  of  the 
vesicle;  whilst  in  the  latter,  they  are  generally  (by  no  means  universally) 
concentrated  in  one  spot,  forming  the  neuclus  or  cytoblast. 

2.  When  any  of  the  germs  of  the  higher  Alga,  the  Lichens,  or  the  He- 
patios  deveiope  themselves,  the  process  simply  consists  in  the  formation  of  a 
primary  cell,  from  which  others  are  subsequently  evolved ;  at  first  linearly, 
as  in  the  Confervas,  afterwards  in  the  form  of  a  flat  membranous  expansion, 
which,  in  terrestrial  plants,  absorbs  from  the  earth  by  its  lower  surface,  and 
respires,  exhales,  Ace.,  by  the  upper ;  and  this  first-formed  frondose  expan- 
sion remains  as  the  permanent  form  of  the  plant. 

3.  The  germs  of  the  Ferns,  equally  unassisted  in  their  early  development, 
also  evolve  themselves  into  a  linear,  and  afterwards  into  a  membranous  ex- 
pansion of  cells ;  but  all  the  peripheral  portion  of  this  is  temporary,  serving 
as  a  cotyledon ;  it  is  from  the  central  portion,  that  the  permanent  structure 
is  evolved  ;  and  the  primary  frond,  having  fulfilled  its  temporary  office  of  ab- 
sorption, respiration,  &c,  decays  away  like  a  cotyledon. 

4.  In  the  Flowering  plant,  the  cell  germs  produced  in  the  pollen-grain  are 
received  into  an  ovule,  and  furnished  with  nutriment  already  prepared ;  but 
the  nisus  of  development  remains  the  same.  The  first  tendency  is,  here 
also,  to  the  formation  of  a  membranous  expansion, — the  cotyledon,  which 
Absorbs,  more  or  less  completely,  the  albumen  of  the  seed ;  it  is  from  the 
centre  of  this  that  the  permanent  structures  take  their  origin  ;  and  having 
performed  its  temporary  function  of  absorbing  and  assimilating  nutriment  for 
the  embryo,  it  decays  away. 

5.  In  the  Animal  kingdom,  there  is  now  good  reason  to  believe,  that  when- 
ever separate  germs  are  formed,  they  are  received  into  ova,  as  in  phaneroga- 
mic plants ;  spermatozoa  and  ova  having  been  traced  as  low  as  the  polypes. 
But  the  comparison  between  the  modes  of  development,  holds  good  to  a  re- 
markable extent.  From  Dr.  Barry's  observations  I  think  it  may  be  inferred 
that  in  all  instances,  the  ovum  receives  its  real  germ  from  the  spermatozoon, 
just  as  the  ovule  from  the  pollen-grain  in  plants.  The  spermatozoon  I  con- 
sider as  nothing  more  than  a  long  cell,  endowed  with  the  same  kind  of  power 
of  movement,  which  cilia,  oscillatoria,  &c.»  possess,  and  this  for  the  purpose 
of  finding  its  way  into  the  ovum;  a  process  analagous.to  the  insinuation  of 
the  pollen-tube  in  plants.  Each  spermatozoon  I  should  regard  as  analogous 
to  the  whole  pollen-grain  of  plants,  being  ejected  from  the  male  organs  upon 
the  female ;  and  the  only  difference  consists  in  the  mode  in  which  its  con- 
tained germs  get  access  tp  the  ovule. 

6.  The  first  process  of  development  is  the  formation  of  a  mass  of  cells, 
which  jpoon  spread  put  into  a  .meVntapnoua  expansion,— the  germinal  mm* 
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krone.  Thie  is  not  fiat,  however,  but  spherical,  so  as  to  inclose  the  albu- 
men. .The  common  opinion  is,  that  the  layers  extend  from  the  cicatrical* 
oyer  the  Whole  yolk,  and  at  last  meet  so  as  to  envelope  it.  From  Dr.  Bar- 
ry's observations,  however,  it  appears  that  the  germinal  mass  sends  forth 
hollow  process,  which  gradually  absorbs  the  albumen  into  its  cavity,  and  to 
rains  the  Opposite  Buiface  of  the  yolk-bag. 

Loud,  and  Edin,  Monthly  Journal  of  Medical  Science,  8tp.  XML,  p.  MS. 


lll-POISONING  BT  ABSHNIC. 

t£The  medical  and  scientific  world  of  Paris  has  been  for  some  months  in  a 
continued  state  of  excitement  with  respect  to  the  above  subject,  occa- 
sioned in  the  first  place  by  certain  views  advanced  by  M.  Orfila.  We 
shall  attesapt  to  give  the  most  important  points  on  which  the  contest  hat 
turned.) 

Bf .  Orfila  advanced,  in  what  he  considers  as  a  new  toxicologic*]  system 
the  met  that  arsenic  maybe  taken  into  the  stomach,  and  produce  death,  with-* 
out  any  remaining  in  that  organ  after  death,  the  poison  having  been  absorb 
ed  into  the  system  and  deposited  in  the  tissues ;  and  that  there  is  a  peculiai 
teadenqy  to  pass  off  arsenic  by  the  urinary  excretion.  Acting  on  this  fact, 
he  in  several  cases  of  medico-legal  investigation  used  the  whole  of  the  tis- 
sues, submitting  them  to  certain  processes  of  decoction,  evaporation,  and 
incineration,  in  order  to  collect  and  detect  the  arsenic  pervading  the  whole 
system.  He  likewise  stated,  that  he  had  detected  arsenic  in  the  bones  of 
persons  who  were  known  not  to  have  taken  this  poison,  he  considers  it  m 
universally  present  in  certain  structures,  and  gives  it  the  name  of  normal 
areenic. 

Statements  having  such  a  direct  bearing  on  subjects  of  such  awful  impos- 
tance,  it  was  not  to  be  expected,  would  be  received  without  any  examination. 
ThdAcademie  des  Science*  appointed  a  commission  to  investigate  the  subject. 
M.  M.  Flaudin  and  Danger  were  the  reporters;  they  advanced  the  following 
mete  in  opposition  to  M.  Orfila's  statement. 

1st.  That  animals  poisoned  with  a  large  dose  of  arsenic,  or  acutely,  do  not 
urinate- 

2nd.  That  when  they  do  urinate,  as  after  a  weak  dote,  their  urine  dot*  not 
contain  any  arsenic. 

3d.  That  there  are  generally  produced,  during  the  operation  recommended 
by  M  Orfila,  false  stains  of  sulphite  and  phosphite  of  ammonia.  That  Cheat 
present  physical  and  chemical  properties  so  similar  to  those  possessed  by  tfca 
tme  arsenical  stains,  as  to  mislead  even  skilful  experimenters. 

4tb.  That  there  is  no  such  thing  as  normal  arsenic,  M.  Orfila  having  bean 
deceived  by  these  false  amine. 

fithv  That  if  the  evaporated  residuum  were  deflagrated  with  nitrate  of  po- 
tash, (aa  practiced  by  M.  Orfila,)  the  arsenic  might  be  evaporated,  s£d  tin* 
encase  detection.  * 

This  report  being  received  by  the  Academic  des  Sciences,  prooHieedaareet 
sensation,  as  attacking  .the  opinions  of  a  toxioologist  so  renowned  aa  Orfila, 
whose  statements  had  been  acted  on  in  several  delicate  cases  m  the  courts  of 
law. 

The  Academe  <U  Medicine,  in  which  M.  Orfila  possesses  greater  dkeet 
iniaence,  aOpsinted  a  commission  to  examine  the  contradictory  statements. 
These  are  the  conclusions  of  their  report  :— 

1st.  That  annuals  do  urinate  after  a  large  dose  of  arsenic. 
.  .2d.  Ttot  the  fate  stains  mentioned !*&«(• #•  Ftandin  and  Sanger  ava  not 


146  JJEUTOMY,  P,HYfiIOLOGY, . 

»  ■ 

,  nenexally  produced ;  these  gentlemen  haying  always  failed  ^  probating 
before  the  eyes  of  the  commission. 

3d.  That  these  false  stains  when  produced,  are  very  readily  distinguished 
.from  true  arsenical  stains  by  the  following  characters :  The  arsenical  stains 
are  brown,  and  glisten  brilliantly ;  the  false  stains  are  dull.  The  arsenical 
stains  are  soluble  in  cold  nitric  acid,  the  false  require  boiling ;  the  arsenical 
stains  produce  with  nitrate  of  silver  a  brick-red  colour,  while  die  false  stains 
give  a  yellow  tinge. 

4th.  That  the  existence  of  normal  arsenic  is  now  questioned  by  M.  Orfila 
himself. 

5th.  That  carbonization  of  the  residuum  after  evaporation  by  means  of 
sulphuric  acid  (used  by  M.M.  F  land  in  and  Danger)  is  preferable  to  deflagra- 
tion by  nitrate  of  potash  used  by  M.  Orfila.  But  that  it  is  requisite  to  as- 
certain that  the  sulphuric  acid  used  contains  no  arsenic. 

*  '  6th.  That  the  instrument  recommended  by  M.  Orfila  is  at  the  same  time  the 
-  -  simplest  and  most  effective,  viz :  Marsh's  Apparatus,  modified  by  a  length- 

•  ened  bent  tube  in  the  middle  of  which  is  placed  a  piece  of  asbestos,  under 
which  is  placed  a  spirit  lamp.  The  arseniuretted  hydrogen  is  decomposed 
by  the  caloric  and  asbestos,  a  ring  there  formed,  and  the  hydrogen  escapes 

.  pure,  and  should  be  burnt  in  contact  with  a  cold  condensing  surface  to  retain 
the  arsenic  if  any  escapes. 

[Though  not  expressed  in  the  words  of  the  report,  such  are  the  important 
toxicological  principles  which  we  have  condensed  from  the  several  length- 
ened and  stormy  discussions  which  have  taken  place  in  the  Academic.] 

Bulletin  de  tAcademie  de  Mededne 


115.— SUBCUTANEOUS  OPERATION  IN  CASES  OP  HERNIA. 

By  M.  Gusrin,  and  M.  Bouchit. 

M.  Guerin  presented  to  the  Academie  de  Medecine  of  Paris,  Sept.  98,  a 
patient  on  whom  he  had  operated  July  11th,  for  old  inguinal  hernia,  by  the 
subcutaneous  method.  He  stated  that  the  patient  presented  himself  at  the 
hospital  with  two  inguinal  hernias  "  of  some  standing,  perfectly  reducible, 
and  easily  retained  by  means  of  a  truss."  The  operation  was  as  fellow* : 
'  The  hernia  being  reduced,  and  the  patient  placed  in  the  usual  position,  with 
his  thighs  separated  and  semi-flexed,  I  raised  a  transverse  fold  of  the  skin  of 

*  die  groin,  pubis,  and  root  of  the  scrotum,  and  drew  it  from  below  upwards  to 

*  a  level  with  the  orifice  of  the  inguinal  canal.    At  the  base  of  tms  fold  I 
'  plunged  a  small  bistoury  up  to  the  entry  of  the  canal,  above  and  to  the  in- 
terior of  the  spermatic  cord,  which  an  assistant  held  aside.    By  this  opening, 

ul  passed  a  brunt-pointed  convex  myotome,  with  a  portion  of  die  blade  not 
cutting.    Having  passed  this,  I  cut  with  it  from  behind  forward^,  and  from 

*  witlfia  outwards.  I  then  turned  the  blade,  and  incised  successively  from 
abe^e^downwards,  about  the  angle  of  the  pubis,  the  two  divisions  of  the  fal- 
lopian* ligament,  and  the  fibres  of  the  great  oblique  which  there  terminate. 
Lastly,  f  made  several  scarifications  in  the  intermediate  points. 

The  operation  lasted  ten  minutes,  no  fever  or  reaction  followed,  and  die 
1  cicatrisation  of  the  puncture  took  place  immediately.    On  the  fourteenth 
day  the  effused  structures  had  become  hardened,  and  were  able  to  resist 
:  die  expulsion  of  die  hernia.    At  the  end  of  a  month  he  resumed  his  work 
.  without  a  truss ;  no  hernial  protrusion  in  spite  of  a  cough  and  active  exer- 
tion followed. 


[The  above  case  exhibits  the  advantages  which  we  may  derive  from  the 


MdMMiJMIMitf  operation  in  curing  a  present  annoyance,  and  obtiating  a 
future  danger,  me  paper  which  fellows  recommends  the  subcutaneous 
method  to  be  used  in  operating  for  strangulated  hernia  itself.] 

M.  Bouchet,  in  a  journal  published  in  November,  has  written  an  elaborate 
memoir  on  the  subcutaneous  operation  in  cases  of  strangulated  hernia,  from 
which  we  make  the  following  extracts. 

"  We  purpose  to  remove  the  cause  of  strangulation  without  opening  the 
sac,  by  means  of  a  special  instrument  introduced  into  its  cavity  through 
the  internal  orifice,  by  means  of  a  puncture  made  in  the  integuments." 

He  first  considers  the  causes  of  strangulation,  and  divides  them  into  two 
classes,  in  the  one  the  contracted  and  indurated  neck  of  the  sac,  in  the  oth- 
er the  aponeurotic  rings  produce  the  strangulation ;  he  then  mentions  the 
tests  given  by  Scarpa  to  discriminate  between  these  two  causes. 

In  the  first  case,  viz.  "  when  the  neck  of  the  sac  is  the  strangulating 
point,  the  peritoneum  must  be  included  in  the  division,  the  operation  may 
be  called  intra-peritorualkelotomy. 

"  The  instrumental  apparatus  consists  of  a  bistoury  with  a  narrow  blade, 
like  that  of  the  bistoury  used  in  tenotomy  and  a  masked*  kelotome,"  (a 
kind  of  lengthened  and  flat  trocar  gliding  in  its  canule,  the  writer  gives  an 
accurate  description  of  it  with  two  plates.) 

"  The  operation  may  be  divided  into  four  periods, 

1st.  Puncture  of  the  abdomen  and  opening  of  the  peritoneum. 

2d.  Passage  into  the  sac  by  the  internal  orifice. 

3d.  Division  of  the  structure  (debridement,) 

4th.  Reduction  of  the  hernia." 

First,  The  puncture  should  be  made  at  the  point,  where  a  fictitious  line, 
drawn  from  the  antero  superior  prominence  of  the  ileum  to  the  tinea  alba, 
reaches  the  external  edge  of  the  rectus  muscle.  Here  there  is  no  aponeu- 
rotic resistance,  being  lined  only  by  the  fascia  transversalis  and  the  perito- 
neum, both  easily  torn.  The  skin,  adipose  tissue,  and  aponeurosis  should 
be  divided  with  a  bistoury.  The  kelotome  should  then  be  used,  being  direct- 
ed inwards  towards  the  pelvis,  "  for  in  this  direction,  the  folds  of  the  intestine 
yield  before  the  instrument." 

Secondly,  The  kelotome  should  be  glided  along  the  abdominal  parietes 
to  the  seat  of  the  stricture,  and  insinuated  between  the  constrictory  neck  of 
thejperitoneal  sac,  and  the  fold  of  intestine. 

Thirdly,  Convinced  that  the  kelotome  is  within  the  sac,  it  must  be  held 
solidly  fixed  against  the  anterior,  parietes  of  the  sac,  so  that  in  drawing  back 
the  canula,  the  cutting  edge  may  be  directed  upwards  and  forwards.  A  slight 
pressure  and  sawing  motion  effect  the  necessary  division. 

Lastly,  The  reduction  is  effected  by  the  ordinary  taxis. 

EXTRA  PERITONEAL  KBLOTOMT. 

In  the  second  division  of  hernias,  viz.,  when  the  strangulation  is  produced 
by  the  aponeurotic  ring,  he  recommends  a  different  operation,  to  which  he 
has  given  the  above  title. 

"  Like  the  last  it  consists  of  four  periods, 

1st.  Puncture  to  introduce  the  kelotome. 

2d.  Passage  under  the  ring. 

3d.  Division:  and  4th.  Reduction. 

The  puncture  should  be  made  about  half  aainch  below  the  point  indicated 
for  the  intra  peritoneal  operation.  The  kelotome  having  arrived  at  the  fascia 
transversalis  should  be  glided  towards  the  ring.  The  instrument  is  readily 
glided  under  the  ring,  and  the  necessary  division  effected." 

[Such  are  the  operations  recommended  as  a  substitute  for  the  ordinary 
method,  which  has  proved  so  fatal  in  the  Parisian  hospitals.    There  are 
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some  suggestions  in  this  paper  which  might  be  ao*dnp*fljgia>r  pecu- 
liar circumstances,  but  great  consideration  would  be  required  belbre 
baring  recourse  to  them  as  the  author  himselfstatestiiat  hjtheJtehehas 
only  practised  them  on  hernias  artificially  produced  in  the  dead  body.] 

Journal  Set  ComaUumcet  Afcdico-Chtrurgicale* 


116.— SPONTANEOUS  CURE  OF  DBOF8IE8. 

By  H.  Monpixbx. 

The  author  is  desirous  of  drawing  attention  to  the  fact  that  nature  occa- 
sionally performs  a  spontaneous  cure  of  cases  of  dropsy,  and  wishes  to  draw 
a  conclusion  with  respect  to  their  practical  treatment  from  the  indications 
which  this  fact  may  afford. 

He  says,  there  are  few  practical  physicians  but  have  found  dropsies  occa- 
sionally cured  in  a  very  short  time  by  some  spontaneous  kyperrHacrisis,  after 
they  have  been  giving  remedies  to  produce  an  artificial  crisis,  whether  by 
Btool,  urine,  <kc,  and  that  too  in  spite  of  our  remedies,  Which  have  been  act- 
ing on  other  organs.  Hence  results  the  necessity  of  searching  out  for  the 
tendency  of  nature,  and  in  order  to  second  it,  and  instead  of  using  certain  rou- 
tine remedies,  the  propriety  of  consulting  the  antecedents,  and  finding  what 
is  the  predominant  secreting  organ. 

M.  Mondiere  considers  that  a  natural  or  accidental  predominance  of  cer- 
tain secretions  gives  to  such  secreting  organs  the  faculty  of  furnishing  abun- 
dant evacuations,  which  may  prove  critical  in  certain  dropsies.  And  that 
as  the  morbid  condition  is  often  only  an  exaggerated  state  of  the  natural  func- 
tion, the  practitioner  should  endeavour  to  detect  in  each  case  of  dropsy  what 
has  been  the  previously  predominant  excreting  organ,  and  try  to  establish 
the  critical  flux  thus  indicated. 

The  writer  gives  several  cases  in  which  there  was  a  predominant  secreting 
organ,  and  followed  the  indication  with  success,  as  for  instance,  the  occa- 
sional abundance  of  urine,  frequent  diarrhoea  from  slight  causes,  liability  to 
vomiting,  and  predisposition  to  excessive  perspiration.  The  following  are 
his  conclusions : 
-    1.  Crises  in  dropsies  are  not  rare. 

2.  That  Crises  may  take  place  from  all  the  secreting  organs,  or  from  the 
entire  mucous  membrane,  or  an  accidental  secreting  surface. 

3.  That  each  individual  has  a  secreting  organ  more  active  than  the  other 
organs,  Narhich  the  physician  should  detect  in  order  to  solicit  its  activity  by 
appropriate  medicines. 

4.  That  it  is  in  vain  to  attempt  even  by  active  remedies  to  excite  an  organ 
which  is  not  predominant  in  the  individual* 


i  117.- FORMATION  OF  BONE. 

«  By  M.  Flourivs. 

[M.  Flourens  read  before  the  Academie  des  Sciences,  a  highly  interesting 
memoir  on  this  subject ;  the  whole  paper  is  well  worthy  a  careful  peru- 
sal. The  following  are  the  conclusions  at  which  he  has  arrived  from 
numerous  experiments.] 

1st.  Destruction  of  the  medullary  membrane  of  a  bone  is  followed  first  by 
death  of  the  bone,  then  by  the  formation  of  a  new  medullary  membrane, 
and  lwtly  of  a  new  bone. 


SML,.TbenevboiQ  Manned  betweenthe  iie«  medullary  membrane,  awl 
the  MWMiawa. 

'M,  The  new  medullary  membrane,  u  mioateum  form  at  mat  ana, 

and  the  same  membrane,  thick  and  divia:  a  seven!  Ujbih. 

4th.  The  new  medullary  .membrane  al  nited  to  the  periosteum,  gra- 

dually become*  separated  from  it,  the  na-  ™—i  being  formed  between  litem. 
5th.  The  tisane  of  the  new  raaadnflary  membrane  at  first  thick,  aadfibro— . 
like  the  periosteum  (which  u  also   then  thickened)   assumes  gradually  a 
)  Oner  and  more  delicate*  till  it  roaamhiea  perfectly  the  priiiiaaai 
naw. 

6th.  The  internal  face  of  the  medullary  membrane  then  (armed,  grade*!*/ 
eat*  away  the  old  bone  and  finishes  by  absorbing  it. 

{M^FwUviattnwJitMfri  emer  experiments  to  demonstrate  these  phenom- 
ena Mill  more  clearly,  and  to  determine  their  succession  and   profrreea : 
thane  n*olU  follow—] 
lit.  When  the  medullary  membrane  has  been  destroyed,  the  peria****Di 
witlftnt  Krring  been  touched,  becomes  thickened  and  tumified. 

3d.  There  forme  on  the  external  face  of   the  old   bone  a   cartil  ig— -1 
layer. 

3d.  This  cartilaginous  layer  em******  front  the  periosteum,  and  eaaaaw*  • 
detached  from  it,  without  laceration. 

etm  Thai  hforie  the  Atst  germ  of  the  near  bone. 

Thaw  that),  the  -bone-  ia  formed  in  cartilage,  the  cartilage  is  formed  fax-*" 
n  steam      Osaaficadoti  ia  thoo  the  transformation  of  periosteum  »f  """ 
[In  these  cases  the  medullary  membrane  had  been  deaUsyet.        i**** 

destroyed  the  entire  perioateum.     The  result  was—] 
A  new  bene  wan  farmed  in  contact  with  the  medullary    sumawi  ^"^^ 
si  bond.    Whan  the  extenaal  periosteum  ha*  been  dasflwr^    ~    _ 


n  of  bene. 
[Other  general  result*—] 

1**.  There  »  in  all  bones-  an  apnaratn*  of  forma 
3d.  TbMre  is  a*  apparatus  of  resorption,  which  a 
3d.  The  medullary  membrane  if 


us.— nuthjtivb  rowan  tjr  a 


\ 
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.  *■    '  • 
2nd.  Qda&ne,  albumen,  fibrin,  taken  alone  support  life  only  for  a  fimlted 

period,  and  incompletely.  In  general  these  substances  soon  excite  an  insur- 
mountable disgust,  so  mat  the  animals  experimented  upon  will  rather  perish 
of  hunger  than  touch  them. 

3d.  The  same  substances,  artificially  compounded,  and  agreeably  season- 
ed, are  taken  with  greater  readines  and  for  a  longer  period,  but  ultimately 
they  afford  no  greater  support,  and  the  animals  so  fed  at  length  die  of  com- 
plete inanition. 

4th.  Muscular  flesh,  (in  which  gelatine,  albumen,  fibrin,  are  united  accord- 
ing to  the  laws  of  organic  nature,  with  other  substances,  as  fat,  and  different 
salts,)  suffices  even  in  small  quantities  to  support  life  for  a  long  time. 

5th.  Bones  are  nutritive  in  a  less  degree,  but  when  the  contained  gelatine 
is  extracted  by  boiling,  or  a  chemical  process,  its  nutritive  power  is  very  much 
leas,  and  often  entirely  disappears.  * .  ■     •  > 

6th.  Gttufen,such  as  is  extracted  from  wheat  or  rye  flour*  is  ofou*  sufficient 
to  afforcLcomplete  and  prolonged  nutrition.1' 

Rapport  a  ?  Academic  RoydU  de*  Science*. . 


119.-40MDB  OT  TOT  HEART. 

M.  Cruvelhier,  publishes  his  own  observations*  on  an  infant  born  with  its 
heart  completely  exposed  and  protruding  through  an  aperture  in  the  thorax : 
it  lived  twenty-four  hours  after  its  birth.  He  found  only  two  conditions  of 
the  heart,  viz.  contraction  and  dilatation ;  that  of  repose  generally  mentioned 
by  authors  was  completely  wanting.  .  ^During  their  systole,  the  parietes  of  the 
ventricles  became  pale,  their  surface  rugged  and  in  folds,  and  the  fleshy  col- 
ours more  marked.  "  The  two  sounds  of  the.  heart  have  their  sent  at  the 
origin  of  the  pulmonary  and  aortic  arteries,  and  their  <oanse  'in  the  flapfrina; 
(daqucnunt)  of  the  sigmoid  valves.  The  first  sound  which  coincides  with 
the  ventricular  systole,  and  with  the  dilatation  of  the  arteries,  is  the 'result  of 
, replacing  fredressement)  of  the  sigmoid  valves,  previously  lowered.  That 
the  second  sound,  which  coincides  with  the  ventricular  systole  and  with  the 
contraction  of  the  arteries,  is  the  result  of  the  lowering  of  the  sigmoid  Valves, 
pushed  down  by  the  reflux  of  the  retrograde  blood."  '     " 


120.— CAUSE  OF  HARE  LIP. 
By  M.  Bouisson. 

M.  Bouisson,  of  Montpelier,  considers  that  all  theories  hitherto  advanced 
are  insufficient  to  explain  the  formation  of  labial  fissures,  as  mechanical 
causes,  the  action  of  adhesions,  imagination  of  the  mother,  primitive  altera- 
tion of  the  germs,  or  arrest  of  development.  These  he  rejects,  and  founds 
his  explanation  on  the  result  of  recent  embryogenic  studies  in  Germany. 

It  has  been  observed  by  Meckel  that  the  intestinal  tube  is  at  first  perfectly 
closed  at  its  superior  extremity,  and  that  the  aperture  of  the  month  is  sub- 
sequently formed  by  absorption,  acting  both  from  within  outwards,  and  With- 
out inwards,  three  separate  openings  have  been  observed  separated  by  yet  ex- 
isting adhesions.  Now  M.  Bouisson  lays  down  this  proposition  ••  that  the 
same  organic  action  which  presides  over  the  formation  of  the  buccal  aper- 
ture, presides  also  over  the  formation  of  labial  fissures."  As  to  the  latter, 
it  has  variable  limits,  sometimes  acting  to  a  very  small  extent,  producing  sim- 
ple hare-lip,  at  other  times  so  extensive  as  to  produce  either  partial  or  entire 
destruction  of  the  superior  lip.    One  consideration  advanced  by  the  writer 


AND  TATJBGLOSY.  Ul 

faveta»4histhee«yt  vi*.,  that  die  edges  of  the  two  flMiwes,  both  that  of  the 
mouth,  and  the  abnosmal  one  are  organized  in  the  same  manner,  are  insensi- 
bly continuous  by  a  rounded  angle,  and  offer  the  same  degree  of  colouration 
ana  sensibility.  The  reason  why  the  upper  lip  is  more  frequently  affected 
than  the  lower,  is,  that  it  is  situated  between  the  mouth  and  the  nostrils, 
which  are  both  the  seats  of  an  absorbent  action. 

"  Journal  da  Connausance  Medico- Chirurgieales. 


121.— TINEA  FAVOSA,  A  VEGETABLE  PRODUCTION. 

M.  Dumas  presented  to  the  Academie  des  Sciences,  a  memoir  written  by 
M.  Graby,  in  which  he  announces,  that  by  multiplied  researches,  he  has  de- 
tected that  in  tinea  favosa,  a  vegetable  production  is  constantly  present  under 
the  cuticle ;  it  is  very  minute  and  circular,  when  opened  it  is  found  to  con- 
tain a  multitude  of  minute  granules.  In  other  respects  it  is  precisely  similar 
to  the  vegetations  found  in  saccharine  urine.  It  is  referable  to  the  class  of 
mycoderms.  A  commission  is  appointed  to  report  on  it.  At  a  subsequent 
meeting  a  communication  was  leceived  from  Germany,  claiming  for  M. 
Scheunlen,  successor  of  M.  Hufland  of  Berlin,  the  merit  of  detecting  vegeta- 
tion in  the  crust  of  tinea  favosa,  and  which  is.  published  in  Les  Archives  dc 
Mtdler. 

Gazette  Medicals* 


122— FUNCTIONS  OF  THE  SKIN. 
By  M.  Ducros. 

[M.  Ducros  has  made  a  report  of  his  experimental  researches  on  this  sub-  m 
ject  to  the  Academie  des  Sciences ;  a  commission  has  been  appointed  to 
examine  his  report ;  awaiting  the  result  of  their  investigations,  we  give 
a  short  resume  of  his  experiments,  which,  if  established,  may  have  great 
influence  over  our  treatment  of  diseases.] 

1st.  That  covering  the  skin  of  animals  with  a  coating  of  gum-lac  kills  them 
more  or  less  rapidly,  accoiding  to  their  relative  strength,  producing  convul- 
sions, which  resemble  those  of  epilepsy. 

2d.  That  animals  covered  with  gum-lac,  and  placed  under  the  influence 
of  an  electric  machine,  perish  twice  as  quickly. 

3d.  In  order  to  see  if  metals,  have  physical  characters  opposite  to 
those  of  resins,  I  placed  thin  metallic  plates  in  contact  with  the  skin  of  ani- 
mals, after  having  cut  off  their  hair.  Death  resulted  with  symptoms  of  weak- 
ness, in  opposition  to  the  phenomena  produced  by  gura-lac. 

4th.  Placing  a  covering  of  gum-lac  on  the  metalic  plates  hastened  death. 

5th.  Having  placed  the  animals,  provided  with  their  metalic  coats,  under 
the  influence  of  an  electric  machine,  he  alternately  produced  phenomena  of 
life  and  death,  invigorating  the  animals,  when  charging  them  with  electricity, 
and  vice  versa. 

[From  these  experiments,  M.  Ducros  was  induced  to  try  the  use  of  me- 
tallic plates  in  the  cure  of  disease.    The  following  are  his  conclusions :] 

1st.  Neuralgia,  tic  doloreux,  &c.,  which  exist  independently  of  all  organic 
lesion,  are  sometimes  cured  in  a  few  minutes. 

2d.  Tic,  complicated  with  some  lesion,  may  be  calmed,  but  not  cured  by 
the  metallic  plates. 

3d.  Acute  rheumatisms  with  fever,  and  congestion  of  the  articular  tissues 
are  cured,  provided  there  be  only  pain  and  congestion. 
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rheumatism  is  not  beneficial,  but  aggravate*  the  disease  <eoiisMefBblp, 

6th.  Metallic  plates  used  for  neuralgic  affection*  when  there  ur  -tumm^- 
and  general  weakness,  increase  the  pain. 

6th.  In  anoDmic  neuralgia,  the  greatest  relief  is  obtained  by  resftnoa*  ap- 
tications* 
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We  ottglft  06t  tfka  the  spider,  to  Spin  a  flimsy  web  wholly  from  oar  own  "«^«^ 
flke  the  ioduetoioiU  bee,  visit  every  store  and  cull  the  most  useful  and  the  best" 


It  becomes  once  mere  our  duty  to  look  back  and  see  how  far  we  have 
fens,  and  how  much  we  have  gained  since  we  last  took  a  retrospective  view 
of  the  Medical  Sciences*  Let  us  not  be  ashamed  of  our  own  profession,  a) 
though  the  rest  of  the  world  is  on  the  advance  in  civilization ;  and  although 
such  rapid  strides  have  been  lately  made  in  other  Arts  and  Sciences.  It  is 
our  business  chiefly  to  attend  to  what  is  truly  of  practical  utility  to  the  Med- 
ical practitioner,  vet  wo  cannot  avoid  at  the  same  time  taking  a  general  glance 
at  the  collateral  &>ien&f*;  they  form  in  fact  part  of  the  profession,  and  we 
cannot  be  excellent  practitioners  without  at  the  same  time  having  a  knowl- 
edge of  what  is  going  on  in  Anatomy,  Physiology,  Chemistry,  and  moVe  espe- 
cially in  Pathology.  And  the  more  we  view  the  advances  made  in  these  branches 
of  study,  and  more  particularly  in  the  latter,  the  more  confident  do  we  feel  that 
our  progress  is  comparatively  as  rapid  as  that  which  has  been  manifested  in 
airy  other  Art  ear  Science  whatever.  Our  course,  however,  is  a  silent  one, 
and  almost  unknown  to  the  non-medical  world. 

The  medical  man  who  is,  generally  speaking,  decidedly  one  of  the  best 
informed  man  in  the  community,  not  only  in  matters  connected  with  his  own 
profession,  but  also  in  the  affairs  of  the  literary  and  scientific  world  at  large, 
is  able  almost  as  well  as  any  other  man  to  understand  the  improvements 
wb*eb  are  taking  place  around  him;  for  example,  he  is  generally  acquainted 
with  the  *  increased  and  increasing  knowledge  which  Geology  has  diffused 
thtongh  society,  and  with  the  more  popular  laws  connected  with  Astronomy : 
he  also  knows,  and  to  his  own  comfort,  feels  the  improvements  which  have 
been  made  in  Mechanics.  But  the  world  at  large  is  almost  totally  ignorant 
of  the  many  beautiful  and  wonderful  discoveries  which  are  being  made  in  our 
professions  our  courts,  therefore,  is  a  silent  one,  instructive  to  ourselves, 
and  beneficial  to  the  world.  Take,  for  example,  the  practice  of  Auscultation  ; 
although  this  practice  may  be  actually  seen  by  the  patient,  what  does  he 
know  of  its  value,  and  bow  little  does  he  appreciate  it :  If  the  discovery  had 
never  been  made  he  would  have  been  as  well  satisfied  with  h'm  family  physi 
cian ;  and  even  now  that  he  is  reaping  the  advantage  and  sees  the  operation, 
he  values  it  but  little,  not  knowing,  and  not  being  able  to*  appreciate  its 
value. 

This  branch  of  pmctice  seems  likely  to  undergo  some  modification,  at  least 
in  theory,  since  the  opinions  of  Br.  Skoda,  of  Vienna,  have  been  published. 
There  is  a  very. important  and  well  known  law  in  nature  that  sound  passes 
mare<di*tUK*ly  throughsolid  than  through  light  bodies ;  but  it  is  necessary  to 
remember  that  this  is  only  the  case  so  long  as  the  sound  is  confined  to  the 
ine^rromja  which  it  is  fofrtied;  for  it  passes  with  difficulty  from  one  medium 
to  another ;  and  it  is  on  this  law  that  Dr.  SkodVs  modificatiqns  in  the  views 
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of  auscultation  are  chiefly  founded.  For  example,  the  least  noise,  as  the 
ticking  of  a  watch,  is  heard  from  one  end  of  a  table  to  the  other  when  the 
ear  is  placed  upon  the  table  or  at  the  edge  of  it,  so  that  no  space  intervenes 
between  the  table  and  the  ear—- the  sound  is  now  conducted  through  one  me- 
dium uninterruptedly ;  but  if  the  ear  be  placed  but  half  an  inch  from  the 
table,  no  sound  at  all  is  heard,  it  is  intercepted  by  the  lighter  medium  of  at- 
mospheric air.  And  again,  if  a  person  be  under  water  he  can  hear  sound 
from  a  considerable  distance,  if  that  sound  be  produced  in  the  water,  but  if 
produced  in  the  atmosphere  above  him,  he  will  hear  no  sound  at  all,  and  vice 
versa.  All  this  applies  with  strictness  to  auscultation  :  for  example,  in  pneu- 
monia the  voice  is  at  one  time  distinct,  and  at  an  other  time  indistinct,  while 
percussion  shows  that  no  particular  change  has  taken  place  in  the  lungs 
themselves  with  respect  to  density— the  change  must  exist  in  some  other 
way ;  in  some  way  which  interrupts  the  passage  of  sound ;  and  this  is  from 
the  obstruction  by  fluid  matter  of  the  bronchial  tubes  of  the  hepatized  portion 
of  the  lung.  But  this  is  not  the  generally  received  explanation ;  as  it  has 
been  generally  considered  unimportant  to  the  conducting  of  the  vocal  sounds, 
whether  the  air  tubes  are  filled  with  air  or  not.  In  effusion  resulting  from 
pleurisy,  the  sounds  of  the  voice  diminish  in  intensity  as  the  liquid  increases, 
which  ought  not  to  be  the  case,  if  the  sounds  according  to  the  usual  explain* 
ation  increase  according  to  the  density  of  different  media.  The  common 
theory,  therefore,  requires  the  modification  which  is  given  by  Dr.  Skoda,— 
the  sound  of  the  voice  has  to  pass  from  one  medium  of  a  light  nature  to  one 
of  a  denser,  and  consequently  becomes  imperfect  and  almost  totally  inter- 
rupted. It  must  likewise  suffer  some  degree  of  reflection  as  all  sounds  do 
when  passing  from  a  light  to  a  dense  medium.  We  know  that  sound  only 
passes  well  through  a  hollow  tube  so  long  as  that  tube  is  hollow  and  without 
foreign  bodies  within  it ;  introduce  a  piece  of  cork  so  as  to  plug  up  the  cyl- 
inder in  a  speaking  tube,  which  passes  in  many  shops  from  one  room  to  an- 
other, and  the  voice  would  be  heard  very  indistinctly,  if  at  all,  and  then  only 
through  the  solid  parietes  of  the  tube.  This  shows  that  the  sound  of  the 
voice  is  not  conveyed  through  the  solid  parts  of  the  trachea  and  lungs,  as  is 
generally  supposed,  but  through  the  air  in  the  hollow  tubes  of  the  trachea 
and  bronchi :  we  know  that  the  voice  is  heard  more  distinctly  m  those  parts 
of  the  tracheal  and  bronchial  tubes,  which  are  cartilaginous,  and  as  the  bron- 
chial tubes  lose  their  cartilaginous  structure  the  sounds  become  more  indis- 
tinct. This  is  explained  by  what  Dr.  Skoda  calls  the  law  of  comonemce. 
For  the  perfection  of  the  sound  it  seems  necessary  that  the  tubes  should  be 
perfectly  hollow  and  without  any  foreign  body  in  their  cylinders,  and  at  the 
same  time  dense  in  their  structure,  or  enveloped  by  dense  substance  exter- 
nally. When  this  is  the  case  the  voice  is  almost  as  loud  in  such  situations 
as  in  the  larynx  itself,  and  must  consequently  impart  a  louder  impression  to 
the  ear  outside  the  chest.  It  seems,  therefore,  that  the  commonly  received 
opinion  on  this  subject  is  erroneous ;  it  seems  that  the  vocal  sound  is  propa- 
gated not  through  the  different  structures  which  intervene  between  the 
larynx  and  the  chest,  but  through  the  different  hollow  tubes,  and  of  course  it 
is  louder  when  the  walls  of  those  tubes  are  dense  than  when  light.  (Art.  I. ye 
In  reviewing  the  opinions  on  the  action  of  colchicum,  we  are  struck  with 
the  variety  of  practice  adopted  by  medical  men,  and  with  the  different  theo- 
ries respecting  its  modus  operandi.  In  arthritic  and  rheumatic  affections, 
every  one  has  found  the  advantage  resulting  from  its  use.  In  these  affec- 
tions many  eminent  modern  authors  have  supposed  that  uric  acid  or  urea 
is  in  excess  in  the  blood,  and  that  this,  combined  with  the  influence  of  vas- 
cular plethora,  gastric,  hepatic,  and  intestinal  irritation,  is  a  chief  cause  of 

•  The  figares  ben  and  in  the  following  pages  refer  to  the  article*  in  thi*  volume,  ip 
bich  the  rabstanee  of  this  Retroipective  lammaiy  ii  more  particularly  elucidated. 
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gout:  in  short,  that  gout  results  from  a  disordered  state  of  the  fluids  of  the 
body,  and  chiefly  of  the  blood.  If  uric  acid  in  the  blood  be  one  chief  cause 
of  gout,  we  need  not  wonder  at  the  efficacy  of  colchicum,  since,  according 
to  Professor  Chelius  of  Heidelberg,  the  quantity  of  uric  acid  excreted  by  the 
kidneys  during  its  exhibition  is  nearly  doubled  in  the  course  of  twelve  days. 
And  to  the  same  effects  we  may  attribute  the  good  which  results  from  its  use 
in  most  disorders  where  excessive  excitement  of  the  vascular  and  nervous 
systems  prevails,  such  as  cases  of  severe  fever,  the  attacks  of  which  may  be 
materially  shortened  or  mitigated  by  freeing  the  blood  of  many  of  its  irritat- 
ing ingredients.    (2.) 

But  if  colchicum  is  proved  to  have  a  decided  effect  in  expelling  useless 
and  irritating  ingredients  from  the  blood,  may  we  not  with  the  same  view 
have  Considerable  reliance  on  benzoic  acid,  which,  according  to  the  observa- 
tions of  Dr.  Alexander  Ure,  converts  the  uric  into  kippuric  acid,  the  salts 
formed  by  which-— as  the  hippurate  of  soda,  potash  and  ammonia,  are  remark- 
ably soluble,  while  those  formed  by  uric  acid  are  exactly  the  reverse.  Thus 
hippurate  of  soda  requires  only  two  parts  of  water  at  60°  to  dissolve  it,  while 
the  corresponding  uric  salt,  which  constitutes  as  is  well  known  the  gouty 
concretions  or  chalk  stones,  is  nearly  as  insoluble  as  uric  acid,  one  part  re- 
quiring 4000  parts  of  water  to  dissolve  it.  Hence  we  have  in  benzoic  acid 
a  very  important  remedy  in  gouty  concretions  especially,  and  likewise  in  many 
unhealthy  conditions  of  the  urine  :  and  no  doubt  if  the  same  remedy  can  thus4 
convert  those  irritating  ingredients  in  the  blood  into  harmless  ones,  it  will 
have  a  decidedly  beneficial  effect  in  other  inflammatory  states  of  the  system, 
by  preventing  the  formation  of  what  would  otherwise  injure  it ;  in  the  same 
way  as  colchicum  has  a  good  effect,  by  freeing  those  particles  from  the  blood 
when  formed  in  it.  Benzoic  acid,  if  given  by  itself,  would  irritate  the  fauces : 
it  is  better  therefore  to  give  it  with  phosphate  or  biborate  of  soda,  since  they 
increase  its  solubility  in  water.     (12.) 

The  effects  of  secale  cornutum  have  been  so  much  discussed  in  different 
volumes  and  papers  that  it  would  seem  unnecessary  to  bring  forward  any  fur- 
ther information  respecting  it ;  but  its  effects  have  of  late  been  better  under- 
stood, and  it  has  been  found  of  value  in  other  cases  besides  those  relating  to 
parturition.    As  it  is  a  direct  stimulant  to  the  uterus  producing  a  wonderful 
increase  of  muscular  contraction  during  parturition,  and  probably  a  contrac- 
tion of  its  tissues,  even  in  the  unimpregnated  state,  it  seems  likely  to  be  of  great 
use  in  many  diseases  of  the  womb,  resulting  from  a  want  of  power,  as  well  as 
for  the  purpose  of  expelling  foreign  bodies  such  as  polypi.     We  shall  thus 
find  it  exceedingly  useful  in  menorrhagia  when  not  combined  with  inordi- 
nate action  of  the  general  system— in  leucorrhoea  when  independent  of  in- 
flammatory action— and  also  in  chlorosis  with  amenorrhea  and  in  dysmenorr- 
hcea;  bearing  in  mind  that  it  directly  stimulates  or  excites  the  organ,  and  is 
therefore  inadmissible  when  the  womb  is  already  in  a  state  of  excitement  or 
inflammation.    There  is  no  doubt  of  its  good  effects  in  both  menorrhagia 
and  leucorrhoea  when  given  with  the  preceding  limitations,  and  Dr.  Fyfe  has 
also  found  it  of  value  in  cases  of  dysmenorrhea,  that  troublesome  affection 
which  often  baffles  the  effects  of  our  most  powerful  remedies.    In  one  case 
of  this  kind  where  the  pain  amounted  to  torture,  it  appeared  almost  magical 
in  its  effects.  (3.)    Mr.  Moyle,  of  He  Is  ton,  relates  some  interesting  cases  of 
the  effects  of  this  drug  in  expelling  polypi  from  the  uterus ;    one  of  them 
was  about  the  size  of  two  placentae,  the  other  of  a  large  orange.   (99.)     It 
seems  from  M.  Bonjeau's  experiments,  that  secale  possesses  two  properties, 
one  called  toxic  by  which  the  muscular  fibre  is  stimulated  to  contract,  and 
which  quality  is  destroyed  by  a  heat  of  100  degrees,  or  by  fermentation :  and 
therefore  this  tincture  is  to  be  preferred  when  this  toxic  property  is  required 
Secondly,  it  has  a  high  haBmestatic  property :  i.  e.,  it  restrains  hemorrhage 
and  is  therefore  valuable  in  many  kinds  of  fluxes.    This  hemostatic  proper- 


3' is not  destroyed  by  heat  like  the  toxic  property.  Bat this  opinion  of  M. 
oojeaa  we  should  beg  to  disagree  with  in  sortie  respects',  as*  we  c^flbt  con- 
ceive how  he  can  separate  its  toxic  from  its  haemestatic  quality  in  hemorrhage, 
after  parturition  for  example.  The  medicine  stops  |he  flooding  not  from  its' 
hsomestatic  quality  which  M.  Bonjeau  seems  to  depend  so  much,  upon,  but. 
from  its  producing  contraction  of  the  muscular  fibres  of  the  Womb,  and  there- 
by closing  the  mouths  of  the  vessels!  In  other  cases  it  is  probable  that  hi 
toxic  and  hffijnestatic  properties  may  be  usefully  separated.  (55.) 

Having  already  noticed  Mr.  Lane's  opinions  on  the  action  of  silver  on  the 
system,  it  will  not  be  necessary  again  to  say  much  on  the  subject.  It  is  suf- 
ficient to  say  that  Mr.  Lane  considers  the  nitrate  of  silver  pernicious  to  the 
skin  in  this  way— it  is  converted  into  a  chloride  by  the  free  hydrochloric  acid 
of  the  gastric  juice,  and  then  into  an  oxide  in  the  skin  by  the  action  of  light 
and  the  strong  affinity  for  albumen.  This  oxide  cannot  permeate  the  capil- 
laries* and  thus  becomes  fixed  in  the  skin.  He  therefore  anticipates  this 
process  by  giving  the  silver  in  the  state  of  an  oxide  instead  of  the  common 
preparation,  the  nitrate,  and  is  thus  enabled  to  persevere  in  this  truly  valua- 
ble remedy  for  any  length  of  time  without  fear  of  discoloration.  This  is 
certainly  to  be  desired ;  at  the  same  time  the  cases  requiring  the  administra- 
tion of  the  nitrate  of  silver  are  generally  of  short  duration,  and  most  of  those 
which  Mr.  Lane  advances  to  prove  the  value  of  his  remedy  were  not  of  suf- 
ficient continuance  to  prevent  the  nitrate  being  given  for  trie  same  length  of 
time  that  he  gave  the  oxide.  (5.) 

Dr.  C-  H.  B.  Williams  has  brought  forward,  in  electricity,  a  powerful 
remedy  to  stimulate  the  system  when  under  the  influence  of  opium.  Alt 
other  remedies  will  often  fail  in  rousing  the  patient  from  the  fatal  sleep  oc- 
casioned by  a  too  large  dose  of  opium.  Dr.  Williams  has  completely  suc- 
ceeded in  this  by  passing  electric  shocks  across  the  shoulder,  by  the  electro- 
magnetic apparatus.  It  is  often  necessary  to  renew  the  shocks  as  often  as 
the  patient  becomes  drowsy.  It  has  the  great  advantage  of  exciting  the  mo- 
tions of  respiration  without  exhausting  the  strength  and  overtaxing  the  vol- 
untary movements  of  respiration,  which  is  often  done  when  the  patient 
is  perpetually  teased  and  compelled  to  use  exertion  in  order  to  be  kept 
awake.  (6.) 

We  referred  in  our  last  number  to  the  circumstance  of  the  crusts  of  the 
vaccine  vesicle  being  made  useful,  (especially  in  hot  climates  where  it  is  dif- 
ficult to  transmit  the  lymph  in  the  usual  way,)  in  the  process  of  vaccination. 
This  has  been  corroborated  by  the  opinion  of  Dr.  Baron  and  Mr.  Coles, 
who  collected  a  few  crusts  from  the  remains  of  the  variola?  vaccinas  on  the 
teats  of  a  cow.    These  crusts  were  triturated  with  pure  cold  water,  the  mar- 

S'n  and  outer  layers  of  each  crust  having  been  previously  separated,  and  with 
e  fluid  six  children  were  inoculated  with  three  punctures  in  each  arm';  out 
of  these  thirty-six  punctures  only  one  took  effect,  and  from  this  one,  other 
children  were  inoculated  with  success,  the  vesicles  being  perfect  in  their 
form  and  character.  This  is  an  important  circumstance  in  many  respects  ; 
for  although  in  this  country  the  means  of  communication  are  so  perfect  and 
so  rapid  that  the  most  sequestered  spot  can  be  supplied  with  fresh  lymph; 
yet  it  is  often  difficult  in  the  warmer  regions  of  the  earth  to  be  supplied  with 
this  most  valuable  remedy.  (7.) 

There  are  few  things  more  difficult  than  the  management  of  young  chil- 
dren in  their  several  diseases ;  and  this  is  especially  the  case  when  local  am- 
plications are  required  to  the  mouth  and  fauces.  We  are  accustomed  td 
|arffle  these  parts  in  the  adult,  but  this  cannot  be  done  in  the  infant  and  child.' 
M.  velpeau  nas  therefore  been  successfully  Using  powdered  alum,  which  H 
to  be  blown  through  a  quill  upon  the  back  of  the  throat  in  all  case*  where* 
the  fauces,  the  tonsil  glands,  and  neighboring  parts  are  inflamed^  and  swollen. 
This  is  an  old  remedy  long  ago  used  in  tParis.  but  we  believe  not  so  much  s6  iri 


jfo  eountrj^at  If ttt  got  in  tfce  exact  way  recommended  by  Vejp^U  ;t  Jtt4ifom- 
a  great  number  of  cases  which  have  lately  came  under  our  own  observation, 
we  can  confidently  recommend  its  extensive  use  as  a  most  safe  and,  truly 
efficacious  remedy  in  all  the  cases  above  mentioned.  The  adult  can  apply 
the  powdered  alum  to  the  parts  with  bis  finger  or  with  any  other  instrument, 
or  he  may  use  a  strong  solution  as  a  gargle ;  but  it  is  in  the  child  that  the 
practitioner  will  find  it  of  inestimable  use.  He  must  cut  up  two  quills  and 
introduce  the  end  of  one  into  the  other  in  order  to  make  a  tube  long  enough 
to  reach  the  back  of  the  throat,  he  then  puts  a  small  quantity  of  powdered 
alum  into  the  tube  and  blows  it  upon  the  tonsils  and  back  of  the  fauces.  It 
will  he  found  to  relieve  the  little  patient  in  a  very  short  time.  Every  prac- 
titioner has  no  doubt  met  with  the  most  disagreeable  affections  of  the  fauces 
and  tonsil  glands  following  scarlet  fever,  where  not  only  the  glands  and  im- 
mediate neighborhood  become  implicated,  but  where  the  disease  spreads  into 
the  nostrils  and  downwards  into  the  cesephagus,  and  even  into  the  larynx ; 
constituting  a  very  formidable  and  fatal  disease,  Tt  is  in  these  cases  that  the 
alum  will  act  like  a  charm.  It  may  be  used  twice  a  day.  (8.)  Alum  has 
likewise  been  lately  used  with  great  success  by  Dr.  Lynch,  of  Newcastle, 
in  cases  of  haemorrhage  as  a  substitute  in  some  measure  for  acetate  of  lead- 
But  Dr.  Lynch  gives  it  in  very  large  doses,  from  15  to  45  grains  three  or 
four  times  a  day,  combined  with  a  small  quantity  of  sulphuric  aoid,  and 
about  3j  or  3iss.  of  sulphate  of  magnesia ;  although  the  alum  alone  will  be 
found  to  have  a  laxative  effect  on  the  bowels.  In  the  ordinary  dose  which 
never  exceeds  20  grains,  the  good  effects  of  this  drug  will  not  be  felt ;  but 
in  the  large  doses  of  Dr.  Lynch  (which  he  thinks  perfectly  safe)  it  will  be 
found  even  more  efficacious  than  acetate  of  lead,  and  a  much  safer  remedy.  (9.) 

The  good  effects  of  oxide  of  zinc  in  cases  of  convulsion  resembling  epi- 
lepsy are  brought  forward  in  an  interesting  case  by  Dr.  Hennis  Green.  He 
gives  it  in  two  grain  doses  twice  a-day :  the  doses  to  be  increased  two  grains 
every  day.  In  the  case  which  Dr.  Green  relates  twenty-four  grains  daily 
were  at  fast  given  with  great  success.  The  fits  which  occurred  frequently 
before  this,  now  disappeared,  and  did  not  return  till  the  remedy  was  discon- 
tinued ;  on  resuming  the  medicine  the  fits  again  disappeared  as  at  first.  (10.) 
M.  Janson  has  for  some  time  been  in  the  habit  of  giving  the  hydrocyanate 
of  iron  in  cases  of  epilepsy  with  considerable  success ;  and  especially  in  ca- 
ses which  he  calls  nervous  epilepsy,  as  distinguished  from  organic  epilepsy. 
He  gives  it  in  doses  of  half  a  grain  night  and  morning,  gradually  increased 
to  ten  grains  for  a  dose.    It  is  necessary  to  persevere  in  it  for  some  time.  (44.) 

The  ointment  of  veratria  has  been  strongly  recommended  by  Dr.  Bushnan 
in  cases  of  dysmenorrhea,  which  he  says  may  frequently  be  owing  to  per- 
version of  .the  nervous  action  of  the  lower  portion  of  the  spinal  marrow ;  and 
if  this  ointment  can  thus  alter  a  perversion  of  the  action  of  the  lower  por- 
tion, why  may  it  not  do  the  same  with  the  upper  portion,  and  thus  relieve 
many  spasmodic  affections  of  the  larynx  and  appendages.  Dr.  Tunstall 
brings  forward  a  case  where  this  effect  resulted. — In  a  case  where  the  sense 
of  suffocation  was  extreme,  and  respiration  exceedingly  oppressive  and  vio- 
lent, he  prescribed  a  scruple  of  veratria  to  one  ounce  of  simple  cerate,  and 
directed  that  a  small  portion  should  be  well  rubbed  on  each  side  of  the  cer- 
vical vertebrae  twice  a  day.  Although  the*  attacks  were  previously  rather 
frequent,  she  had  not  a  single  attack  of  consequence  during  its  use. 

This  remedy  may  therefore,  on  further  trial  prove  valuable  in  many  other 
diseases  of  undue  nervous  excitability,  or  perversion  of  nervous  action.  (13.) 

The  tincture  of  Aconite  has  been  used  with  success  by  Dr.  Pereira,  in 
almost  all  cases  of  neuralgia  and  chronic  rheumatism  where  no  particular  fe-, 
ver  or  inflammatory  disorder  is  present.  Mr.  Curtis  gives  some  good  cases. 
to  prove  the  value  of  this  practice :  from  3j.  to  3ij.  of  the  tincture  are  to  be 
rubbed  into  the  part  affected  with  pain,  taking  care  that  the  fingers  are  not 
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used  for  this  purpose.  In  cases  of  painful  affections  of  the  nerves  in  any 
part,  as  about  the  hip,  the  scalp,  the  face,  forehead,  6tc.,  this  application  will 
be  found  valuable.  The  sensation  of  cold,  heat,  and  numbness  is  generally 
produced.  (14.) 

Many  of  our  old  remedies  6eera  to  be  increasing  in  value  from  the  way  and 
the  doses  in  which  they  are  given ;  look,  for  example,  to  the  large  doses  of  alum, 
zinc,  silver,  &c,  which  are  given.  The  same  may  be  said  with  respect  to  the 
nitrate  of  potash,  which  when  given  in  very  large  doses  by  M.  M.  Qendrin 
and  Martin  Solon,  has  been  found  very  efficacious  in  acute  articular  rheu- 
matism. The  mean  quantity  taken  by  each  patient  daily,  was  an  ounce  and 
two  scruples,  and  twelve  ounces  during  the  whole  attack.  The  mean  dura- 
tion of  the  disease,  from  the  commencement  of  the  treatment,  was  eight  days, 
and  rather  more  than  twelve  from  the  period  of  invasion.  But  this  is  per- 
haps no  better  success  than  we  meet  with  from  calomel  and  opium, — and 
from  colchicum ;  especially  when  the  latter  remedy  is  given  according  to  the 
mode  recommended  by  Mr.  Wigan,  of  Brighton,  (see  Retrospect,  No.  I, 
Art.  4,)  which,  since  the  publication  of  that  article,  we  have  tried  extensively 
and  with  surprising  effect — and  we  have  no  hesitation  in  stating  that  Mr. 
Wigan's  plan  will  be  found  one  of  the  most  satisfactory  and  rapid  modes  of 
cure  in  these  cases  with  which  the  profession  has  hitherto  been  made  ac- 
quainted. (16.)  In  this  affection,  M.  Malherbe  has  used  with  success  the 
cyanide  of  potassium,  in  the  form  of  compresses  over  all  the  joints  affected, 
moistened  with  a  solution  of  this  substance,  (ten  grains  to  the  ounce  of  dis- 
tilled water).  Relief  was  obtained  in  forty-eight  hours  in  one  case1  which  he 
adduces.  M.  Trousseau  had  previously  used  the  same  application  with  suc- 
cess, in  severe  headache,  which  we  presume  must  have  been  neuralgic.  (88). 

The  old  method  of  treating  haemoptysis  and  other  haemorrhages  of  a  simi- 
lar nature,  by  bleeding  and  other  such  modes  of  depletion,  seems  now  to  be  , 
giving  way  to  nauseating  doses  of  tartarized  antimony  and  ipecacuanha,  which 
produce  nearly  the  same  effects  on  the  system  as  bloodletting— they  produce 
a  similar  state  of  nausea,  diminish  in  the  same  way  the  vis  a  tergo,  and  like- 
wise by  producing  syncope,  allow  nature  to  close  the  orifices  of  the  bleeding 
vessels  by  that  coagulum,  which  is  formed  with  so  much  more  rapidity  in  a 
state  of  syncope  and  depression,  than  when  the  system  is  vigorous  or  under 
a  state  of  stimulation.  This  is  a  curious  fact,  and  will  no  doubt  be  found 
useful  throughout  the  treatment  of  haemorrhages  of  all  kinds ;  and  in  future, 
instead  of  stimulation,  which  we  have  hitherto  almost  implicitly  relied  upon 
in  haemorrhages  during  pregnancy,  and  in  the  puerperal  state,  we  shall  be  led 
more  and  more  to  trust  to  syncope,  cooling  nutritious  diet,  and  the  effectual 
use  of  the  plug,  &c. — avoiding  the  too  common  practice  of  pouring  brandy 
and  wine  down  the  throats  of  our  patients.  (17.) 

Perhaps  few  diseases  have  been  treated  with  a  greater  variety  of  remedies 
than  has  chorea,  owing  to  the  different  views  of  its  pathology,  which  have 
been  entertained  by  different  practitioners.  Purgatives,  tonics,  and  iron  in 
particular,  in  one  form  or  another,  seem  to  be  chiefly  depended  upon.  Mr. 
Wardleworth  of  Rochdale,  has  found  the  greatest  good  from  purgatives  com- 
posed of  one-twelfth  of  a  cram  of  elaterium,  three  grains  of  jalap,  and  two 
grains  of  ginger,  given  till  free  purging  is  produced,  and  regulated,  of  course, 
according  to  the  age  of  the  patient,  the  above  being  the  strength  for  an  adult 
The  use  of  the  ammoniated  tartrate  of  iron  from  three  to  five  grains  in  any 
suitable  vehicle,  three  times  a-day  may  then  be  given  with  admirable  sue 
cess.  (19.)  Dr.  Hennis  Green  generally  employs  one  of  the  three  following 
remedies  inthe  Children's  Hospital :  first,  the  sulphureous  baths, ;  second, 
cold  baths;  third,  the  oxide  of  zinc.  The  sulphureous  baths  are  composed 
by  the  addition  of  four  ounces  of  the  sulphuret  of  potass  to  a  common  bath ; 
the  patient  to  be  kept  in  the  bath  from  half  an  hour  to  an  hour  and  a  half, 
and  it  nay  be  repeated  once  or  twice  daily.    From  fifteen  to  twenty  baths 
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(36.) 

used  by  Dr.  Burne,  will  be  found  an  hn- 

of  using  the  three  fingera  supported  by  die  thumb  to  top 

cheat,  as  piactiscd  by  Laeunec,  he  applies  a  piece  of  sole 

inch  in  dimeter  and  rounded  at  the  edges,  to  the 

piece  of  leather  attached  in  a  particular 

head  of  a  small  hammer,  he  strikes  the  piece  placed  on  the  chest, 

isoducena  more  regular  sound  than  with  the  fingers.    The  less  the 

winch  the  degree  of  resonance  can  be  applied,  the  better.  (90.) 

Env  Bollock*  of  Uxbridge,  has  published  an  interesting  case  of  tetanus 
cured  by  tobacco  injections.  In  thai  disease  almost  every  remedy  has  been 
Inuuj  smee  tried  with  comparatively  little  success.  In  tins  case  of  Dr.  BuK 
look's,  the  tobacco  grysssr  was  repented  every  six  hours,  composed  of  half  a 
drachm  of  tobacco  leaves,  to  nine  ounces  of  boiling  water,  end  macerated 
lbs  a  qaato  of  an  hour.  The  first  three  injections  had  no  effect  in  produc- 
ing the  usual  prostration ;  but  the  following  times,  this  was  the  case,  for  at 
least  two  boors.  In  three  days  the  disease  began  to  give  way,  and  eventually 
the  patient  recovered,  although  not  without  a  severe  relapse,  in  which  the 
tobacco  was  applied  every  eight  hours  with  the  former  success.  While  the 
tobacco  glysters  wore  thus  given  with  fearful  rapidity,  the  nervous  system 
was  JutUtocd  bytouics  and  stimulants.  The  strongest  broths  and  jellies  were 
at  dm  same  time  given,  as  much  and  as  often  as  possible.  (21.)  It  seems 
that  both  tobacco  and  opium,  when  administered  in  the  form  of  an  injection, 
take  oven  a  morn  powerful  effect  than  when  taken  into  the  stomach.  Du- 
pnytren  explains  this  met  with  respect  to  opium,  by  supposing  that  in  the 
stomach  its  effects  become  modified  by  the  process  of  digestion,  whereas, 
when  administered  by  the  rectum  it  becomes  absorbed,  unaltered,  into  the 
system.  This  is  well  illustrated  in  a  case  of  nervous  excitement,  published 
by  Dr.  Maddock  m  which  the  opium  injection  was  used  with  remarkably  good 
effects:  and  no  doubt,  in  many  cases  of  nervous  excitement,  produced  either 
by  disease  or  by  operations,  this  remedy  would  be  found  valuable.  (23.) 

One  of  the  simplest  and  most  efficacious  remedies  lately  adopted  is  that 
by  !>!-  Wilson,  in  cases  of  colica  pictonum.  Instead  of  having  recourse  to 
the  string  of  remedies  usually  adopted  in  these  cases  in  order  to  procure  an 
evacuation  of  the  bowels,  it  will  be  well  in  future,  where  there  Is  the  oppor- 
tunity, to  put  the  patient  into  a  warm  bath,  and  when  he  has  been  in  it  for 
some  time,  cause  him  to  introduce  the  enema  pipe,  and  rive  himself  a  good 
injection  with  the  water  of  the  bath  till  he  feels  a  sense  of  fullness  of  the  ab- 
domen :  or  the  practitioner  himself  may  perform  the  operation  if  the  patient 
bo  not  in  a  fit  state  to  do  it  himself.  In  the  case  related  by  Dr.  Wilson,  the 
bowels  were  opened  before  he  left  the  bath,  and  several  times  afterwards. 
Castor  oil,  and  a  small  dose  of  opium  were  given  the  next  day,  and  the  .third 
day  the  bath  and  injections  were  repeated  as  at  first;  after  this  the  patient 
continued  easy  and  quite  open  in  his  bowels  with  sulphate  of  magnesia  and 
the  carbonate  combined.  (24.) 

The  effects  of  tartarized  antimony  in  subduing  inflammation  of  the  lungs 
are  well  known  to  almost  every  practitioner;  but  we  think  the  way  in  which 
this  is  accomplished  is  not  so  well  known  as  it  ought  to  be.  Dr.  Thomas 
Davis  states  that  it  always  acts  best  when  it  produces  no  effect  except  upon 
the  inflammation  itself,  i.  e.  when  neither  vomiting,  purging,  nor  general  de- 
pression are  produced.  The  first  dose  may  produce  all  these  effects ;  but 
the  second  and  third  doses  may  be  tolerated,  and  it  is  during  this  tolerance  of 
the  drug  that  its  beneficial  effects  are  chiefly  perceived :  ifthe  vomiting  and 
purging  be  excessive,  it  is  well  to  combine  a  small  dose  of  laudanum.  Dr. 
Thomas  Davis  first  bleeds  freely  in  pneumonia;  he  then  begins  with  one 
third  of  a  grain  of  tartarized  antimony  in  a  little  water,  with  a  few  drops  of 
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then  doubles  the  dote  for  the  next  two  bow* ;  ehdgQesiOe  thus,,  adding  4s»w 
thirdof  *gwia  etiury  two  hOiut.'UBtjlhe  rca*be*  two  uj^i  every  brinr*.  He 
has  not  exceeded  this  last  dose,  end  baa  occasionally]  coetanutd  ifisonneajay) 
days  without  injurious  effects.  Whatever  be  themodu*  optoMsdt  ef<tha» 
njedicine  there  can  be  no  doubt  that  this  treatmcttt  is  bash  jndfeieuw  andSstaasw 
Dr»  Watson,  wln>  brings  this  mode  ef  Umtunej*  suet*  into  abttoej  ha  baa  ex- 
cellent leaures  now  being  published  in  the  ■  Medical  Gazette,  linasnmiieae 
that  when  the  inflammation  baa  reached  the  second. stage,  that?  etfeoJsdtncw* 
tion,  mercury  should  ha  depended  upon  nose  than*  either  bleeding Poa4aatBBr*: 
icad  antimony*  The  system  should  be  elighdy  rfected  as  speedup  an  p*s*i- 
We,  either  in  the  usual  way  by  blue  piuV  or  calomel*  ^mn.aaiMtanrraU  of 


few  hours~-or  in  this  small  and  repeated  dosea  ef<  the  sfsrteentte  of  &€*■»» 
every  qnatter  of  an  hour ;  by  which  fetter  plan  apalaaut  wen  anaary  be  asfeot* 
ed  by  four  or.  six  grains  of  calomeL  (26V) 

Dr,  Marshall  Hall  atataa  that  the  seat  of  disease  in  the  spinal  masanw  ee- 
companied  with  paraphlegia,  is  generSlly  si  or,«iiwa  the  jajnorioeief> the  par- 
ticular neiTea  which  are  implicated :  and  es  these  nomas  da  not  ness<  obliquely 
but  directly  downwards  at  first,  itfollows  that  thcpiaetiaioaor  may  eaten  idb> 
take  tha  seat  of  disease,  and  suppose  thai  it  ia  much  io  we*  than  it  guueiely 
is;  the  ceaeequeaee  is  that  he  generasry  applies  hia  setoes,  issues,  leeewie, 
to*,  Mats,  the  seat  of  disease:  and  it  ia  Dr.  HaJHsi  opinion  that!  iahrbestte* 


apply  our  ramcplies  directly  adjeieiogihe  seat  of  disease,  wUnh  a*  generally 
a  little  higher  than,  ia  usually  suspected*    And*  betn*eeav*r  ittuoojtsnflueo 


several  setona  of  large  size,  instead  of  onb  oory*-4he  says  tehe  efleueioue, 
they  should  be  three-fourths  of  an  inch  in  breadth,  and  awe  inches  low^aasi 
inserted  on  a  level  with,  or  above  the  supposed  eeat  of  disease;  and  tfeey 
should  be  four  or  six  in  number,  two  or  three  being  inserted  on  each  aid*  of 
the  spine,  (26.) 

The  experiments  of  Dr.  Edwarexji  of  Paris,  respecting  asphyxia,  are 
already  known  to  many  members,  though  not  probably  all  of  the  professtow : 
and  we  have  "no  doubt  that  it  will  require  strong  facts  to  induce  the  older 
practitioners  to  alter  their  mode  of  practice  in  resuscitating  still-born  infanta 
and  adults;  but  auch  (bets  seem  to  exist*  Dr.  Edwards  has  proved*  that  as- 
phyxia tastes  plane  much  sooner  in  a' warm  than  a  cool  medium.  He  hue4 
found  that  new  born  mafnraiferous  animals  die  most  slowly  fa  water  at  about 
60°  which  is  ordinary  cold  >  water  t  and  that  they  die  more  rapidly  aa  the 
water  approaches  blood  heat.  He  advises  that  persons  in  a  state  of  asphyxia 
should  be  exposed  to  the  cool  air,  and  that  the  application  of  heat  should  he 
avoided*  Mr.  Snow  very  ingeniously  captains  this  circumstance  by  suppoe* 
iug  that  the  deleterious  effects  of  heat  in  suspended  respiration  depend  'otr 
"its  stimulating  the  capillary  circulation,  andthuapmwjotin^tbediD-oxyge'fiy 
atioo.of  the  blood1'  ma  mbre  rapid  manner  than  would  be  the  case  when  the1 
swrrace  was  cool ;  in  other  words,  when  the  surface  is  cool  the  capillary  cir- 
culation ia  leas  energetic  than  usual,  and  consequently  there  is  a  preserva- 
tion in  some  degree,  of  the  oxygen  of  the  system.  When  we  constat 
the  great  Dumber  of  still-born  children,  some  writers  affirming  that  one  child 
in  twenty  is  so,  it  is  of  the  greatest  consequence  that  a  safe' mode  of  practice 
be  adopted- ia  these  cases,  and  we  are  strongly  disposed  to  ttrinx,  that  hither- 
to, the  practice  of  applying  heat,  and  especrafly  in  the'form  of* hot  baths,  is 
peiniekitts ;  for  we  must  remember  that  the  hot  bath  Was  not  only  the  bad 
effects  of  bearing  the' surface,  but  prevents  thetaurface  from  otfrog  actetf  tipori 
bythe  oxygen  of  the  atmosphere,  which  k  wta  be  more  or  less  when  expos- 
ed freely  re  its  influence.  (37.)  Dr.  Seholer  of  Berlin,  relates  two  success- 
ful cases*  in  which  the  apparently  still-born  children  were  immCrsttHn  colr| 
water,  the  temperature  of  which) lieweter,  is  not, named  in  the  English  jour- 
nal, hue:  we  suppose  tb^expevime^twoWdbe'feuudedoUahe'  ftfcts^relircd  by* 


Br.  Edward*  of  Paris,  and  therefore,  we  take  it,  thetftmperatnre  would  be 
about  60°.  (102.)  Dr.  Marshall  Hall  does  not  agree  in  this  practice.  Al- 
though he  approves  of  the  sudden  application  of  cold  to  the  warm  surface  as 
an  effectual  means  of  exciting  respiration,  he  does  not  recommend  the  con* 
tinned  application  of  it.  On  the  contrary,  he  says  "  That  it  is  net  the  mere 
application  of  cold,  but  the  sudden  application  of  cold  to  a  warm  surface, 
which  is  the  effectual  means  of  exciting  respiration*  It  is  the  sudden  alter- 
nation. To  apply  cold  to  a  cold  surface  would  only  be  to  sink  the  general  pow- 
ers of  life.  The  infant  should  be  kept  warm ;  the  warm  bath  may  be  required ; 
and  then  cold  water  must  be  applied,  in  moderate  quantity,  but  with  force." 
He  recommends  what  must  strike  every  one  as  being  a  truly  practical  method 
of  accomplishing  resuscitation,  namely,  by  exciting  respiration  by  stimulating 
the  excitors  of  that  function,  the  trifacial,  the  jmeumogastric,  and  the  spinal 
nerves— the  trifacial  by  forcibly  blowing  or  dashing  cold  water  in  this  face, 
stimulating  the  nostrils  by  ammonia,  snuff,  pepper,  or  the  point  of  a  needle, 
&c. ;  the  spinal  nerves  by  forcibly  dashing  cold  water  on  the  chest,  thighs, 
tickling  the  sides,  soles  of  the  feet,  and  verge  of  the  anus.  (103.)  M.  Bau- 
delocque  states  that  since  he  has  followed  the  opinions  of  Smellie,  Score** 
Chaussier,  &c,  with  respect  to  tying  the  naval  string,  he  has  not  lost  a  single 
case  from  asphyxia.  This  opinion  is  to  delay  tying  it  for  some  time,  when 
asphyxia  is  pre  sent ;  as  the  blood  circulates  for  some  time  in  the  umbilical 
vein  when  it  has  ceased  to  be  perceived  in  the  arteries. 

There  is  a  curious  case  published  by  M.  Breschet,  of  immediate  contrac- 
tion of  the  fingers  after  a  wound,  and  puncture  of  the  nerve  by  the  lancet* 
In  this  case  electricity  was  found  to  relax  the  muscles,  instead  of  increas- 
ing their  action.  A  needle  was  passed  into  the  extensor  muscles  near  the 
elbow,  and  another  into  the  back  of  the  wrist :  twenty-five  or  thirty  pairs  of 
plates  were  employed,  but  the  contraction  seemed  to  be  increased  by  this 
mode— the  needles  were  next  placed  so  as  to  act  upon  the  flexors  of  the  fin- 
gers, and  to  the  surprise  of  all  present,  they  were  gradually  extended  under 
the  influence  of  the  galvanic  shocks ;  the  thumb  alone  remained  flexed. 
Galvanism  was  continued  for  several  days,  and  with  the  ultimate  recovery  of 
the  fingers.     (33.) 

Another  remarkable  case  is  related  in  one  of  the  foreign  journals,  in  which 
Dr.  Carraro  punctured  the  heart  in  a  case  of  apparent  death,  with  the  hope 
of  exciting  it  to  reaction.  The  experiment  was  performed  on  a  cat*  It  was  . 
kept  under  water  till  apparently  quite  dead,  and  after  remaining  in  this  state 
three  quarters  of  an  hour,  without  the  least  signs  of  reanimation,  a  needle  was 
pushed  through  the  heart :  in  five  minutes  it  was  observed  to  move,  which 
shewed  the  heart  had  recommenced  its  action  ;  it  rapidly  recovered.  Dr. 
Carraro  recommends  this  as  a  safe  operation  and  trusts  that  it  may  be  tried 
in  cases  of  asphyxia.  But  we  should  certainly  hesitate  (before  we  adopt  sueh 
an  experiment  in  the  human  subject.     (34.) 

Acute  hydrocephalus  is  often  so  intractable  a  disease  that  we  should  be 

flad  to  find  out  some  more  potent  remedy  than  ihas  hitherto  been  discovered, 
hr.  Rosier  gives  us  a  case  where  he  employed. large  doses  of  the  iodide  of 
potassium.     The  child  lay  quite  insensible,  pupils  fixed,  and  dilated,  com- 
plete paralysis  of  one  side,  face  flushed,  body  bathed  in  perspiration,  and  all 
the  other  symptoms  denoting  the  last  stage  of  the  disease. .  One  drachm  oif  •» 
the  iodide  of  potassium  was  dissolved  in  half  an  ounce,  of  water,  thirty  drepfi. 
of  this  solution  were  given  every  hour  in  a  little  water;  one  drachm  of  the 
iodide  was  at  last  given  in  twenty-four  hours,  and  then  the  good  effects  ap- 
peared :  in  short,  the  child  rapidly  recovered  without  any  other  bad  effects  • 
than  a  crop  of  boils.    (35.)    In  the  administration  of  iodine,  Dr.  Mojsisovifxt  . 
of  Vienna,  throws  out  some  useful  hints.    Feculent  matters  decompose  the 
preparations  of  iodine,  giving  rise  to  ioduret  of  starch  in  the  stools  of  those 
who  ear  bread,  potatoes,  rice,  gruel,  and  vegetables,  while  taking  this  ratdl* 
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sine*  It  k  necessary,  therefore,  to  interdict  the  use  of  all  substance*  con- 
taining; fecials  while  iodine  is  being  given.  This  may  account  for  the  fact  of 
such  urge  loses  of  this  medicine  being  occasionally  given  without  either  bad 
or  good  effects.  Dr.  M .  disapproves  of  the  tincture  of  iodine,  which  he  says 
is  more  likely  to  cause  a  wasting  of  the  testicles  and  m  immae,  haemoptysis, 
&c,  than  any  of  its  salts.  He  prefers  the  hydriclate  of  potass,  or  the  proto 
and  deuto  iodurets  of  mercury.  He  gives  about  fifteen  grains  of  the  hydrio- 
date  daily,  which  we  think  might  be  considerably  increased  without  danger; 
his  ointment  for  tumours  is  composed  of  two  parts  of  proto- ioduret  of  mer- 
cury and  twenty-four  of  lard.     (40.) 

M .  James  states  that  the  good  effects  of  electricity  in  cases  of  neuralgia 
are  often  lost  from  the  improper  way  in  which  the  remedy  is  applied.  In  the 
first  place  the  needle  ought  to  be  of  gold  or  platina,  which  are  not  readily 
oxidised ;  it  should  be  pushed  directly  down  to  the  affected  nerve  without 
being  rotated  as  is  often  done  io  introducing  a  needle  into  the  flesh ;  it  should 
be  pushed  down  so  as  to  be  in  contact  if  possible  with  the  nerve,  although  it 
is  not  necessary  to  pierce  it:  one  nc  die  should  be  introduced  at  the  origin 
of  the  nerve,  and  another  at  the  termination  or  at  the  part  most  affected  with 
pain ;  a  current  of  electricity  is  then  made  to  pass  from  one  end  of  the  nerve 
to  the  other,  between  the  two  needles,  the  positive  pole  communicating  with 
the  needles  at  the  origin,  and  the  negative  pole  with  the  needle  at  the  termi- 
nation of  the  nerve :  a  pile  of  five  or  six  plates  is  generally  necessary  for  the 
first  sitting.  M.  Majendie  is  the  great  advocate  for  this  mode  of  treating 
neuralgia.     (43.) 

The  important  observations  of  Mr.  Ferrall  of  Dublin,  on  certain  structures 
of  the  orbit,  besides  those  of  Mr.  Dalrymple  in  his  work  on  "  The  Anatomy 
of  the  Human  Eye/*  and  those  of  M.  Sonnet  and  Mr.  Bennett  Lucas,  place 
in  a  new  fight  many  of  the  muscular  actions  and  diseases  in  the  orbit.  Mr. 
Ferrall's  attention  was  first  directed  to  this  subject  by  meeting  with  a  case 
which  bore  spme  resemblance  to  periostitis,  and  yet  there  was  no  pain  what- 
ever on  pressing  that  part ;  the  eye  at  the  same  time  seemed  perfectly  healthy. 
On  further  examination  he  discovered  a  distinct  sheath  around  tie  globe, 
which  protected  it  from  the  unnecessary  action  of  the  muscles,  and  through 
which  there  were  small  openings  for  the  tendons  to  pass,  and  which  openings 
were  thus  formed  into  so  many  pulleys,  which  enabled  the  muscles  and  ten- 
dons to  act  without  the  least  pressure  on  the  globe.  This  structure  had  in- 
deed been  previously  described  both  by  Mr.  Dalrymple  and  M.  Bonnet,  as 
well  as  in  some  measure  by  Mr.  Bennet  Lucas.  Mr.  Ferrall  names  it  the 
tunica  vaginalis  ocvli.  The  muscles  are  quite  on  the  outside  of  it,  and  only 
send  their  tendons  through  the  six  small  openings,  which  are  found  about 
half  an  inch  posterior  to  its  anterior  margin.  Its  use*  are  admirable.  It 
completely  prevents  all  pressure  of  the  muscles  on  the  globe  by  affording 
beautiful  pulleys,  through  which  they  can  work  so  that  ihe  pressure  win  be 
chiefly  on  the  pulleys :  and  if  this  tunic  were  not  present,  what  would  be  the 
result  when  all  the  recti  muscles  act  together :  sudden  pressure  must  neces- 
sarily be  caused ;  and  the  eye  would  likewise  be  retractrd,  for  it  is  difficult 
to  imagine  how  the  recti  could  rotate  the  eye  without  ;  o  in  some  measure 
retracting  it.  The  existence  of  this  tunic  will  likewise  explain  those  diseases 
which  previously  could  not  be  accounted  for  satisfactorily,  such  as  rheu- 
matic inflammation,  when  no  evidence  of  disease  of  the  eye  itself  can  be  de- 
tected, and  when  many  of  the  symptoms  of  periostitis  are  absent.    (58.) 

The  subject  of  club-foot  has  in  general  been  so  well  entered  into,  that  it  is 
hardly  necessary  to  dwell  much  upon  it :  nevertheless,  the  views  and  practice 
of  Mr.  Braid,  of  Manchester,  can  for  some  notice.  His  opinions,  which 
differ  in  many  respects  from  those  commonly  entertained  have  been  for  some 
time  before  the  public.  When  the  tendon  has  been  divided,  and  the  two 
ends  separated  from  each  other,  he  has  ascertained  that  these  two  ends  re- 
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«n^  by  fresh  tendon,  or  a  substance  very  like  it;  aid  by  this  means  a  tendon 
maw  be  elongated  almost  to  any  reasonable  extent.  He  differs  from  most 
anthers  when  he  states  that  the  best  way  is  to  divide  all:  or  most  of  the  ten- 
dons which  are  implicted  m  the  contraction ;  and  in  the  comae  of  four  or 
fire  days  the  foot  may  be  brought  into  its  natural  position  and  direction, 
without  the  trouble  and  pain  of  continuing  the  extension  for  the  great  length 
of  time  which  often  follows  the  simple  division  of  the  tendo  Achillis.  It  will 
generally  be  found  in  a  case  of  pure  talipes  equinus,  with  rigid  contraction, 
that  not  only  are  the  tendo  Achillis  and  phmtaris  contracted,  but  also  the 
flexor  tongue  pollicis  pedis,  and  the  flexor  longus  communis,  tibialis  posticus, 
and  pennMsus  longus  and  brevis.  Mr.  Braid  would  therefore  divide  the 
whole  of  them  at  the  same  operation,  or  at  least  those  which  he  found  eon* 
tract**}:  and  his  extensive  experience  warrants  him  in  strongly  recommend- 
ing this  mode  of  proceeding  instead  of  dividing  the  tendo  Achillis  alone,  and 
trusting  to  future  long  extension  to  complete  the  reinstation  of  the  foot.  It 
seemsbut  reasonable  that  if  other  tendons  are  found  proportionably  contract- 
ed they  should  be  divided  as  well  as  the  tendo  Achillis,  especially  as  the  op-» 
eratien  is  so  very  simple,  and  fresh  tendon  will  almost  invariably  be  found  to 
unte  the  dissevered  portions.  This,  indeed,  would  enable  us  to  make  short 
weak* of  our  operation  and  astonish  our  patient,  but  we  should  question  the 
propriety  of  proceeding  thus  rapidly  and  almost  violently  m  all  eases  of  the 
kind.  No  doubt  in  many  cases  Mr.  Braid's  practice  is  admirable,  for  it  must 
be  remembered  that  the  antagonist  muscles  are  in  a  weak  and  almost  para- 
lysed state,  and  can  therefore  oner  but  little  resistance  when  the  lately  ex- 
tended muscles  are  again  allowed  to  have  play :  the  consequence  will  be  that 
theeiub^foot  will  either  not  be  completely  cured,  or  the.  cure  will  be  very 
tedious.  After  thus  dividing  all  &e  contracted  tendons,  extension  is  to  be 
commenced  in  two  days,  and  in  four  or  five  days  the  deformity  will  generally 
be  cured.  In  a  case  of  varus  Mn  Bird  divides  the  tendo  Achillis,  tibialis  an- 
ticus,  tibialis  posticus,  flexor  league  pellieifl  pedis,  and  flexor  longus  com- 
munis, and  abductor  pollicis,  if  required ;  and  if  there  should  be  much  con- 
traction of  the  sole  of  the  foot,  he  even  divides- the  plantar  fascia  as  well  as 
the  short  flexors.  But  there  may  be  ether  kinds  of  talipes,  which  are  owing, 
not  so  much  to  contraction  of  certain  muscles,  but  to  paralysis  or  weakness 
of  the  antagonist  muscles ;  and  in  these  cases  Mr.  Braid  seems  to  be  the  first 
who  lacs  excised  a  portion  of  such  paralysed  or  weak  tendons  for  the  sake  of 
unsung  them  again,  and  thus  making  them  shorter.  This  has  completely 
succeeded  in  many  cases.  It  is  necessary,  however,  net  to  cut  out  too  much, 
wlueh  would  produce  rigid  contraction,  nor  too  little  to  excite  the  tone  and 
contractility  necessary.    (59.) 

There  are  eases  of  disease  of  the  eye  where  cataract  is  present,  but  in 
whieh  dm  usual  operations  for  that  disease  would  be  unavailing,  such  as  in 
these  oases  where  the  vitreous  humour  is  so  softened  and  melted  down  that 
the  lens  will  net  retain  its  situation  when  depressed,  neither  would  it  be  pru- 
dent to  extract  it,  as  the  vitreous  humour  would  follow,  neither  can  the  lens 
be  broken  up.  In  these  cases,  Mr.  Morgan  recommends  tapping  the  globe 
through  the  sclerotica  to  diminish  the  vitreous  humour  so  as  to  allow  the 
lens  to  fall  below  the  axis  of  vision.  He  does  this  by  passing  a  large  sized 
needle,  with  cutting  sides,  through  the-  sclerotica  about  three  lines  distant 
from  ita  junction  with- the  cornea  a  little  below  its  transverse  diameter:  he 
then  draws  die  cutting  edge  vertically  downwards,  making  an  incision  para!-  _ 
lei  with  the  corneal  line  of  attachment  of  the  sclerotica,  and  of  about  a  quar- 
ter of  an  inch  in  length ;  if  the  vitreous  humour  do  not  escape,  gentle  pres- 
sure may  be  made  on  the  globe,  till  sufficient  escapes  to  allow  the  lens  to 
sink  detow  the  axis  of  vision.    (60.) 

The  elastic  ligature  made  of  caoutchouc,  as  recommended  by  Mr.  Nun- 
neley,  will  be  found  in  many  cases  an  important  improvement;'  especially 


It*        ^. 

when she name*  fceejsnnnd t»tek<f*l» oortamsoasfrHat wsshis*  ftweVasay 
irritation  from  unsfce  pressurcv  Sine*  oswJast  notice  of  ihissoejeet  ia'toe*?- 
foianerasinww,saRie  furtlMrvaluabl*  gescmtioooassiexBfM^aFtiBswa  sfsiav 
madsiby  that  gentleman.  A  caoutchouc  thread,  if  awed'  without  praeiosjs 
preparation,  could  not  bo  depended  open  as  at*  elasticity  veriee^^fandera* 
bly,— but  if  wevionaly  hoalod  in  water  at  a*>  leas  than  aw9  Fhbs*  itnnnteesla 
degree,  to 


to  a  certain  degree,  to  one-eixth  or  naoro'or  less  of  tatfrteinnl  length. 
ding  to  its  thickness,  and  ahraxe  inasstaina  this  degree  of  ooabaetidB  sJesiw 
wains*  unless  stretched ;  and  when  stretched,  ashy  the  eidce  of  a  wonnd,  it 
will  indeed  give  way  eo  aa  Co  relievo  all  unnecessary  and  hsatfaltsnsissl,  but 
will  always  endeavour  to  regain  ita  origfoal  dimensions ;  eo  tbat  nothing  eon 
be  mewadtfptod  to  accommodate  aatore  w  her  vaned  operations?  uVm*en> 
ample,  a  stamp  k  rendered  imconnfbrtable  and  inflamed  from  tin)  tightness  of 
the  plasters  or  bandages,  or  ligatures,  it  wonld  be  groat  relief  to  pertly  lim 
edy  this  tension,  by  partially  skcktalg  the  phuttta,  don'  All  Una  ia  a*  one* 
aeeetnpiiahed  by  this  elastic  ligature,  it  aa  enftcnantly  firm  to  beep  the  panto 
in  appaairion,  and  at  the  aame  time  gives  way 'te  the  varied  degrees  of  tessam 
wnioli  woimdawUroocasionally ho  subject  to.  Aiis^tuJeot>e«eixieeneaof  ex< 
iooh'  in  diameter,  nine  feet  long,  will  contrast  to  eighteen  inehee  n«  tonxpasv 
atnre  of  86*  Faheenfceit,  and  can  bo  fbmibly  stretched  lo  eleven  free;  but  em 
the- extending  force  being  removed,  it  will  again  resume  the  length  *f-oigJv»» 
teen  inches.  By  understanding  this,  the  surgeon  can  always  have*  good 
idea  how  tight  to  draw  his  ligature ;  "tarns*  if  he  expect  mash  swelling?  last 
should  only  draw  it  so  tight  aa  ia  the  first  rasssnee  to  merely  mauimin  the 
parte  in  apposition ;  if,  on  the  contrary,  there- already-  ho  nmcbetosssfegt-ns) 
should  draw  it  rasher  tighter,  in  anticipation  of  the  aubeiAenoo  oftbetnhie* 
faction."  But  eo  elastic  is  the  contracted  thsead,  that  the'  tsnainn  ia  more  - 
likely  to  bo  too  great  than  too  little.  Thiselaotks  mieadinoyals*aa  anneal 
very  useful  in  dressing  wounds  where  adhesive  planter  cannotborotainccl  c  the- 


parts  can  be  examined  without  disturbing  the  elastic  bandages*  and' 
ttons  and  other  appKeationa  can  also  he  used  without  injury  m  flinphamnmnl 
(«8.)    M.  Rigal,  of  Gaillac,  has  been  sconetetned  for  the  lent  two  70000  to 
use  bandages  made  by  stripe  of  Indian  subber,  in  the  piece  of  eossneoai  ttga* 
tares  and  windages.    He  speaks  very  highly  of  their  offset  in  thoo*  esse* 
whore  it  ia  necessary  to  keep  the  porta  in  apposition,  and  vat  where  then* 
parts  are  liable  to  varied  distention  and  relaxation ;  in  wench  conn  it  win*  be 
seen  at  once  how  extremely  valuable  this  kind  of  ■  sppskwtissi  wanes.    Her 
particularly  mentions  their  utility  in  cases  of  hare-lip;  and  tfaeoperatMwte' 
the  restitution  of  lost  parts.    The  elastio  bondage  will'  ataoho  itoondirigljt 
valuable  in  maintaining  oblique  fractures  of  the 'lower  exliemhiou/iri  punfcui 
aflpostfieveyaecommodatm^  (fld.) 

WfcHe  referring  to  ligatures  and  bandage^  we  may  nienthmtheitnevevensasx 
in  the  making  of  adhesive  plaster,  which  is  oe^ngenseassy?  coaaiisul-  by  Mtv 
Listen,  vis.,  the  spreading  of  a  solution  of  isinglass  on  rnensfarane,  eenaaaianj 
of  the  peritoneal  covering  of  the  cssoamof  the  ox^  rubbed  down  serf  xiajefal' 
ly  polished  in  the  manner  in  which  die  common  goldbeater's  skJsnspitnxaY* 
ed.  R  has  been  discovered  that  isinglass  fernssemqcfaussse adhoamij  anplji 
cation  than  anything  which  we  have  mtherso  need.  It  was)  fanfaerty  spited 
on  oft  silk,  and  may  be  so  still  for  ordinary  pus  psoas,  ksjt  in  tnaarv/ceserii  hr 
a  great  advantage  to  be  able  to  see  the  parte  withent  remo^hn^  w  pfaamrs; 
and  in  such  cases  the  membranous  platter  will  be  found  invutaame*  and  nape* 
chilly  when  as  little  irritating  as  getabeater*  skuritoehY  IKreevionafferclio 
preparation:  of  this  plaster  will  be  found  in  article4  70. 

The  catoptrics!  exploration  of  the  lens  unfolds  to  us  a  new  mode  ofexans* 
ining  the  eye.  "  If  a  lighted  candle  be  placed  before  a  sowed  eye*  three  re- 
flected images  are  seen,  situated  one  behind  the  nfther.  The  anterior  add 
posterior  are  erect,  the  middle  one  ia  inverted.    The  anterioris  the  brightest 


^^^wriM^^l^jy^qor^e  least  so.    The  middle  one  *  jt.be  smallest. 

tifcfPfiJIwfle  be  moved  the  two  erect  images  follow  it ;  but  the  mverted  image 

#nqe/ en,  jo  ^.opposite  duration.    The,  anterior  is  produced  qy  the  cornea, 

dee  posterior  by  the  anterior  surface  of  the  leas ;  aid  the  middle  or  inverted 

jftf&age,}*  from  the  posterior  surface  of  the  lens."    We  thus  see  how  valuable 

4bjp  mayi.be  mao>  in  oxamjftiqg  the.  eye  in  incipient  cataract  and  pfher  doubt- 

,  £ql  caae#«    If  the  &«ee  jmage*can  be  seen  as  above  described,  we  may  be 

.jeaire  the  jeos  is  transparent  ana  the  impaired  vision  must  be  owing  to  sqme 

other  affection  than  cataract ;  *or.  cataract  obliierates  the  inverted  image;  and 

ratAm  Jh*  deepareet  oaotvery  indistinct.    u  Glaucoma  only  when  verymuch 

idnJitrrodobUta raxes  the  inverted  iin.  age,  while  in  all  its  stages  it  readers  the 

4mp  egec*  one  more  evident  than  in  |he.  healthy  eye."    In  incipient  cataract 

J&A  inserted  wage  is  distinct,  and  at  last  totally  vanishes.    This  e*a$una- 

tie»iOf  the  eye  wjUhe  found  of  the  most  essential,  consequence  ^nm^ny.ob- 

tcuie  and,  incipient  eases,  of  ovjtfcajmic  surgery.    (64.) 

ThfirFjrepch^enrgeona  seem  to  have  acquired  greater  skill  thftn  exen,  $he 
English,  in  treating  syphilitic  cases.  From  the  great  pains  taken  by,  fticord 
1<vav*Vo^erei*toy#weliki,seem  taiqiug  theleadinthe>nv£stiga- 

hen  thi*  aubjeot.  .In  treating  a  very  recent  .case  of  gonprrho^ai^fre- 
to  any  redness  around  the  orifice  or  pain  in  making  water,  Mr*  Ac$on 
that  the  disease  may  frequently  ho  cut  short  by  t^e  following  mejthod. 
is>  addition  to  .the  more  common  moans,  twelve  injections  of  a  solution  of 
jrifcrata,«fi*y*ertJlw<hgraw8  to  Jviij,  are, to  be  used , in  the  couae,  of.  forty- 
eight  hours,  at  regular  intervals*  These. injections  are  then,  to  be  discontin- 
ued <ajfcL  evsVebs  and  eopait^are  to>  be.  given,  'these  latter  medicines  accor- 
divaeea  Velpeau  as«<he*t  combined  m  the  proportion  of  one  part  of  copaiba 
vetjavo  of  cubebs,  wad  with  this  Mr.  I*iston  agree*  in  his  last  edition  of  the 
fiievnente  of  Storgery.  Velpeau  however  seems  to  recommend  a  much.atren- 
i^eveolawJDttof  the  nitrate  of  silver  than  Kicord,  stating  that  one  grain  to  the 
i—mn  ie  shoe*  the  proper  strength :  and  this  he  .uses  about  three,  timea-a- 
duy ;  for  abov*  throe  days;  if  persevered  in  longer,  it  may  produce  a  fresh 
iJnrvnrtioB  m/rhe  urethra.  He  recommends  also  that  the  eaeal  be  kept  con- 
stantly oovarmated  by  means  of  small  graduated  compresses,  dipped  inetajph, 
appiled  front  the  bulb  to  the  fossa  navioulahs,  and.  retained  by  means  of  a 
bandage.  It  seeme  to  us  however  snore  prudent  to  adopt  the  strength  of  the 
notation  recovaaueaded  by  Rioord  and  Acton.  (65.) 

In  the  treatment  of  strangulated  hernia  various  remedies  have  been  used 
So  produce  that  complete  prostration  of  energy  which  is  often  so  necessary 
•  to  sttcoeejpiiehto  reduction:  hut  the  preparations  of  opium  have  generftUy 
heen  omitted ;  bleeding,  the  warm  bath*  tebeeee,  tartariaed  antimony*  dec. 
hsieo  genet  airy  been  preserved.  Dr.  Bell  and  Dr.  DaKie  have  however  brought 
some  jpterestiag  cseee  before  us  which  show  .the  same  of  Ofrtura,.  either,  in 
4rJe4evm-  of  lnevplvw>t>v.mudainim;  en  aeComplishasg  the  wished. for  psestra- 
eiweT.  »  thv  Bell  'fjwvei  half  a  grain  of  morphia,  and  repeated  fttn  half  an  hour, 
ititbt  the  desireo*  onset.  Dr.  Davia  gave  si  teaspoonfai  of  lattdamm,  and  re- 
peated it  in?  twoJvstars;  thisiseccosd  doee  was  followed  or  eovnfuete  prostra- 
tion of  the  iiitatttlar  system,  dilatation  of  the  pupil,  and  the  easy  reduction 
of  the  hernia*  Is  seems  that  Dr.  John  Cenolry  suggested  the  remedy  teiDr. 
•fhtri*  at  the  aneavewnry -meeting  at  Oxford.  ^66.) 

1  Irrigation  or  the  operavJon  of  dropping  or  dribfalmg  water  on  different  parts 
of  the  body  is  well  known.  It  is  geaervJry  done  by  making  a  vvphaniof  wars- 
red  or  any  other' porous  material,  one  end  of  which  is  placed  in. she  Isaend, 
•vjffrltom  the  Other  end  the  water  drove  slowly  on  the  limb  or  part  to  he  srri- 
gited.  I*.  Macartney' has  invented  a  simple  hnigatiag  machine,  by^vaeans 
of  which  this  is  accomplished  with  more  comfort  and  r  In  iinlvMsniJdavn  Aaa 
IMflvvrtO heett effected.  'TheisnnVwfdaoed veto. boa atndeiof ainevsameihing 
'tte^ftv^tttrtf^vw*.    »efbmm*mivwcumt&  io*a  dot  tone,  whiqtusft  wv*  end 
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is  connected  with  the  reservoir,  and  the  other  end  projects  through  a  sfet  hi 
the  upper  edge  of  the  box.  The  tube  contains  a  strip  of  coaise  woollen  dovh, 
which  is  broad  at  one  end  and  pointed  at  the  other.  'The  broad  end  is  re- 
ceived by  the  vessel  that  contains  the  fluid,  and  the  pointed  end  either  rests 
upon  the  dressings  of  the  affected  part,  or  is  suspended  immediately  over 
them.  The  water  is  taken  up  by  the  strip  of  cloth  and  carried  along  k  on 
the  principle  of  capillary  attraction,  or  in  the  manner  of  a  syphon."  The 
water  is  carried  off  through  a  concave  bottom  perforated  with  holes,  from 
which  a  tube  projects  over  the  edge  of  the  bed.  (67.) 

In  the  radical  cure  of  hydroceles  Velpeau  prefers  the  tincture  of  iediiieas 
an  injection,  to  all  others.  It  has  the  following  advantages:  "  a  small  quan- 
tity only  is  required,  half  an  ounce  to  an  ounce ;  it  produces  no  til  conse- 
quences even  if  allowed  to  remain  in  the  sac ;  it  does  not  cause  any  serious 
injury  if  injected  into  the  cellular  tissues ;  and  lastly,  it  is  almost  uniformly 
successful."  The  strength  of  the  liquid  is  two  or  three  drachms  of  the 
tincture  to  an  ounce  of  water,  and  he  has  even  used  the  pure  tincture  with- 
out injury.  (68.) 

In  what  the  French  call  "tumours  blanches,"  or  white  swettincs,  in  winch 
they  improperly  often  comprehend  scrofulous  enlargement  of  the  articular 
extremities  of  the  bones,  ulceration  of  cartilage,  and  disease  of  synovial  i 
brane,  M.  Jobert  has  found  the  greatest  benefit  from  an  ointment  eoi 


of  thirty  parts  of  lard  to  four  of  nitrate  of  silver.  If  this  be  not  strong  enough, 
eight  or  twelve  parts  of  the  salt  to  thirty  parts  of  lard  may  be  used.  This 
ointment  is  rubbed  on  the  parts  affected.  (69.) 

Burns  have  been  treated  most  effectually,  especially  when  superficial,  by  cov- 
ering the  parts  with  a  lather  of  soap ;  the  lather  to  be  repeated  several  tunes  as 
soon  as  the  previous  coating  has  been  dried.  This  plan  seems  to  protect  the  parts 
from  atmospheric  influence  almost  as  well  as  most  others  which  have  beendevi- 
sed,  and  much  more  speedily  and  simply,  since  a  shaving  brush  and  ben  of  soap 
may  always  be  procured  immediately.  Vesication  in  superficial  bums  is 
prevented  by  the  immediate  application,  and  the  suffering  of  the  patient  is 
relieved  considerably  in  both  superficial  and  deep  injuries.  We  believe  Dr. 
Williamson  of  Leith,  has  the  credit  of  first  using  this  remedy.  (70.) 

In  our  examination  of  the  ear  we  have  frequently  the  greatest  difficulty  in  ob- 
taining a  minute  inspection  of  the  whole  of  the  membrana  tympani.  Mr.  Curtis 
has  introduced  into  this  country  the  speculum  used  by  Graber,  which  differs 
from  that  of  Kramer  and  Itard,  m  having  the  handles  so  made  that  they  can 
bo  detached  from  the  shield,  which  can  be  left  in  the  meatus  by  itself.  By 
this  means  the  surgeon  can  make  use  of  both  his  hands,  and  the  speculum  is 
a  sure  protection  to  the  parts  while  the  operator  is  manipulating*  By  the 
assistance  of  Gruber'*  lamp,  which  has  a  strong  reflecting  leas  attached,  by 
which  the  light  is  thrown  powerfully  into  the  passage  and  upon  the  mem- 
brane  tympani,  the  condition  of  the  parts  can  be  more  accurately  ascertained 
than  by  any  other  means  hitherto  adopted.  Mr.  Curtis  also  brings  before  the 
profession  a  very  excellent  composition  for  curing  discharges  from  the  ear, 
called  lapis  dtvinus,  composed  as  follows :  "  Tajte  of  sulphate  of  copper,  ni- 
trate of  potass  and  alum,  of  each  sixteen  parts,  powder  them  separately,  and 
then  mix  them  well  together :  fuse  them  in  a  glass  vessel  in  a  sand  bath,  and 
add  one  part  of  powdered  camphor ;  break  the  mass  into  pieces  when  cold." 
Mr.  Curtis  uses  a*  solution,  consisting  of  two  drachms  of  this  lapis  divinus  in 
one  ounce  of  distilled  water;  a  drachm  of  the  solution  being  added  to  six 
ounces  of  rose  or  distilled  water  constitutes  the  injections,  which  he  generally 
uses  twice  a-day.  It  is  well  to  begin  with  a  weak  solution,  and  gradually  in- 
crease the  strength  according  to  the  effect.  Thus  used,  it  acts  as  a  mild 
stimulant  and  astringent.  (72.) 

One  reason  why  the  common  immovable  apparatusepplied  to  the  fractured 
legs  or  thighs  ef  children  is  almost  useless,  is,  that  it  soon  becomes  qujte 
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ntnitid  with  tha  mine,  and  therefore  is  incapable  of  ™tfts*rtivitfng  the  frac- 
tured parts  in  apposition.  This  u  well  prevented  by  the  application  of  oil 
varnish.  The  starch  bandage  i»  applied  first,  and  when  completely  dry,  a 
layer  of  the  varnish  is  to  be  appaed  with  a  brush ;  the  limb  is  then  to  be  ex- 
posed to  the  air  in  warm  weather,  or  to  the  fire  in  winter :  another  layer  of 
varnish  is  applied  in  two  hours,  and  this  will  completely  protect  the  parts 
from  urine  for  almost  any  length  of  time.  The  apparatus  can  easily  be  re- 
moved by  placing  the  child  in  a  warm  bath.  (75.) 

Subcutaneous  operations  are  not  only  useful  in  curing  the  different  defor- 
mities of  the  foot,  &c.,  but  will  now  be  especially  attractive  to  those  individ- 
uals who  are  possessed  of  crooked  noses.  By  passing  the  bistoury  under  the 
akin  at  a  certain  distance  from  the  union  of  the  cartilage  and  bone,  it  is  car- 
ried to  the  part  where  those  two  portions  are  united ;  the  cartilaginous  por- 
tion is  then  separated  from  the  bone,  the  nostrils  are  stuffed  with  lint,  the 
parts  are  brought  to  a  more  regular  form,  and  soon  unite.  (80.)  M.  Petre- 
quin  has  also  found  subcutaneous  myotomy  very  useful  in  some  cases  of 
entropion,  which  he  has  occasionally  found  produced  by  a  permanent  con- 
traction of  the  orbicularis  muscle.  (84.) 

One  of  the  most  useful  contrivances  which  has  lately  been  recommended 
to  us  is  the  improvement  of  the  common  pessary,  or  rather  a  substitution-  Cor 
that  disagreeable  and  painful  instrument.  Mr.  Clay,  of  Manchester,  has  in- 
vented a  support  for  the  womb,  which  we  think  will  be  likely  in  time  to  su- 
persede the  old  round  or  oval  pessary.  The  use  of  the  common  wooden  or 
Indian  rubber  pessary,  and  indeed  of  all  snch  large  bodies,  must  necessarily 
keep  the  vagina  constantly  in  a  state  of  distension;  and  consequently  there 
will  be  but  little  likelihood  for  the  vagina,  at  least,  to  assist  in  permanently 
supporting  the  womb  when  the  pessary  is  withdrawn :  and  moteover  the 
common  pessary  is  an  exceedingly  inconvenient  instrument,  and  one  which 
delicate  females  are  very  reluctant  to  make  use  of,  independent  of  their  ina- 
bility to  manage  it.  Mr.  Clay's  instrument  consists  of  a  coil  of  steel  wire 
shaped  something  like  a  corkscrew,  or  like  the  circular  springs  which  are 
used  in  spring  cushions.  On  the  end  which  is  introduced  up  the  vagina  to 
support  the  womb,  is  fixed  a  caoutchouc  ring  a  little  larger  in  diameter  than 
the  corkscrew  spring,  and  sufficiently  large  to  form  a  flood  support  for  the 
parts :  on  the  other  end,  which  is  outside  of  the  body,  there  is  a  small  shield 
of  wood  or  ivory,  which  by  means  of  bandages  attached  to  a  belt  round  the 
body  can  be  securely  fixed  to  the  vaginal  entrance.  By  means  of  this  ingen- 
ious contrivance,  we  think  the  womb  will  be  likely  to  be  more  comfortably 
supported  than  by  any  kind  of  instrument  yet  invented.  The  vagina  will  not 
be  kept  in  a  state  of  distension,  and  even  this  may  assist  in  some  measure  to 
support  the  parts.  The  caoutchouc  ring  which  is  next  the  womb  will  admit 
the  passage  of  the  different  discharges  from  the  womb ;  and  the  elasticity  of 
the  middle  portion  will  be  well  adapted  to  the  varied  degrees  of  pressure  to 
which  it  wiK  be  subjected.  There  have  been  other  instruments  invent- 
ed for  supporting  the  womb  in  these  cases,  but  which  we  have  not  seen  no- 
ticed in  any  of  the  journals.  One  of  these  is  made  by  the  Messrs.  Eagland 
ef  London  and  Leeds.  It  consists  of  a  circular  strap  or  spring  which  encir- 
cles the  body  like  a  truss,  from  this  another  strap  is  brought  from  behind, 
over  the  perineum,  where  there  is  a  spiring  and  pad,  so  as  to  press  regularly 
on  the  perineum,  and  is  fixed  by  two  straps  in  front.  This  instrument  is 
made  in  a  different  way  by  Mr.  Elam,  of  Hudderafield ;  the,  pad  which 
presses  on  the  perineum  is  connected  to  the  posterior  and  anterior  pelvic 
circular  strap,  by  straps  containing  springs,  by  means  of.  which  the  perineal 
pad  is  kept  in  its  situation.  By  this  means  of  making  continued  .pressure  on 
the  perineum  the  external  aperture  is  considerably  diminished :  in  this  way 
the  womb  is  prevented  from  prolapsing :  but  it  is  evident  that  this  is  only 
TvfaptH  to  cases  where  the  neck  of  the  womb  completely  protrudes,  whereas 
sfc  Clay's  utftnunent  maybe  useful  in  almost  every  stage  of  the  descent,  (98.) 
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Dr.  Laurie,  of  the  Glasgow  Infirmary,  relates  m  interesting  east  in  wMch 
orocidentia  uteri  was  cured  by  the  actual  cautery  in  the-  following  way. 
•  The  uterus  being  returned,  Weiss'*  three-pronged  j>eculum  was  introdu- 
ced and  dilated,  and  the  actual  cautery  freely  applied  to  both  lateral  surfaces 
of  the  vagina,  nearly  as  high  as  the  uterus."  This  for  a  time  completely 
cured  the  affection.  It  returned  sometime  afterwards,  and  was  again  treated 
in  the  same  way  with  the  recumbent  postnre  for  a  considerable  time.  It  has 
not  since  returned.  (105.) 

Since  the  publication  of  Mr.  Toogood's  case  of  dropsy  of  the  amnion,  it 
behoves  us  to  be  more  cautious  how  we  proceed  in  supposed  cases  of  dropsy 
during  pregnancy.    Some  writers  on  midwifery  do  not  seem  to  be  aware  of 
the  fact  that  dropsy  of  die  amnion  may  so  resemble  ascites  as  to  mislead  even 
an  experienced  practitioner:  but  when  Mr.  Toogood's  case  is  pointed  out 
it  will  no  doubt  induce  great  caution  in  performing  the  operation  of  tapping. 
This  patient  was  suffering  from  general  dropsy  and  dyspnoea,  to  such  a  de- 
gree that  tapping  seemed  absolutely  necessary ;  "  the  abdomen  was  distend- 
ed to  the  utmost :  the  fluctuation  could  not  only  be  distinctly  felt,  but  abso- 
lutely seen,  the  parietes  of  the  abdomen  had  become  so  thin."    Pregnancy 
havingt been  ascertained,  Mr.  Toogood  hesitated  to  tap  her,  and  preferred 
bringing  on  premature  labour,  which  he  did  by  puncturing  the  membranes 
with  a  male  catheter ;  two  foetuses  were  expelled  in  due  time  with  an  im- 
mense quantity  of  water,  ten  or  twelve  quarts  coming  away  with  the  second 
child.    After  this  the  abdomen  completely  subsided.  (101.)    Mr.  Pretty,  at 
the  suggestion  of  the  late  Mr.  Walford,  teacher  of  midwifery,  in  the  Aiders- 
gate-Street  School,  recommends  the  use  of  the  tourniquet  to  restrain  Hood- 
ing after  delivery.    It  is  to  be  applied  over  the  abdomen,  so  as  to  exert  a 
sufficient  degree  of  pressure  on  the  womb.     There  are  many  cases  of  flood- 
ing which  require  this  continued  compression  of  the  womb ;  and  it  has  often 
struck  us  that  the  womb  has  not  only  a  power  of  contraction,  but  also  a  real 
power  of  dilatation,  which  it  occasionally  exerts  quite  independent  of  the  dis- 
tension produced  by  a  coagulum.     It  often  happens  that  the  practitioner  has 
satisfactorily  compressed  the  womb,  and  feels  it  just  above  the  pubes  like  a 
large  cricket  ball ;  suddenly  there  occurs  violent  flooding,  and  examining  the 
abdomen  the  womb  is  again  distended ;  not  invariably  by  coagulum  as  is 
supposed,  for  in  that  case  the  coagulum  would  be  sooner  or  later  discharged, 
whereas,  this  does  not  occur,  but  the  discharge  is  liquid  as  immediately  after 
delivery.    In  these  cases,  continued  compression  of  the  womb,  with  a  linen 
•  cloth  repeatedly  dipped  in  cold  water,  and  the  exhibition  of  a  large  dose  ef 
laudanum,  will  invariably  succeed ;  but  the  hand  must  not  be  withdrawn  until 
the  opiate  has  stopped  the  action  of  the  womb,  and  when  this  is  the  case,  no 
move  flooding  wtt!  occur— the  womb  will  remain  contracted.     In  these  cases 
it  is  a  question  whether  secale  is  necessary  or  not ;  there  seems  to  be  no 
difficulty  in  producing  contraction ;  the  difficulty  seems  to  be  in  preventing 
the  dilatation,  and  this  is  most  effectually  accomplished  in  many  of  these 
cases,  not  by  stimulating,  but  by  staying  the  action  of  the  womb  when  once 
completely  contracted.     It  is  necessary,  however,  carefully  to  discriminate 
between  cases  where  there  is  actual  contraction,  (in  which  the  secale  is  in- 
valuable), and  eases  such  as  we  have  described,  where  the  contraction  is  per- 
fect for  a  time,  and  an  active  state  of  dilatation  succeeds.    When  the  uterus 
has  thus  to  be  compressed  for  a  great  length  of  time,  a  tourniquet  would  be 
useful ;  but  this  we  imagine  will  seldom  be  required  except  in  very  extraor- 
dinary cases.    Mr.  Pretty  likewise  alludes  to  the  whalebone  vectis,  which  is 
used  so  successfully  by  Dr.  Conquest,  and  although  not  a  new  midwifery  in- 
strument, it  is  not  generally  known  by  the  profession,  and  certainly  not  so 
much  used  as  it  might  be,  in  preference  to  more  dangerous  instruments.    It 
is  formed  of  a  thin  loop  of  whalebone  fixed  to  a  handle.    The  loop  can  often 
be  passed  easily  over  the  occiput,  and  traction  made  eflfeetuatr?.  (104.) 


Sense  of  the  must  sreuulasoine  and  intractable  eases  wfcioh  come  under 
our  notice  are  these  of  procidentia  uteri ;  in  which  the  women  will  occasion- 
ally submit  to  any  operation  to  be  cured  of  her  disagreeable  malady.  Al- 
most every  xemedy  has  been  in  vain  tried  in  many  of  these  oases.  The  ac- 
tual cautery,  though  a  severe  remedy,  will  often  be  successful  when  allother 
applications  have  failed.  Cases  where  this  was  successfully  applied  are 
brought  forward  by  Dr.  Lawrie,  of  the  Glasgow  Infirmary.  Weiss's  three- 
pronged  speculum  was  introduced  and  dilated,  and  the  actual  cautery  freely 
applied  to  both  lateral  surfaces  of  the  vagina?  nearly  as  high  as  die  uterus. 
Great  pain  was  of  course  experienced,  followed  by  other  severe  symptoms  : 
the  patient  was  kept  recumbent  ior  about  six  weeks.  We  need  hardly  men- 
tion that  the  contraction  of  the  vagina  is  here  made  to  support  the  womb ; 
and  this  must  occasionally  give  way,  especially  when  previously  over-dis- 
tended by  the  use  of  large  pessaries ;  and  therefore  in  all  cases  of  procidentia 
it  will  be  well  to  make  use  of  some  kind  of  support,  such  aethat  recommend- 
ed by  Mr.  Clay,  previously  noticed,  which  will  not  produce  this  relaxation 
of  the  vaginal  parietes.     (105.) 

A  remarkable  case  is  advanced  by  Mr.  Rawson,  in  which  the  woman  is 
said  to  have  been  delivered  without  being  in  the  least  conscious  of  the  event. 
The  child  was  .slowly  and  unintermittingry,  but  forcibly,  expelled.  This  is 
chiefly  valuable  in  a  medico-legal  point  of  view.    (110.)  ' 

Dr.  It.  Willis  has  thrown  new  light  on  the  intention  of  nature  in  the  por- 
tal circulation.  Why  has  she  departed  so  singularly  in  this  part  of  the  body 
from  the  ordinary  mode  of  circulation  in  general  1  There  is  no  sufficient 
reason  for  supposing  that  the  blood  from  the  intestines  contains  more  of  the 
elements  of  bile  than  that  from  other  sources;  and  moreover  it  happens  that 
occasionally  the  portal  system  is  found  absent,  and  yet  bile  is  continued  to 
be  seezeted.  Reptiles  and  fishes  have  actually  a  portal  system  of  the  kid- 
neys, as  well  as  one  for  the  liver.  It  appears  to  be  as  Dr.  Willis  states,  "  a 
most  admirable  contrivance  to  economise  arterial  blood.*'  Carbon,  it  will  be 
remembered,  is  highly  pernicious  to  the  system,  and  therefore  reouires  an 
extensive  apparatus  to  get  rid  of  it— the  whole  mass  of  blood  must  be  passed 
through  the  lungs  with  great  rapidity  for  this  purpose ;  the  superfluous  car- 
bon is  thus  "  laterally  burned  out"— but  urea  and  bile  are  not  so  pernicious 
as  to  require  this  hasty  departure  from  the  blood,  and  therefore  only  a  part 
of  the  blood  is  required  to  be  circulated  at  a  time  through  the  kidneys 
and  liver.  If  it  had  been  necessary  to  supply  so  large  a  viscus  as  the  liver 
with  arterial  blood  for  the  purpose  of  freeing  it  of  bile,  it  would  have  required 
a  vessel  "  of  the  calibre  equal  to  the  sum  of  the  vessels  whose  contents  are 
finally  collected  into  the  portal  vein."  But  nature  proceeds  more  economi- 
cally—she first  makes  use  of  the  Wood  to  supply  and  vitalise  the  viscera,  and 
then  sends  it  to  the  liver,  where,  although  perhaps  useless  as  a  vivifying  fluid, 
it  is  still  able  to  yield  the  bile  if  subjected  to  the  elective  affinity  of  the  liver. 
(111.) 

The  connection  between  malaria  and  the  evolution  of  sulphuretted  hy- 
drogen from  different  localities,  is  strikingly  pointed  out  in  an  interesting  pa- 
per by  Professor  Daniell.  He  seems  clearly  to  prove  that  the  unhealthiness 
of  particular  places,  as  the  western  shores  of  Africa,  and  particularly  where 
large  rivers  empty  themselves  into  the  ocean,  is  owing  to  the  evolution  of 
sulphuretted  hydrogen,  produced  by  "  the  decomposition  of  the  sulphates  in 
the  waters  by  the  carbonaceous  matter  of  vegetables."  So  small  a  mixtuae 
as  a  fifteen  hundredth  part  of  the  sulphuretted  hydrogen  in  the  atmosphere, 
acts  as  a  direct  poison  upon  small  animals,  and  produces  very  uneasy  sensa- 
tions on  the  human  body.  When  in  larger  proportions  its  effects  are  still 
more  remarkable,  producing  sudden  weakness  and  all  the  signs  of  asphyxia. 
The  fatal  effects  of  a  communication  of  the  sea  water  with  inland  marshes, 
was  observed  by  Signor  Giorgini  in  1741,  exactly  a  century  ago,  on  the  boa- 
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den  of  the  If tdfeejxanean.  Br,  Robert  Hamilton  of  LymeBegts, 
the  woe  (tut  in  1793.  Dr.  Jam*  Allen  in  hit  paper  "oa  some  of  die  pre- 
dominant  diseases  of  the  African  viands,"  arrives  at  the  same  conduaaMa, 
without,  however,  giving  the  same  explanation  that  Professor  Daniell  dees. 
It  seems  evident  that  wherever  such  decomposition  goes  on  aa  to  produce  tbo 
evolution  of  sulphuretted  hydrogen,  the  dreadful  effects  of  nriaana  will  fellow 
to  the  animal  system.  And  it  is  taghly  satisfactory  that  Pi^es 
ing  so  clearly  traced  the  cause  of  this  pestilential  influence,  has  also  directed  ue 
to  the  remedy,  namely,  chlorine.  Chlorine  and  sulphuretted  hydrogen  can- 
not co-exist  together.  "  Plentiful  fumigations  of  chlorine  would,  therefore, 
infallibly  prevent  the  deleterious  effects."  Thai  ought  to  be  partteularry 
known  in  Africa  and  the  islands  adjoining  its  eastern  coast,  Madagascar,  dec., 
and  also  in  the  unhealthy  climates  of  the  east  and  west*  where  there  is  fre- 
quently every  facility  afforded  for  the  intermixture  of  the  waters  of  the  ocean 
with  the  immense  quantities  of  vegetable  matter  washed  down  by  the  rivers 
and  torrents  from  the  luxuriant  soil    (112.) 

The  stormy  discussions  in  the  medical  circles  of  Paris  respecting  poison- 
ing by  arsenic,  have  not  yet  ended  satisfactorily.  Orfila  has  endeavored  to 
prove  by  a  series  of  experiments  "  that  arsenic  maybe  taken  into  the  stomach 
and  produce  death  without  any  remaining  in  that  organ  after  death,  the 
person  having  been  absorbed  into  the  system  and  deposited  in  the  tissues ; 
and  that  there  is  a  peculiar  tendency  to  pass  off  arsenic  by  the  urinary  excre- 
tion." M.  M.  Ffcwdin  and  Danger  have  made  a  report  to  the  Academic  dee 
Sciences,  in  direct  opposition  to  this  statement  of  Orfila,  which  will  be  seen 
m  article  114:  and  again  the  Academic  de  Medicine  in  which  Orfila'e  inllta- 
ence  and  authority  prevail  have  endeavoured  to  explain  these  seeming  con- 
tradictions.   (114.) 

In  one  of  the  recent  French  journals,  M.  Guerin  relates  a  case  where  he 
successfully  cured  a  case  of  hernia,  by  means  of  the  subcutaneous  operation; 
and  M.  Bouchet  proposes  the  same  kind  of  operation  in  strangulated  hernia, 
by  means  of  a  special  instrument  introduced  into  the  cavity  of  the  sac, 
through  the  internal  orifice,  by  means  of  a  puncture  made  in  the  integu- 
ment. "  The  instruments  consist  of  a  bistoury  with  a  narrow  blade  and  a 
marked  Ictlatome,  (a  kind  of  lengthened  and  flat  trocar  gliding  in  its  eafiuie.)" 
The  puncture  should  be  made  at  the  point,  where  a  fictitious  hue,  drawn 
from  the  antero-*ypcrior  prominence  of  the  ilium  to  the  linea  alba,  readies 
the  externe  edge  of  the  rectus  muscle.  The  skin,  adipose  tissue,  and  apon- 
eurosis should  be  divided  with  a  bistoury.  The  kelatome  should  dwn  he 
usedV  being  directed  inwards  towards  the  pelvis."  The  other  steps  of  the 
oneration  are  related  in  article  11 5.  We  suspect  that  meet  English  surgeons 
will  not  venture  on  this  delicate  and  dangerous  operation  hi  Ms  way,  without 
.being  satisfied  by  ample  experience  that  it  la  safe.  It  is  working  too  mttdh 
in  the  dark  for  those  who  have  real  regard  for  their  patiente,  especially  when 
wehave  already  a  tolerably  safe  operation  for  this  affection,  when  performed 
.  ajTOcienffr  eany.    (116.) 
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OGRAPHICAL  NOTICES. 


A  Treatueon  the  Naten,  Cower,  and  Treatment  of  Bryripelas.  fcj  Tho- 
mas Nditnsuet,  Lecturer  on  Anatomy,  Physiology,  and  Pathology,  in 
lite  Leeds  School  of  Medicine,  Surgeon  to  the  Leeds  General  Eye  and 
Ear  Infirmary,  dec.,  dec. 

It  is  singular  that  on  so  important  and  prevalent  a  disease,  this  should  he 
the  only  monograph  which  we  possess:  for  although  the  disease  has  been 
abW  and  repeatedly  treated  of  in  different  publicatons,  by  both  the  physician 
and  surgeon,  no  separate  work  seems  to  have  been  devoted  to  the  subject. 
Mr.  Nunneley  has  taken  a  much  more  extended  Tiew  of  the  disease  than  has 
hitherto  been  done  by  any  author  with  whom  we  are  acquainted*  He  af- 
firms that  Erysipelas  and  Erythema  are  essentially  the  same  disease,  and  no 
writers  have  clearly  marked  the  distinctions  between  them.  It  is  not  exclu- 
sively a  disease  of  the  skin,  the  diseases  which  may  be  included  in  the  term 
Erysipelas  being  Erythema,  diffuse  inflammation  of  the  cellular  tissue,  puer- 
peral fever,  diffuse  inflammation  of  the  peritoneum  and  pleura,  of  the  mu- 
cous membrane,  of  the  arachnoid  membrane,  and  of  the  veins  and  lympha- 
tics. In  the  treatment  of  this  formidable  disease,  we  are  struck  by  the  con- 
flicting opinions  of  the  most  eminent  practitioners ;  some  treating  it  almost 
invariably  by  powerful  tonics,  and  others  by  vigorous  blood  letting,  and  anti- 
phlogistic measures ;  whereas,  "bearing  in  mind  that  which  chiefly  distiav 
gnjshes  phlegmonous  from  erysipelatous  action,  and  probably  determines 
why  the  one  form  of  inflammation  rather  than  the  other  is  developed,  vs. 
that  in  the  former  there  is  increased  action  with  corresponding  power,  in  the 
latter  increased  action  without  the  power  to  act  with,"— it  is  evident  we  must 
be  guided  by  the  symptoms  which  are  present.  Mr.  Nunneley  enters  Tory 
sally  into  the  treatment  of  the  disease  in  all  the  varieties  of  ways  recommen- 
ded by  the  best  authors ;  viz.,  by  venesection,  tonics  and  stimulants,  emetics, 
atereurials,  purgatives,  local  bleeding,  especially  by  cupping,  leeches,  punc- 
tures and  incisions,  nitrate  of  silver,  dec.,  dec. 

Mr.  Nunneley  makes  the  following  remark*  on  the  treatment  by  pune~ 
tures:  "  There  is  no  part  of  the  body,  nor  any  stage  of  the  complaint,  hi 
which  punctures  may  not  be  practised  with  benefit ;  and  in  erysipelas  of  tfae 
lace,  when  other  methods  of  abstracting  blood  are  extremely  inconvenient, 
or,  indeed,  with  the  exception  of  leeches,  quite  inapplicable,  they  are  very 
useful.  The  blood  flows  more  freely  from  the  face  than  any  other  situation,  on 
account  of  the  skin  being  thin  and  more  vascular.  I  am  accustomed  to 
puncture  in  almost  all  cases  of  erysipelas  of  the  face,  which  are  at  all  severe, 
and  not  unfrequently  upon  the  trunk  and  extremities.  The  comfort  pro- 
duced is  often  perfectly  surprising.  The  pain  produced  at  the  moment  of 
soaking  the  puncture  is  severe,  but  it  is  of  very  short  continuance.'* 

In  conclusion  we  beg  to  recommend  this  work  to  the  profession  as  being 
one  of  great  value,  not  only  for  the  originality  of  the  matter,  but  for  the  Jan* 
number  of  references  to  the  best  authorities  on  the  subject* 
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Practical  Observations  on  the  Injuries  of  the  Head,     By  William  Sharp, 
F.R.S.,  F.G.S.,  F.R.A.S.,  and  Senior  Surgeon  to  the  Bradford  Infirmary. 

This  is  one  of  the  very  few  treatises  published  in  the  present  day  the  ten- 
dency of  which  is  strictly  practical.  It  is  valuable  not  only  on  account  of  the 
number  of  excellent  cases  which  are  ably  discussed  by  one  of  our  ablest  and 
most  experienced  provincial  surgeons,  but  also  on  account  of  the  judicious 
mode  oi  treatment  which  is  invariably  pointed  out  in  the  course  of  the  vol- 
ume. We  transcribe  the  following  remarks  respecting  the  prognosis  in  ca- 
ses of  concussion,  which  ought  to  be  impressed  on  the  minds  of  our  young 
renders  in  particular.  "  An  attentive  practitioner  will  always,  remember  that 
alight  symptoms  coming  on  some  days  or  weeks  after  the  accident,  bring 
with  them  a  far  more  serious  indication  of  mischief  than  similar  symptoms 
occurring  immediately  on  the  injury  being  inflicted ;  and  also  that  a  patient 
who  has  suffered  from  concussion  of  the  brain,  in  any  of  its  forms,  must  not 
he  considered  really  safe  until  he  has  for  some  time  remained  perfectly  well. 
Sir  A.  Cooper  stated  in  his  lectures,  that  "  no  patient  is  safe  from  the  effects 
of  concussion  till  fourteen  days  after  the  accident,"  that  is  I  suppose  when 
no  symptoms,  or  only  very  slight  ones  have  arisen  ;  but  I  should  feel  it  to 
be  my  duty  to  watch  a  patient  for  a  much  longer  period  than  this  before  I 
could  dismiss  my  feelings  of  anxiety  about  him."  p.  66.  We  can  only  point 
out  the  volume  to  our  readers  as  one  which  does  honour  to  provincial  surgery. 
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The  Oyclovmdia  of  Practicgl  Surgery . — Article  "Intestinal  Fistula."     By 
•Thos.  rKinoiw  Teals,  F.L.S.,  Surgeon  to  the  Leeds  General  Infir- 
mary, and  Lecturer  on  Anatomy  and  Physiology  at  the  Leeds  School  of 
Medicine.  ._!... 

When  we  say  that  the  different  articles  in  the  Cyclopaedia  of  Practical 
Surgery  are  of  first-rate  excellence,  we  cannot  but  comprehend  in  this  eulo- 
gy the  article  on  Intestinal  Fistula,  by  Mr.  Tealc.  Placed  in  one  of  "the 
most  extensive  fields  for  the  cultivation  of  practical  surgery  in  the  kingdom, 
not  even  excepting  the  metropolitan  hospitals,  he  has  availed  himself  of  his 
opportunities.  The  article  in  question  will  amply  repay  the  reader's  atten- 
tion. We  have  only  space  here  to  direct  our  readers  to  this  and  most  of  the 
other  articles  in  this  excellent  work. 


The  Phisiology  of  Digestion,  considered  twin  relation  to  the  Principles  of 
Dietetics*  fiy  Andrew  Combe,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians  in  Edinburgh,  and  Consulting  Physician  to  their  Majesties  the 

\   King  and  Queen  of  the  Belgians.     Second  Edition. 

'  Although  this  work  is  as  much  if  not  more  intended  for  the  general  rea  - 
der  than  strictly  for  the  medical,  yet  it  is  a  work  in  which  every  medical  man 
ntust  take  interest;  it  displays  throughout,  exact  knowledge  of  the  laws  of 
the  animal  economy,  and  is  a  book  which  we  can  especially  recommend  to 
those  who  are  commencing  the  profession.  It  will  probably  supersede  most 
of  those  works  on  diet  and  digestion  which  have  lately  issued  from  the  press* 
as  it  comprehends  almost  every  piece  of  practical  as  well  us  physiological  in* 
formation  which  is  to  be  found  in  the  most  learned  works  on  the  subject. 
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0b  the  RemoU  Cause  of  Epidemic  Disease*.  Bvtaat*  Parkin,  Follow  of 
the  Medical  mod  Chirurgieal  Society  of  London,  and  Graduate  in  Med* 
cine  of  the  University  of  Erlangen,  dec,  dee. 

Mr.  Paikin  in  this  work  advances  theories  which,  however  interesting  and 

erasfble,  we  should  deem  without  sufficient  foundation  to  warrant  belief* 
e  considers  that  epidemics  and  endemics  hare  often  their  cause  in  a  poiso- 
nous matter  being  extricated  from  subterranean  reservoirs,  and  that  it  becoi 


innocuous  where  largely  diluted  in  the  atmosphere.  He  traces  the  ravages 
of  cholera  in  the  same  line  of  the  earth's  surface  from  east  to  west,  in  which 
volcanic  action  has  repeatedly  been  felt.  He  says,  **  it  would  also  appear 
that  the  extrication  of  gaseous  and  other  matter  along  the  lines  which  marks 
the  operation  of  volcanic  agency,  sometimes  takes  place  slowly  and  progres- 
sively. If  so  we  can  account  for  the  spread  of  epidemic  deseases,  and  their 
extension  from  country  to  country,  independent  of  contagion  or  human  in- 
fection." This  book  contains  many  ingenious  arguments  and  striking  rants 
which  are  worthy  of  perusal,  although  the  theory  which  Mr.  Parkin  Mads 
sjpon  them  will  not  probably  obtain  the  general  belief  of  the  profession* 
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AJtT.  1—ON  THE  SOUNDS  OF  THB  HBART.  4 

BjOs-  Watmm,  JUsotuer  on  the  Pnctk*  of  Medicine,  King)  College,  London. 

(we  are  persuaded  that  one  reason  why  the  physical  signs  of  disease  ^ 
of  the  heart  and  longs  are  so  little  studied  by  the  medical  practitioner, 
and  especially  by  him  whose  ambition  or  pleasure  in  the  science  does 
not  stimulate  him  to  aim  at  a  high  standing  in  his  profession,  is  the  ap- 
parent complexity  of  the  study ;  whereas,  were  he  in  the  first  place 
to  make  himself  master  of  the  simple  laws  of  sound,  he  would  easily 
understand  most  of  the  sounds  which  arise  from  diseases  of  the  heart 
and  lungs.  \^e  are  particularly  pleased  with  Dr.  Watson's  lectures* 
as  he  endeavoOtB  to  simplify  the  study  of  these  diseases,  so  that  the 
yonngest  or  most  careless  practitioner  may  easily  understand  them. 

Before  giving  our  readers  his  simple  and  beautiful  explanation  of 
some  of  the  sounds  of  the  heart,  it  will  be  necessary  to  premise  a  few 
observations.  In  studying  the  diseases  of  the  heart, .we  must  neglect 
neither  the  general  nor  the  physical  symptoms,  as  the  one  will  fre- 

2uently  enlighten  us  respecting  the  other.    It  is  especially  necessary 
>r  us  to  understand  the  healthy  sounds  of  the  heart  before  we  can 
understand  those  which  are  morbid.    It  is  generally  known  that  the 
heart  in  its  healthy  condition  ought  only  to  be  heard  in  the  chest 
within  a  certain  space, "  that  space  in  ordinary  circumstances  corres- 
ponds to  the  interior  half  of  the  sternum,  and  to  the  cartilages  of  from 
the  fourth  to  the  seventh  ribs  on  the  left  side.    On  the  other  hand, 
if  the  heart  be  larger  than  natural  it  will  be  heard  over  a  larger  space, 
frequently  over  the  whole  chest  in  front,  and  behind  on  the  left  side,  and 
in  extreme  cases  on  the  right  side  of  the  spine."    "  Again,  the  extent 
of  the  space  over  which  the  heart  may  be  heard  to  beat,  will  be  in- 
creased in  proportion  to  the  thinness  of  its  walls,  and  diminished. 
cmteris  paribus*  according  to  the  thickness  of  its  walls.    So  that  when 
the  heart  is  of  its  proper  size,  if  its  walls  be  thin,  it  will  be  heard  be- 
yond its  natural  limits;  and  if  its  walls  be  morbidly  thick,  i.  eM  if  it 
be  affected  with  considerable  hypertrophy,  it  will  not  be  heard  beyond 
nor  even  to  the  extent  of  its  natural  limits."    "  Again,  the  heart  may- 
be heard  far  beyond  its  natural  limits,  even  when  perfectly  healthy,  m  I 
consequence  of  the  lung  between  the  ear  and  the  heart  having  become          f 
solid,  and  therefore  a  better  conductor  of  sound ;  and  the  solidifies-  \ 
tion  may  have  resulted  from  hepatization,  or  from  the  presence  of  a 
number  of  crude  tubercles."    Liquid  effusion  will  also  produce  the 
name  effect.    At  the  same  time  we  must  bear  in  mind  the  observe-  > 
.lions  on  this  subject  of  Dr.  Skoda,  of  Vienna,  who  denies  the  correct-          . 
ness  of  the  common  opinion  that  sound  is  propagated  with  incpeased 
intensity  through  lungs  whose  tubes  as  well  as  general  structure  hare   f    - 
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been  solidified.*    Again,  the  impulse  of  the  heart  must  ever  be  borne 
in  mind  when  we  are  examining  this  organ.] 

In  healthy  persons  who  are  thin,  you  may  generally  feel  the  stroke 
which  the  heart  gives  to  the  ribs,  by  placing  your  hand  on  the  precordial 
region.  In  persons  who  are  fat,  you  often  cannot  feel  the  heart  beat  at 
all  in  this  manner.  For  obvious  reasons,  it  is  felt  more  distinctly  over  a 
larger  space  and  higher  up,  while  the  person  is  stooping  forwards,  or 
makes  a  forced  expiration ;  less  distinctly,  over  a  smaller  space,  and  lower 
down,  when  he  makes  a  deep  inspiration,  or  is  lying  on  His  back.  In  pro- 
portion as  the  heart  is  enlarged  by  disease,  it  eau  be  felt  more  extensively : 
and  when  there  id  hypertrophy,  the  force  with  which  it  strikes  the  parietes 
of  the  chest  is  sometimes  extraordinary,  and  very  instructive.  You  will 
see  the  ear  and  head  of  the  listener  distinctly  lifted  at  every  pulsation; 
sometimes  the  whole  of  the  patient's  body,  and  his  very  bed,  is  shaken  by 
the  strong  shock  of  the  heart  during  its  systole.  There  is  no  sign  of  hy- 
pertrophy so  sure  as  that  afforded  by  the  heart's  impulse.  You  feel,  not  a 
smart,  quick,  and  sudden  knock,  but  a  steady  heaving  irrepressible  swell, 
which  is  perfectly  characteristic.  You  may  always  infer  increased  thick- 
ness of  the  walls  of  the  organ,  when  you  meet  with  this  regular  heaving 
motion ;  and  the  extent  to  which  the  whole  heart  is  enlarged  in  such  cases 
jnay  be  discovered  by  the  extent  of  space  over  which  the  heaving  impulse 
is  perceptible. 

The  sounds  which  we  hear  are  two.  One  of  them  coincides,  in  point 
of  time,  with  the  impulse ;  and  barely  precedes  the  beat  of  the  radial 
artery.  It  happens,  therefore,  when  the  ventricles  contract;  during  the 
systole.  It  is  accordingly  called  the  first  sound  of  the  heart,  or  the  systolic 
-sound.  The  other  of  the  two  sounds  coincides  with  the  diastole,  and  is 
.spoken  of  as  the  diastolic  or  second  sound.  It  takes  place  at  the  instant 
when  the  heart  reverts  to  that  place  and  condition  in  which  it  had  been 
prior  to  the  systolic  movement.  These  two  sounds  occur  in  quick  and 
jregular  succession,  and  then  follows  an  interval  of  silence,  after  which  the 
two  sounds  are  repeated ;  and  so  on. 

The  two  sounds  are  not,  however,  exactly  alike.  They  differ  some- 
what, both  in  quality  and  duration.  The  first  is  a  dull,  prolonged  noise ; 
the  second  a  snorter  and  smarter  sound,  having  more  of  a  clacking  or 
.flapping  character. 

Respecting  the  physical  causes  of  these  natural  sounds  there  have  been 
much  recent  discussion  and  research.  My  time,  however,  will  permit  rae 
to  do  little  more  than  tell  you  what  1  believe  to  be  the  facts  of  the  matter. 
And  I  take,  first,  the  diastolic  sound,  as  being  the  simpler  of  the  two.  It 
used  to  be  ascribed  to  the  contraction  of  the  auricles :  but  that  was  quite 
a  mistake.  The  contraction  of  the  auricles,  such  as  it  is,  happens  imme- 
diately before  the  systole  of  the  ventricles ;  whereas  the  sound  in  question 
occurs  immediately  after  it.  This  we  know  from  the  visible  movements 
of  the  organ  when  exposed  in  a  living  animal.  In  truth,  the  auricular 
contractions  are  very  feeble,  and  not  attended  with  any  appreciable  noise. 
I  have  no  doubt  that  the  second  sound  is  produced  mainly,  if  not  alto- 
gether, by  the  sudden  shutting  of  the  flood-gates  placed  at  the  mouths  of 
the  two  great  outlets  of  the  heart.  The  recoiling  blood  forces  back  the 
semilunar  valves  of  the  aorta  and  of  the  pulmonary  artery,  as  one  unfurls 
an  umbrella;  and  with  an  audible  check  as  they  tighten.  There  is  no 
other  tenable  mode  of  accounting  for  the  sound.  Experimenters  have 
contrived,  by  hooks  and  wires,  to  prevent  these  valves  from  unfolding ; 
and  then  the  flapping  sound  has  been  converted  into  a  hiss.  Disease  of 
the  same  valves  demonstrates  the  same  things ;  as  we  shall  presently  see. 

#  See  Retrospect  of  Medicine,  No.  IV.,  Art  1. 
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Nevertheless,  it  is  both  possible  and  probable  that  the  relapse  of  the 
whole  organ  to  its  former  place  may  contribute  an  ingredient  towards  this 
second  sound. 

The  first,  or  systolic  sound,  is  more  complex.  Partly  it  is  owing,  as  I 
believe,  to  a  similar  cause  with  that  which  occasions  the  diastolic  sound, 
viz.  the  abrupt  closure  of  the  orifices  of  communication  between  the  au- 
ricles and  ventricles,  by  the  reflux  of  the  blood  against  the  ventricular 
surfaces  of  the  tricuspid  and  mitral  valves;  partly, sometimes,  to  the  blow  f 
of  the  heart's  apex  against  the  ribs;  chiefly,  however,  it  consists  of  the 
sound  that  results  from  the  muscular  contraction  of  the  ventricles.  The 
systolic  sound  commences  with  the  tightening  of  the  walls  of  the  ventri- 
cles, including  the  valves ;  and  it  is  prolonged  by  the  muscular  noise. 
You  are  aware,  I  dare  say,  that  the  vigorous  contraction  of  a  large  muscle 
is  accompanied  by  audible  sound.  If,  during  the  stillness  of  night,  when  ' 
lying  in  bed,  with  your  cheek  and  ear  upon  the  pillow,  you  set  your  teeth  ' 
firmly,  you  will  hear  a  continuous  dull  rumbling,  caused  evidently  by  the 
action  of  the  masse ter  and  the  temporal  muscles.  Dr.  Williams  states 
that,  wiih  the  help  of  a  flexible  stethoscope,  one  may  hear  the  voluntary 
jerking  contraction  of  his  own  abdominal  muscles ;  the  sound  being  as 
loud  as  that  of  the  heart's  systole,  and  very  like  it  in  character.  That  . 
the  systolic  sound  is  essentially  due  to  muscular  contraction  is  proved  by 
the  fact,  that  when  a  heart  is  taken  from  the  living  thorax  and  placed  upon 
a  table,  its  contractions  (which  persist  for  a  while)  are  still  attended  with 
a  noise  simi'ar  to  the  natural  first  sound,  though  weaker.  Here  there  is 
neither* collision  of  the  blood,  nor  valvular  re-action,  nor  impulse  against 
the  ribs,  to  render  the  expei  rnent  ambiguous. 

If  you  acknowledge  and  comprehend  this  source  of  sound,  you  will  un- 
derstand without  difficulty  why  the  heart,  ceteris  paribus,  is  heard  more 
clearly  and  extensively  when  its  walls  are  thin,  less  widely  and  loudly 
when  they  are  thick.  "The  transition,91  says  Dr.  Williams,  "of  a  thick 
muscle  from  slack  to  tight  can  never  be  so  complete  and  sudden  as  that 
of  a  thin  one.  Where  there  are  many  fibres  they  choke  and  muffle  each 
other's  vibrations ;  hence  the  sound  is  dull  and  prolonged,  rather  than  loud 
and  clear.  If  we  observe  the  different  sounds  produced  on  tightening  thin 
silk  and  thick  baize  or  cloth,  we  find  that  the  thinness  of  the  silk  gives  a 
unity  and  briefness  to  the  impulse  which  it  receives,  and  the  sound  is  short 
and  loud :  whilst  in  the  baize  the  impulse  is  divided  and  prolonged  in  the 
complexity  of  the  fibres,  and  the  sound  is  dull  and  less  brief:  so,  under 
similar  circumstances,  a  thin  ventricle  will  give  a  louder,  sharper  sound 
than  a  thick  one." 

The  natural  sounds  which  I  have  been  describing  are  liable  to  be  chang- 
ed or  modified  by  disease.  Some  of  the  modifications,  indeed,  1  have  ad- 
verted to  as  I  went  along.  But  others,  of  a  more  striking  and  extraordinary 
character,  are  yet  to  be  explained.  Either  sound,  or  both,  may  be  accom- 
panied by  a  noise,  which,  in  its  commonest  type,  very  closely  resembles 
that  produced  by  the  blowing  of  a  pair  of  bellows.  Four  persons  out  of  five, 
I  should  think,  if  asked  what  this  sound  resembled,  when  ihey  heard  it 
accompanying  each  systolic  movement  of  the  heart,  would  say  that  it  was 
exactly  like  the  repeated  blowing  of  bellows  in  an  adjoining  room.  Tt  is 
called  accordingly,  by  the  French,  the  "bruit  de  soufflet" ';  and  in  homely 
English,  a  bellows  sound.  This  is  the  generic  sound.  It  may  be  divided 
into  species  ;  but  it  is  scarcely  worth  while  so  to  divide  it.  We  are  only 
likely  to  confuse  our  notions  by  over- refinement.  So  I  will  only  add,  that 
when  this  bellows  sound  is  very  harsh  or  rough,  persons  will  tell  you  that 
it  is  more  like  the  noise  of  a  rasp,  or  a  file,  or  a  saw  :  but  all  the  while  it 
is  some  kind  of  bellows  sound.  These  sounds  are  often  denominated 
murmurs  also. 
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Now  what  it  the  cause  of  this  singular  deviation  from  the  natural 
made  by  the  successive  contractions  and  relaxations  of  this  hollow  muscle, 
the  heart!  Why,  I  believe,  the  whole  matter  may  thus  be  brie  Ay  ex  press- 
ed. The  blowing  sound  may  be  occasioned  by  any  change  which  alters 
the  due  proportion  between  the  chambers  of  the  heart,  and  their  orifices 
of  communication  with  each  other,  and  with  the  blood  vessels  that  respec- 
tively enter  or  leave  them ;  it  may  also  be  occasioned  by  a  preternatural 
velocity  in  the  passage  of  the  blood  through  a  healthy  and  well  ad  justed 
heart.  Dr.  Elliolsou,]  think  it  is,  who  has  offered  this  apposite  illustration. 
of  the  phenomenon.  If  the  arches  of  a  bridge  have  a  certain  relation  to  the 
quantity  of  water  in  the  river,  and  to  the  force  of  the  current,  the  water 
passes  through  them  quietly,  and  without  any  noise.  But  if  you  diminish 
the  size  of  the  arches,  the  water  will  begin. to  go  through  them  with  an 
audible  rushing  or  rearing  sound ;  and  the  very  same  thing  will  happen  if 
the  arches  remain  unchanged  in  size,  but  the  quantity  Of  water  in  the  river, 
and,  therefore,  its  velocity  and  foree,  be  augmented  by  heavy  rains.  So  H 
is  In  the  heart.  If  one  of  its  orifices— say  the  aortic  orifice — be  narrowed* 
by  disease  of  the  valves,  or  in  any  other  way,  the  blood  will  not,  as  before, 
glide  through  it  smoothly  and  without  noise,  but  will  yU*ld  that  sound 
which  we 'call  a  bellows  sound.  So,  also,  if  the  orifice  retain  its  natural 
dimensions,  but  the  capacity  of  the  cavity  from  which  the  blood  is  driven 
be  augmented.  Nay,  the  same  blowing  sound  may  be  produced  though 
the  cavities  and  orifices  be  all  healthy,  and  duly  proportioned  to  each  other, 
if  the  velocity  of  the  circulating  blood  be  increased  beyond  a  certain 
measure.  If  you  bear  this  explanation  in  mind,  it  will  be  found  applicable, 
I  think,  to  almost  every  case  in  which  there  is  a  blowing  sound  accom- 
panying the  systole  of  the  organ.  If,  at  the  same  time,  the  valves  over 
which  the  blood  must  pass  be  rigid,  or  rough,  or  even  loose  and  vibrating, 
these  circumstances  may  modify  the  blowing  sound,  and  render  it  louder, 
or  hoarser  than  it  would  otherwise  be,  and  justify  the  appellations  of  bruU 
de  side,  and  bruit  de  rape,  with  which  you  will  find  the  French  books,  and 
many  of  our  English  also,  full. 

But  this  explanation  applies  to  a  systolic  blowing  sound  only.  What  are 
we  to  say  when  there  is  a  similar  sound  attending  the  diastolic  movement 
of  the  heart?  Why  a  diastolic  bellows  sound  will  mostly,  if  not  always, 
be  found  to  accompany  and  denote  some  organic  disease  affecting  the 
valves  of  the  heart.  Thus,  if  the  mitral  valve  be  converted,  as  it  often  is, 
from  a  loose  flapping  valve  into  a  bony  and  rigid  unvarying  chink,  the 
blood  which  passes  through  it  from  the  auricle  to  the  ventricle,  during  the 
diastole,  may  caase  a  rushing  or  blowing  sound.  On  the  other  hand,  the 
reflux  of  blood  through  the  unshut  mitral  orifice,  during  the  ventricular 
contraction,  may  also  be  attended  (though  it  seldom  is)  with  an  audible 
noise ;  and  thus  we  have  another  source  of  a  systolic  murmur.  Again,  if 
the  aortic  valves  are  imperfect,  as  they  aften  are,  and  do  not  effectually- 
close  that  vessel,  blood  will  regurgitate  through  them  during  the  diastole, 
and  produce  a  belk>ws  sound.  That  this  is  the  true  explanation  of  the 
diastolic  murmurs,!  am  convinced  both  by  the  observation  of  disease,  and 
by  the  results  of  experiments  on  animals.  In  some  of  Dr.  Hope's  experi- 
ments, which  he  was  good  enough  to  allow  me  to  witness,  the  short  clack 
of  the  diastole  was  at  first  distinctly  audible ;  then  hooks  were  introduced, 
so  as  to  prevent  the  perfect  closure  of  the  sigmoid  valves  during  the  dias- 
tole, and  then  the  short  smart  clack  was  converted  into  a  prolonged  bel- 
lows murmur;  and  upon  letting  them  go  again,  •  the  short  smart  clack 
recurred.  And  I  have  repeatedly  predicted,  and  found  such  disease  of  the 
sigmoid  valves  as  prevented  their  proper  function — that  of  shutting  out  the 
blood  in  the  aorta  from  re-entering  the  ventricle — I  have  repeatedly  pre- 
dicted that  morbid  condition  when  I  met  with  a  certain  kind  of  diastolic 
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fallows  sound  during  life,  and  have  <btind  it,  and  justified  the  prediettttt 
alter  death. 

(In  another  lecture,  Dr.  Watson  makes  some  valuable  observations  on 
valvular  disease,  which  we  cannot  help  transcribing.  It  being  ascer- 
tained by  the  bellows  sound  that  valvular  disease  exists  *  somewhere, 
can  we  fix  on  the  particular  valve  implicated  1  This  may  often  be 
done.} 

When  a  bellows  sound  accompanies  the  systole,  it  must  be  caused  by 
a  current  passing  out  of  a  ventricle.     But  serious  disease  of  the  valves,         > 
sufficient  to  occasion  a  murmur,  on  the  right  side  of  the  heart,  is  very  rare.         > 
In  nineteen  cases  out  of  twenty  valvular  murmurs  belong  to  the  left  aide ;         ' 
so  that  practically  the  distinction  lies,  almost  always  between  two  orifices, 
the  mitral  and  aortic,  the  inlet  and  the  outlet  of  the  left  ventricle.    The        * 
natural  inlet  has  become  an  outlet  also  :  or  the  natural  outlet  obstructed.         • 
Now  if  the  sound  be  heard  at  the  base  of  the  heart,  and  along  the  track  of 
the  thoracic  aorta,  up  towards  the  right  clavicle,  and  even  in  the  carotids; 
and  if  it  be  less  audible  towards  the  apex,  and  if  the  pulse  be  steady  and 
regular,  the  mischief  is  seated  in  the  semilunar  valves  of  the  aorta :  there  is 
some  obstacle  which  produces  a  ripple  in  the  onward  stream  of  the  blood. 

On  the  other  hand,  if  the  pulse  be  irregular,  and  if  the  sound  is  heard 
better  towards  the  apex  of  the  organ,  on  the  left,  it  is  owing  to  regurgita- 
tion through  a  diseased  mitral  valve.  Such  regurgitation  is  often  attended 
with  a  purring  thrill. 

When,  what  scarcely  ever  happens,  the  sound  does  result  from  injury  of 
the  semilunar  valves  of  the  pulmonary  artery,  it  is  heard  plainest  in  the 
track  of  that  vessel,  up  towards  the  left  clavicle.  So,  also,  a  murmur  pro- 
duced by  change  in  the  tricuspid  valve  would  be  loudest  towards  the  apex, 
on  the  right.  The  arterial  pulse,  for  obvious  reasons,  is  but  little  influ- 
enced by  disease  affecting  the  orifices  of  the  right  heart. 

Again,  if  the  morbid  sound  be  diastolic,  it  accompanies  the  entrance  of 
blood  into  a  ventricle  ;  and  for  similar  reasons  as  before,  the  fault  is  most 
probably  in  the  left  ventricle.  It  may  be  owing  to  the  direct,  but  impeded 
passage  of  the  blood  from  the  left  auricle  through  a  narrow  mitral  orifice: 
yet  this  very  seldom  occasions  any  audible  noise.  Or  the  diastolic  murmur 
may  proceed  from  regurgitation  through  the  defective  aortic  valves :  the 
natural  outlet  haying  become  an  inlet  also :  and  this  is  exceedingly  com- 
mon. We  attend,  as  before,  to  the  situation  and  the  track  in  which  the 
sound  is  the  loudest.  We  listen  also  for  the  smart  clack  of  the  natural 
second  isou  nd ;  and  if  it  is  not  to  be  heard,  or  is  very  indistinct,  we  have, 
in  that  circumstance,  corroborative  evidence  of  an  imperfect  aortic  flood- 
gate. Moreover,  we  are  again  assisted  by  the  pulse.  The  pulse  of  aortic 
regurgitation  is  very  striking  and  peculiar:  sudden,  like  the  blow  of  a 
hammer,  without  any  prolonged  swell  of  the  artery.  It  always  reminds  me 
of  the  well-known  chemical  toy,  formed  by  including  a  small  quantity  of 
liquid  in  a  glass  tube,  exhausted  of  air,  and  hermetically  sealed.  On  revers- 
ing the  tube,  the  liquid  falls  from  one  end  of  it  to  the  other  with  a  hard  short 
knock,  as  if  it  were  a  mass  of  lead.  The  sensation  given  to  the  finger  by 
the  pulse,  when  there  is  much  regurgitation  through  the  aortic  valves,  is 
very  similar  to  this.  It  is  as  if  successive  balls  of  blood  were  suddenly  shot 
along  under  the  finger.  Dr  Hope  calls  this  pulse  a  jerking  pulse ;  the  pulse 
of  unfilled  arteries.  And  this  abrupt  pulse  makes  itself  visible  in  the  arte* 
ries ;  the  wave  of  blood  lifts,  and  moves,  and  sometimes  contorts  the  vessel. 
When  this  kind  of  pulse  occurs  with  a  diastolic  bellows-sound,  heard  in  the 
track  of  the  aorta,  and  the  short  clack  of  the  second  sound  is  absent  or 
diminished,  you  may  be  quite  sure  that  the  aortic  orifice  is  patulous  during 
the  diastole.  The  reflux  of  the  blood,  when  the  patency  is  great,  is  strong 
enough  sometimes  to  produce  a  palpable  shock  or  jog,  called  the  diastolic 
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impulse.    And  this  refilling  of  the  ventricle  from  the  artery  »»y  even 
provoke  it  to  a  supernumerary  contraction. 

Dr.  Watson's  Lectures.— Medical  Gazette,  Jan.  7,  ami  21, 1843,  j».  564, 646. 


i.— MEDICINAL  PROPERTIES  OF  LEONTODON  TARAXACUM. 

By  Joseph  Houlton,  Ssq.,  F.L.8.,  &a 

[A  very  excellent  paper  on  this  plant  was  published  in  1828,  in  the 
Medical  and  Surgical  Journal,  which  we  are  glad  to  see  once  more 
before  the  public ;  as  it  is  very  probable  that  the  different  opinions  re- 
specting this  useful  plant  are  owing  both  to  the  improper  mode  in 
which  it  is  prepared,  and  the  indiscii  initiate  way  in  which  it  is  used. 
Mr.  Houlton  gives  an  account  of  the  opinions  of  different  eminent 
practitioners  on  the  use  of  this  medicine.  Bergius  considered  it  as 
aperient  and  diuretic,  and  useful  in  obstructions  of  the  liver,  Arc. 
"The  late  Dr.  Pemberton  used  it  in  chronic  inflammation  and  incipient 
scirrhus  of  the  liver,  and  in  chronic  derangement  of  the  stomach, 
with  great  success/'  Dr.  Wilson  Philip  says,  "  For  the  purpose  of 
lessening  the  quantity  of  mercury,  1  have  also  combined  with  it  such 
other  means  as  tend  to  promote  a  regular  and  healthy  secretion  of 
bile.  Of  all  the  means  which  1  have  employed  with  this  view,  I  have 
found  none  equal  to  dandelion.'1  In  his  treatise  on  indigestion,  he 
states,  that  u  nitro-murialic  acid  and  the  dandelion  appear  to  be  the 
best  substitutes  for  mercury  ;•  and  that  the  dandelion  appears  to  pos- 
sess greater  powers  in  this  disease  than  are  usually  ascribed  to  it,  but 
that  it  requires  to  be  taken  in  very  large  doses.  It  is  best  adapted  to 
those  cases  in  which  the  bile  is  deficient  or  much  disordered,  while  the 
power  of  the  stomach  is  still  considerable.  In  such  cases,  I  have  seen 
the  patient  restored  by  a  strong  decoction  of  dandelion,  used  for  com- 
mon drink,  without  the  aid  of  other  medicine.  In  addition  to  its  effect 
on  the  liver,  it  tends  to  cool  and  consequently  to  allay  the  inflamma- 
tory diathesis,  and  often  it  excites  both  the  bowels  and  the  kidneys.9* 
There  is  very  little  correct  information  given  respecting  the  time  of 
gathering  the  root,  either  by  the  college  or  Dr.  Paris  in  his  Pharma- 
cology.   Mr.  Houlton  proceeds  to  say :] 

My  own  observations  perfectly  coincide  with  those  of  Bergius.  In  the 
month  of  March,  the  juice  obtained  from  the  bruised  root  by  pressure,  is  a 
thin,  watery,  and  brownish  fluid,  weak  in  flavour;  whilst  that  procured  by 
the  same  process  towards  the  end  of  summer  is  thick,  opaque,  and  cream- 
coin  red  ;  and  in  a  few  minutes  after  being  expressed,  it  sets  to  a  much 
more  solid  consistence,  becoming  as  thick  as  common  paste ;  it  is  very 
bitter  and  saponaceous.  This  is  the  season  in  which  I  have  chosen  it  fox 
medical  purposes,  and  from  many  years  of  observation  upon  this  plant  of 
disputed  virtues,  1  have  been  led  to  a  conviction  that  it  has  medical  pow- 
ers, varying  essentially  according  to  the  time  of  the  year  in  which  it  is 
gathered  and  the  mode  in  which  it  is  prepared. 

The  extractum  taraxaci,  as  commonly  sold  in  the  shops,  I  believe  has 
but  very  little  virtue.  I  have  myself  taken  more  than  one  ounce  'per  diem* 
of  a  good  looking  article,  without  perceiving  any  sensible  effect  from  it. 
If  the  juice  be  boiled,  a  very  great  change  takes  place  in  its  seisible  prop 
erties:  it  loses  its  hitter  flavour,  and  forms  a  sweetish  and  ductile  mass 
The  same  is  observed  in  an  extract  formed  from  an  evaporated  decoction, 
as  ordered  by  the  College.     1  cannot  speak  with  much  confidence  of  the 

*  See   an    interesting   article  on  the  nitre-muriatic  mixture  in   Rctrogpect,   No.    1. 
Art  34. 
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virtues  of  the  decoction  of  the  roots.  My  observations  on  it  have  not  led 
to  a  satisfactory  result.  It  is,  in  fact,  no  easy  task  to  determine  with  accu- 
racy the  medicinal  powers  of  the  less  energetic  agents  in  the  Materia 
Medica. 

The  most  uniform  and  active  preparation  of  ihis  plant,  I  believe,  may  be 
obtained,  by  carefully  evaporating  spontaneously  the  expressed  juice  of  the 
roots  taken  up  in  August  and  September.  The  extract  formed  in  this  man- 
ner I  have  found  to  bq,a  valuable  medicine,  both  in  tny  own  person  and 
in  practice,  and  have  the  concurrent  testimony  of  practitioners  of  different 
departments  of  the  profession  who  have  used  it  with  success.  A  physician, 
who  had  been  long  resident  in  India,  observed  to  me,  after  taking  some  of 
the*  extract  prepared  as  above  stated,  "  I  have  never  before  found  any  ben- 
efit from  taraxacum."  It  is  a  tenacious,  saponaceous  mass,  not  ductile; 
it  keeps  remarkably  well  if  evaporated  sufficiently.  It  is  a  valuable  ano- 
dyne, deobstruent,  slightly  aperient  and  diuretic.  In  some  cases  of 
chronic  diarrhoea  it  has  soothed  the  bowels,  and  has  given  that  relief  which 
no  other  medicine  was  found  to  afford. 

In  cases  of  chronic  disorder  of  the  digestive  organs,  not  produced  by 
intemperance,  its  efficacy  is  frequently  very  decided.  In  visceral  derange- 
ments from  intemperance,  I  have  not  found  it  of  much  service,  but  in  females, 
and  other  persons  of  sober  habits  and  of  studious  and  sedentary  pursuits, 
it  has  beeu  very  beneficial,  increasing  the  flow  of  bile,  and  allaying  that 
uneasiness  which  the  dyspeptic  frequently  experience  about  the  hepatic 
region.  If  practitioners  would  employ  the  taraxacum  in  the  form  here 
proposed,  I  feel  confident  that  a  proper  estimate  of  its  virtues  would  be 
ascertained,  and  that  the  opinions  of  the  filii  Apollinis  would,  respecting 
this  medicine,  cease  to  be  discordant. 

Pharmaceutical  Tran$actiont,  No.  8,  p.  488. 

[Mr.  Houlton  was  accustomed  for  some  time  previous  to  the  writing  of 
the  above  paper  in  1828,  to  prepare  his  extracts  of  dandelion  and  hem- 
lock by  spontaneous  evaporation,  and  he  has  specimens  of  these  ex- 
tracts prepared  in  1829  which  are  still  in  excellent  condition.  "The 
power  of  a  current  of  dry  air  in  inspissating  vegetable  and  other  fluids 
exposed  to  its  influence  is  very  great."] 

Those  who  may  feel  disposed  to  make  an  extensive  trial  of  the  plan,  I 
would  advise  to  appropriate  a  room  to  the  purpose,  at  the  upper  ^art  of  the 
house ;  to  have  stands  made  with  shelves  one  above  another,  on  these  to 
place  plates  or  table  dishes,  and  pour  into  them  the  juice,  the  less  at  a 
time  the  quicker  will  be  the  entire  process ;  when  one  dish  is  finished,  it 
may  be  8crape~  out,  or  a  fresh  quantity  of  juice  added.  A  small  fire  in  the 
room  will  facilitate  the  process,  and  if  the  atmosphere  is  humid  the  fire  is 
requisite,  for  the  air  must  be  dry  in  order  to  abstract  the  moisture  of  the 
juices.  I  believe  the  foregoing  remarks  are  all  that  are  required  for  the 
guidance  of  the  practical  pharmaceutist. 

Ibid.  No.  9,  p.  491. 
ON  TAR  AX  A  CINE. 

M.  Polex  has  extracted  from  the  milky  juice  of  the  Leontodon  Tarax- 
acum, a  crystal lizable  substance,  which  he  has  designated  Tarax- 
acine.  The  milky  juice  of  the  plant  is  boiled  in  distilled  water,  by  which 
means  the  albumen  is  coagulated,  carrying  with  it  the  resin,  the  fatty  mat- 
ter, and  caoutchouc.  The  concentrated  liquor  is  filtered,  and  allowed  to 
evaporate  spontaneously  in  a  warm  place.  The  Taraxacine  crystallizes 
during  this  operation,  and  should  be  afterwards  purified  by  repeated  crys- 
tallizations from  alcohol  or  water.  It  forms  arborescent  or  star-shaped 
crystals.  These  melt  readily,  are  not  volatile,  and  have  a  bitter  and  rather 
acrid  taste     They  are  sparingly  soluble  in  cold  water,  but  dissolve  abund- 
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aatly  in  boiling  water,  in  alcohol  or  ether.  They  dissolve  in  the  concen- 
trated acids  without  being  decomposed.  Taraxaciue  would  be  classed 
among  the  neutral  vegetable  principles,  and  it  contains  no  azote. 

When  the  albuminous  precipitate  which  has  been  separated  from  the 
water  is  boiled  in  alcohol,  a  colourless  substance,  in  the  form  of  small 
cauliflower  crystals  is  obtained  on  the  evaporation  of  the  alcohol.  On  be- 
ing dried  it  falls  into  a  powder,  very  fusible,  but  difficultly  ignited.  It  is 
insoluble  in  water,  but  very  soluble  in  alcohol  and  ether.  The  solution 
has  an  acid  taste,  and  produces  no  precipitate  with  acetate  of  lead.  It  is 
insoluble  in  the  caustic  alkalies. — Berzelius's  Report  on  the  Progress  of 

Ibid.  No.  8,  p.  489. 


3.— ON  PERCUSSION. 
By  Jem  Hughes  BznntTT,  M.D.,  Edinburgh,  Lecturer  on  Clinical 

[Mediate  percussion  ae  employed  by  M.  Piorry,  is.  undoubtedly  a  more 
valuable  means  of  diagnosis  than  is  generally  allowed.  His  experi- 
ence, it  is  said,  enables  htm  to  "  map  out,  as1  it  were,  on  the  surface 
of  the  skin,  with  ink,  the  size  and  form  of  the  heart,  arch  of  the  aorta, 
liver,  spleen,  kidney,  &c. ;  and  indicate  to  the  eighth  of  an  inch,  the 
exact  height  of  pleuritic  effusion,  or  the  margin  of  circumscribed  pneu- 
monic dulness."  At  first  sight  this  partakes  too  much  of  the  marvel- 
lous, but  when  we  know  the  length  of  time  he  takes  to  percuss  a  single 
patient,  (half  an  hour),  we  may  suppose  him  to  be  a  more  expert  ope- 
rator than  the  generality  of  practitioners.  The  instruments  he  uses 
are,  1st.  The  Hammer:  the  head  of  which  is  made  of  steel,  brass,  Or 
iron ;  a  capsule  is  screwed  to  the  end  with  a  projecting  disc  or  caout- 
chouc ;  the  handle  is  made  of  wood,  with  depressions  for  the  fingers 
and  thumb.  The  head  of  the  handle  is  not  placed  exactly  at  right  an- 
gles with  the  handle,  but  has  a  slight  obliquity  upwards.  "  This  is 
necessary,  because  in  employing  it  the  handle  is  almost  certain  to  be 
somewhat  elevated,  and  this  slight  obliquity  even  then  allows  the 
practitioner  to  strike  the  pleximeter  perpendicularly.  2nd.  The  Ple*i- 
meter:  made  of  ivory,  wood,  or  metal,  with  a  handle  at  each  extremity, 
to  enable  the  practitioner  to  take  hold  of  it  more  readily.] 

General  rules  to  be  followed  in  the  practice  of  Mediate  Percussion. — 1.  The 
pleximeter  should  be  hek)  by  the  projecting  handles  between  the  thumb 
and  index  finger  of  the  left  hand,  and  pressed  firmly  down  upon  the  organ 
to  be  percussed  k  Much  depends  upon  this  rule  being  followed,  as  the 
sound  and  sense  of  resistance  are  considerably  modified  according  to  the 
pressure  made  by  the  pleximeter.  A  very  easy  experiment  will  prove 
this.  If,  for  instance,  the  pleximeter  be  struck  while  it  rests  lightly  on 
the  abdomen  over  the  umbilicus,  and  again  when  it  is  pressed  firmly  down 
amongst  the  viscera,  the  change  in  tone  will  be  at  once  perceived.  In  the 
first  case  a  sound  is  produced,  from  the  muscles  and  integuments  being 
alone  influenced  by  the  force  df  the  blow ;  in  the  second  case,  a  clear 
tympanitic  sound  is  occasioned  from  the  vibration  of  the  walls  of  the  in- 
testine. In  every  instance,  therefore,  the  pleximeter  should  be  so  held 
and  pressed  down,  as  to  render  it,  so  to  speak,  a  pait  of  the  organ  we  wisb 
to  percuss. 

2.  Care  must  be  taken  to  strike  the  pleximeter  tairly  and  perpendicu- 
larly. Unless  this  be  done,  vibrations  are  communicated  to  textures  in 
the  neighbourhood  of  the  organ  to  be  percussed,  and  fallacious  results  are 
the  consequence.    If,  in  percussing  the  lungs,  for  eiample,  the  blow  bo 
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made  obliquely,  we  obtain  the  dull  sound  produced  by  the  rib,  and  I  have 
seen  considerable  error  in  the  diagnosis  thus  occasioned. 

3.  A  strong  or  gentle  stroke  with  the  hammer  will  modify  the  tone  and 
sense  of  resistance,  inasmuch  as  the  impulse  may  be  communicated  hj  one 
or  the  other  to  a  deep  seated  or  a  superficial  organ.  Thus  a  gentle  strokt-  will 
elicit  a  pulmonal  tympanitic  sound  just  below  the  fourth  rib,  where  a  thin 
layer  of  lung  covers  the  liver,  but  a  strong  one  will  cause  a  jecorol  paren- 
chymatous sound.  At  the  inferior  margin  of  the  liver,  on  the  other  hand, 
where  a  thin  layer  of  the  organ  covers  the  intestines,  the  reverse  of  this 
takes  place,  a  gentle  stroke  occasioning  a  dull,  and  a  strong  one  a  clear 
sound. 

4.  By  withdrawing  the  hammer  immediately  after  the  blow,  we  are  bet- 
ter able  to  judge  of  the  sous*! ;  by  allowing  it  to  remain  a  moment,  we  can 
judge  better  of  the  sense  of  resistance. 

5.  The  integuments  should  not  be*stretched  over  the  part  percussed,  aa 
when  the  stethoscope  is  employed,  for  an  unnatural  degree  of  resistance 
is  thus  communicated  to  the  hand  of  the  operator  from  the  muscular  ten- 
sion. Ira  every  case,  especially  where  the  abdomen  is  examined,  the 
integuments  and  superficial  muscles  should  be  rendered  as  flaccid  as 
possible. 

6.  It  is  always  best  to  percuss  on  the  naked  skin.  It  is  not  absolutely 
essential,  however,  and  in  cases  where,  from  motives  of  delicacy,  it  is  de- 
sirable that  the  chest  or  abdomen  be  not  exposed,  it  only  becomes  neces- 
sary that  the  covering  of  linen  or  flannel  be  of  equal  thicknesss  through- 
out, and  not  thrown  into  folds. 

Special  rules  to  be  followed  in  percussing  the  chest. — Percussion  of  the 
kmgs  generally  bears  reference  to  a  change  in  density,  which  is  only  to  be 
detected  by  comparing  the  healthy  with  the  morbid  portions.  The  great 
practical  rule  to  be  followed,  is  to  apply  the  plexi meter  to  both  sides  of 
the  chest  in  succession,  with  the  same  firmness,  exactly  in  the  same  situa- 
tion, and  let  the  blow  with  the  hammer  be  given  with  the  same  force. 
Care  must  be  taken  that  the  position  of  both  arms  be  alike,  as  the  contrac- 
tion of  the  pectoral  muscles  on  one  side  more  than  on  the  other  may  in- 
duce error.  In  short,  every  circumstance  must  be  the  same  before  it  is 
possible  to  determine  in  delicate  cases,  either  from  the  tone  or  sense  of 
resistance,  whether  change  of  density  exist  in  the  lungs.  When  circum- 
scribed alterations  are  discovered  in  the  pulmonary  tissue,  their  limits  may 
be  marked  out  on  the  surface  of  the  skin,  in  the  manner  previously  indi- 
cated. In  this  way,  I  have  frequently  succeeded  in  determining  with 
accuracy  the  size  and  form  of  circumscribed  indurations,  arising  from 
partial  pneumonia  and  pulmonary  apoplexy.  Under  the  clavicles,  the 
pleximeter  must  be  applied  with  great  firmness.  Inferiorly,  a  thin  layer 
of  lung  lies  over  the  superior  surface  of  the  liver ;  and  to  determine  the 
exact  place  where  its  inferior  border  terminates,  the  blows  with  the  ham- 
mer should  be  very  slight.  Posteriorly,  also,  the  pleximeter  must  be  firmly 
applied,  and  the  force  of  the  blows  considerable :  but  they  should  decrease 
in  force  inferiorly,  where  a  thin  layer  of  lung  descends  over  the  liver  much 
deeper  than  anteriorly. 

In  a  healthy  state,  a  distinct  difference  may  be  observed  in  the  sono- 
riety  of  the  lungs  immediately  after  a  full  expiration  and  a  full  inspiration. 
This  does  not  take  place  when  the  tissue  becomes  indurated  from  any 
cause ;  and  thus  we  are  furnished  with  a  valuable  diagnostic  sign.  Con- 
gestion of  the  lung,  and  pneumonia  in  its  first  stage,  causes  only  slight 
dullness  and  increased  resistance,  which,  however,  are  readily  detected 
by  the  practised  percussor.  In  the  second  and  third  stage  of  pneumonia, 
and  in  apoplexy  of  the  lung,  this  dullness  and  resistance  are  well  marked, 
and  even  an  impression  of  hardness  and  solidity  communicated  to  the 
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hand.    When,  however,  the  lung  is  studded  with  tubercles,  tht»  induration 
is  most  intense,  and  the  greatest  degree  of  resistance  communicated. 

Partial  indurations  from  pneumonia,  apoplexy,  or  tubercular  deposition, 
may  be  detected  by  percussion,  even  when  deep-seated  and  covered  by 
healthy  portions  of  the  lungs  -  In  this  case,  by  pressing  with  the  plexim- 
eter,  and  striking  lightly,  a  tympanitic  sound  only  is  heard ;  but  by  press- 
ing the  pleximeter  down  firmly,  and  striking  with  force,  the  dull  sound 
may  be  elicited  and  circumscribed.  When  induration,  however,  exists  in- 
feriorly  in  those  portions  of  the  lungs  which  overlap  the  liver,  it  requires 
T  great  practice  to  detect  them  with  certainty.  Caverns  in  the  lungs,  when 
I  large  and  filled  with  air,  induce  a  tympanitic  sound ;  but  they  are  generally 
more  or  less  full  of  viscous  and  fluid  matters,  and  give  rise  to  dullness. 

Two  or  three  ounces  of  fluid  may  be  detected  in  the  plural  cavity,  by 
causing  the  p  Uient  to  sit  up.  It  is  readily  distinguished  posteriorly,  from 
the  dullness  of  the  liver  on  the  right  eide;  on  the  left,  however,  the  limit 
I  between  it  and  the  spleen  is  not  so  well  marked.  The  height  or  level  of 
the  fluid  is  readily  determined,  and  should  be  marked  daily  by  a  line  made 
with  nitrate  of  silver.  If  the  effusion  be  only  on  one  side,  the  peculiar 
humoral  dullness  is  more  easily  detected.  It  disappears  on  placing  the 
patient  in  such  a  position  as  will  cause  the  fluid  to  accumulate  in  another 
part  of  the  pleural  cavity,  when  the  space,  which  was  previously  dull,  be- 
comes clear.  When  the  effusion  entirely  fills  the  pleural  cavity,  no  limit 
of  course  can  be  detected ;  but,  even  then,  the  dullness  is  distinguished 
from  that  of  the  liver  by  the  diminished  feeling  of  resistance. 

When  air  is  effused  into  the  pleura,  the  sound  is  like  that  of  a  drum,  and 
readily  detected. 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  Feb.  1842  p.  133. 


4.— ON  A8THMA. 
By  Dr.  Watson,  Lecturer  on  the  Practice  of  Medicine,  King's  College,  London. 

[Almost  every  practitioner  must  have  witnessed  an  attack  of  Asthma. 
The  symptoms  are  so  well  known  that  we  need  not  here  part'cularly 
relate  them.  The  paroxvsms  will  often  occur  for  many  nights  in  suc- 
cession, and  will  then  gradually  subside.  The  strong  desire  for  fresh 
air,  and  the  impunity  with  which  the  patient  will  frequently  rush  to 
the  open  window,  is  a  strong  proof  that  it  is  the  nervous  system  which 
is  principally  affected  in  these  cases.  It  may  be  looked  upnn  as  es- 
sentially a  spasmodic  affection.  The  co-existence  of  spasm  in  other 
parts  of  the  body,  as  in  the  muscles  of  the  calves  of  the  leg  ,  Ac,  is 
another  proof  of  the  spasmodic  nature  of  the  affection.  u  )  gain,  the 
rapidity  with  which  the  dysponae  comes  on.  and  the  sudden  ess  with 
which  it  often  abates,  resemble  the  caprice  of  spasm.  The  »  normous 
flatulence,  and  the  secretion  of  hvsierical  urine,  mark  also  th  nervous 
character  of  the  symptoms."  Moreover,  morbid  appearan  es  after 
death  are  often  imperceptible.  Wc  may  therefore  conclud  that  the 
phenomena  attending  a  fit  of  asthma  are  often  the  resul  of  pare 
spasm.] 

"  But,"  says  Dr.  Watson,  "  if  this  be  so,  what  are  the  muscles  ws  fixed 
in  spasmodic  contraction  1" 

You  are  doubtless  aware  that  the  air-tubes  are  encircled  with  •  «er*es  ot 
little  fibres,  or  bundles  of  fibres.  I  have  more  than  once  shewn  you  *r*«»  ex- 
aggerated by  hypertrophy,  in  the  large  bronchi.  They  have  been  t*^vH  by 
Re  ssessen,  in  tubes  of  a  very  small  diameter.  Laennec  states,  Oil  N»  bad 
diainguished  them  in  bronchial  ramifications  less  than  one  lint «%». 
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Nov,  supposing  these  circular  fibres  to  be  muscular,  it  becomes  at  once, 
and  a  priori,  likely  that  they,  no  less  than  other  muscles,  should  be  liable  to 
spasm.  And  the  phenomena  of  asthma  prove,  to  my  mind,  that  they  are 
so.  I  give  you  my  opinion  that  they  are  muscular;  but  1  am  bound  to  tell 
you  at  the  same  time,  that  better  anatomists  than  I  am  dispute  this  point, 
or  doubt  it.  Analogy  would  say  that  the  fibres,  thus  disposed,  are  slender 
muscles,  like  those  which  surround  the  intestines  and  urinary  bladder. 
The  microscope,  I  am  told,  scrutinizing  their  minute  texture  and  appear- 
ance, asserts  that  they  are  not'.  But  a  test,  less  fallible  than  the  micro- 
scope, has  practically  settled  the  question.  Dr.  Williams  has  recently 
demonstrated,  by  a  set  of  ingenious  and  satisfactory  experiments,  that  the 
lungs  and  air  tubes  are  actually  contractile  to  a  very  considerable  degree, 
under  electrical,  chemical,  and  mechanical  stimuli.  The  contractions  take 
place  steadily  and  deliberately;  and  are  followed,  as  soon  as  the  stimulus 
is  withdrawn,  by  an  equally  gradual  relaxation.  This  is  very  like  tonic 
spasm.  The  contractions  were  rendered  apparent  by  means  of  a  bent 
glass  tube,  containing  coloured  liquid,  and  adapted  to  the  windpipe  of  an 
animal  just  deprived  of  life.  The  column  of  liquid  in  the  glass  tube  would 
of  course  be  readily  moveable  by  any  contraction  of  the  lungs  and  air  tubes, 
causing  pressure  of  the  included  air  against  it.  In  one  of  the  experiments, 
"on  passing  a  galvanic  current  from  the  margin  of  the  lungs  to  the  inser- 
tion of  the  tube  in  the  trachea,  the  fluid  rose  quickly,  but  gradually,  nearly 
two  inches;  sunk  speedily  on  breaking  the  contact;  again  rose  upon  com- 
pleting it ;  but  fell  slowly  when  the  current  was  continued  for  some  sec- 
onds," i.  *.,  when  the  irritability  of  the  tissues  was  temporarily  exhausted. 
Temporarily,  I  say,  for  on  waiting  two  or  three  minutes  between  each 
application  of  the  galvanism,  the  liquid  was  raised  again  and  again  for  up- 
wards of  an  hour;  till,  in  fact,  the  organic  life  was  extinct.  Is  not  all  this 
exceedingly  like  the  behaviour  of  parts  acknowledged  to  be  muscular, 
under  similar  influences  ? 

The  phenomena  were  not  occasioned  by  any  general  shrinking  of  all 
the  pulmonary  tissues.  For  when  the  lungs  were  cut  across  by  sharp 
scissors,  at  right  angles  to  the  air  tubes,  and  the  open  sections  of  these 
tubes  were  galvanized,  they  were  seen  to  contract  to  one  half  of  their  for- 
mer diameter ;  and  even  to  become  smaller  than  that.  The  contraction 
was  the  most  distinct  in  the  middle-sized  tubes,  being  about  the  bigness 
of  a  straw:  but  it  was  sensible  enough  in  the  trachea,  which  was  some- 
times so  far  reduced  in  dimensions,  that  the  ends  of  its  cartilaginous  rings 
came  together. 

A  foreign  experimenter,  M.  Valentin,  carries  us  a  step  nearer  to  the  full 
solution  of  this  interesting  question.  He  found  that  the  rings  of  the  trachea 
could  be  made  visibly  and  distinctly  to  contract^  irritating  the  parvagum. 

Upon  the  whole,  we  may  safely  conclude  that  asthma  is  one  of  the  spas- 
modic disorders  of  the  excito-motory  system  of  nerves.  1  believe,  more- 
over, that,  as  in  most  other  disorders  of  the  same  class,  the  spasm  may 
be  of  centric,  or  of  eccentric  origin.  In  the  eccentric  form,  the  par  vagum 
is  doubtless  the  afferent  nerve ;  and  the  impression  it  conveys  to  the  me- 
dulla oblongata  is  reflected,  through  associated  motor  nerves,  upon  the 
bronchial  muscles.  The  centric  variety  results  from  a  similar  impression 
originating  in  the  nervous  centres ;  which  respond,  mysteriously,  to  cer- 
tain feelings  of  the  mind. 

[It  has  been  stated  by  authors  that  in  these  cases  no  respiratory  mur- 
mur, or  very  little,  can  be  detected,  and  there  is  little  doubt  that  not- 
withstanding the  violent  exertions  of  the  patient  to  fill  his  chest,  the 
expansion  of  the  thorax  is  very  limited.  Laennec  affirms,  "  that  if  a 
patient,  after  holding  his  breath  nearly  as  lonp  as  he  can,  attempts  a 
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quiet  and  gentle  inspiration,  the  spasm  may  be  overcome  as  if  by 
surprise.1'  This  reminds  us  of  the  practice  of  Mr.  G.  Robinson,  who 
has  suggested  a  very  simple  and  ingenious  method  of  dilating  the 
chest,  in  this  and  other  spasmodic  affections.  He  recoinmeud*  that 
at  the  end  of  every  inspiration,  or  during  the  expiration,  the  nostrils 
~;  and  moiuh  be  kept  forcibly  closed  for  a  very  short  time  so  as  to  pre- 

vent the  act  of  expiration :  the  patient  will  thus  be  compelled  to  in- 
spire for  several  times  without  expiring,  and  the  consequence  would 

*  be  a  forcible  expansion  of  the  thorax.     We  cannot  speak  from  our 

•  own  experience  of  the  efficacy  of  this  treatment,  but  we  suspect  the 
hint  may  be  useful.     See  Med.  Gazette,  March  25,  1842,  p.  31.] 

Genuine  spasmodic   asthma  is  probably  seldom  found  uncomplicated 
with  organic  alterations  within  the  thorax,  such  as  emphyeraa  of  the  lungs,, 
structural  changes  in  the  heart  and  great  blood  vessels ;  and  it  is  very  pro- 
!  bable  tnat  "  the  first  step  towards  the  production  of  the  spasm,  consists  in 

'  some  altered  condition  of  the  circulation  through  the  lungs.     The  chilli- 

ness of  the  surface,  and  the  sensation  of  the  want  of  air,  make  it  likely 
that  the  blood  accumulates  in  the  lungs  at  those  times;  that  there  is  con- 
gestion of  the  membrane  as  well  as  spasm  of  the  circular  fibres :  and  il 
would  6eem  that  in  the  humoral  asthma,  the  congestion  is  relieved  by  a 
copious  secretion  of  mucus  ;  and  thai,  with  the  congestion,  the  spasm  al- 
so subsides  and  disappears." 

[It  is  very  remarkable  what  caprice  is  manifested  by  patients  subject  to 
this  affection  with  respect  to  the  localities  wHch  suit  them.  Speak- 
ing on  this  subject,  Dr.  Watson  relates  som*  remarkable  facts  which 
no  doubt  many  other  practitioners  are  acquanted  with.     He  says :] 

Another  college  acquaintance  of  mine,  much  fumented  by  asthma,  is 
equally  sensible  to  these  inscrutable  influences.  Tmo  inns  in  Cambridge 
are  named  respectively  the  Red  Lion,  and  the  Eagle  He  can  sleep  in  one 
of  them,  and  not  in  the  other.  Nay,  he  is  thus  vai'ovtly  affected  within 
much  narrower  limits.  He  assures  me  that,  when  rn  Paris,  he  never 
escapes  a  fit  of  asthma  if  he  attemps  to  sleep  in  the  bat  V  part  of  Meurice's 
Hotel,  and  never  suffers  if  he  sleeps  in  the  from  room.  f>.»ver  street  suits 
him ;  Clarges  street  does  not.  He  cannot  rest  in  Mart  heater  Square. 
This  he  attributes  to  its  being  huilt  upon  piles.  WheUcr  it  really  ha* 
such  a  foundation  1  do  not  know.  And  agencies  still  a«<t)  slight  and 
subtle  are  enough  to  set  the  springs  of  these  seizures  in  «vctiou.  Tot 
mere  absence  of  light,  for  instance.  Laennec  speaks  of  a  \nx\  who  inva- 
riably was  roused  from  his  sleep  by  a  paroxysm  of  asthma,  h  I'M  lamp  wa» 
extinguished ;  or  if  his  chamber  door  was  shut.  The  consciorirntss  thai 
the  customary  preventive  remedy  was  not  at  hand,  has,  apparently 
brought  on  a  fit. 

The  dyspnoea  may  frequently  be  moderated  or  altogether  asst \\  h3  b) 
some  form  of  narcotic.     Now  opium  is  the  narcotic  to  which  at  ran* 
trust  f  >r  the  mitigation  of  spasm  in  general :  and  opium  it  of  vast  *  errkx 
,«-       in  paroxysms  of  asthma.     But  there  is  also  another  of  the  vegetable  nar 
r        cotic  substances  which  has  obtained  an  especial  repute  for  its  effect  n 
quieting  the  difficult  breathing  in   these  cases ;  and  that  is  itramomum. 
This  herb,  the  Datura  stramonium,  and  other  species  of  the  same  genus, 
the  Datura  ferox,  had  long  been  employed  in  India  as  a  remedy  for  asthma 
And  when  it  was  introduced  into  this  country,  about  the  beginning  of  the 
present  century,  it  was  cried  up  as  a  specific ;  and  everybody  who  called 
themselves  asthmatic  began  to  smoke  stramonium:  for  that  is  the  way  in 
»  which  il  has  been  chiefly  employed.    The  leaves  and  stalks  are  cut  and 

;  put  into  a  pipe,  and  smoked  like  tobacco.    The  smoke  descends,  of  course, 

into  the  lungs :  and  when  the  saliva  is  swallowed,  the  remedy  is  introduced 
'7      into  the  system  in  that  way  also. 
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Stramonium  thus  used,  sometimes  fails  altogether:  sometimes  calms 

the  paroxysm  like  a  charm.     The  late  Dr.  Babiugton  told  me  of  a  patient 

^      of  his  who  had  been  greviously  harrassed  for  a  series  of  years,  by  asthma, 

but  who  declared  to  him,  after  he  had  made  a  fair  trial  of  stramonium,    j    ( 
that  he  no  longer  "  cared  a  fig"  for  his  asthma ;  which  he  could  always  stop    .    1 
in  a  moment.    So  a  Mr.  Sills,  in  a  collection  of  communications  relative 
to  the  Datura  Stramonium,  published  in  London  in  1811,  states,  that  he  had 
been  a  great  sufferer  from  asthma :  that  the  fits  usually  continued,  with 
short  interruptions,  from  thirty-six  Hours  to  three  days  and  nights  succes-     .  , 
sively :  during  which  time,  he  had  often,  in  the  seeming  agonies  of  death,    '  I 
given  himself  over  and  even  wished  for  that  termination  of  his  miseries.  But 
having  at  length  discovered  the  virtues  of  stramonium,  he  used  this  strong 
language  : — u  In  truth,  the  asthma  is  destroyed.     I  never  experienced  any 
ill  effects  whatever  from  the  use  of  the   remedy,  and  I  would  rather  be 
without  life  than  without  stramonium." 

I  have  found  a  mixture  of  opium  and  sulphuric  ether  of  great  service  in 
tranquillizing  the  breathing  of  asthma.  And  in  one  case,  which  was  under 
my  care  for  some  time,  1  made  comparative  observations  respecting  opium 
and  stramonium.  Both  gave  much  relief ;  but  stramonium  the  most,  and 
(  the  most  certainly,  •/  it  were  applied  in  time.  This  patient  was  in  the  habit 
ef  being  roused  from  his  sleep  by  the  supervention  of  the  paroxysm  ;  and 
if  he  had  the  means  of  lighting  his  pipe  instantly,  he  could  stave  the  fit  off* 
But  when  once  it  had  attained  its  full  intensity,  he  was  unable  to  smoke. 
Under  such  circumstances,  he  would  swallow  the  morphia  and  ether;  and 
the  effect  of  this  depended  also  in  a  great  measure  upon  the  period  at  which 
it  was  taken.  It  would  stop  a  commencing  paroxysm  ;  but  had  little  in- 
fluence over  one  that  was  fully  formed. 

It  has  been  suggested,  as  one  clue  towards  determining  the  particular 
hind  of  case  to  which  the  stramonium  is  applicable,  that  it  succeeds  if  it 
v  produces  expectoration;  and  not  otherwise.  But  1  doubt  about  this.  The 
relief  is  sometimes  loo  sudden  to  admit  of  its  being  so  explained.  Dr. 
Forbes  quotes  the  following  passage  of  a  letter  from  an  old  and  intelhgeat 
asthmatic  to  himself.  "  Smoking  tobacco  or  stramonium  is  sure  to  give 
relief,  if  it  produces  expectoration ;  and  it  will  generally  do  so  if,  the  mo- 
ment 1  awake  (t.  e.  in  the  incipient  paroxysm,)  1  begin  to  smoke,  and  con- 
tinue to  do  so  for  three  or  four  hours.  Smoking,  1  am  able  to  say,  after 
fifteen  years1  practice,  and  suffering  as  much  as  mortal  can  suffer  and  not 
die,  is  the  best  remedy  for  asthma  if  it  ran  be  relieved  by  expectoration.  I 
have  been  in  the  hands  of  all  the  doctors  of  the  place  for  fifteen  years; 
and  still  1  say  smoke" 

The  lobelia  inflata  has  of  late  been  much  lauded  for  its  beneficial  opera- 
upon  dyspnoea  of  all  kinds,  and  upon  asthma  in  particular. 

Da.  Watsom's  Lkctvbjlb,  Medical  Gazette,  Feb.  11,  1842, 

p.  770—774. 

[With  respect  to  Lobelia,  we  do  think  that  Dr.  Watson  has  under-rated 
its  powers.  If  expectoration  has  the  effect  of  thus  relieving  a  fit  of 
asthma,  we  are  convinced  there  are  few  if  any  expectorants  to  equal 
the  lobelia  inflata,  when  given  in  sufficiently  large  doses,  and  which 
after  long  experience  we  never  once  found  to  be  dangerous  in  its  ef- 
fects. We  have  mentioned  in  a  former  volume  our  formula,  and  will 
here  repeat  it. — Take  3  ounces  of  the  lobelia  inflata,  and  macerate  it 
for  14  days  in  3  pints  of  proof  spirits.  We  give  from  15  minims  to 
half  a  drachm  to  an  adult,  and  about  10  drops  to  an  infant  of  a  year 
eld, every  few  hours;  and  if  no  sickness  is  produced,  the  dose  may 
even  be  gradually  increased.  In  the  latter  stages  of  Bronchitis  espe- 
cially, the  combination  of  a  few  grains  of  carbonate  of  ammonia  with 
each  dose  will  be  a  valuable  addition.] 
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5.-^ON  THE  PREPARATIONS  Oi?  ANTIMONY. 
By  William  Tyson,  Esq.,  Ashbourn,  Derbyshire. 

[The  following  practical  remarks  are  made  in  a  communication  to  tbe 
Pharmaceutical  Society,  on  some  of  the  preparations  of  antimony.  It 
seems  to  be  the  general  impression  among  medical  men  that  most  oi 
these  preparations  are  inert  and  nearly  useless ;  and  owing  to  the  ex- 

Sense  of  Dr.  James's  fever  powder,  that  preparation  is  seldom  used. 
Ir.  Tyson  makes  the  following  observations  on  this  subject :] 

After  torturing  antimony  in  all  ways,  and  trying  in  the  course  of  my  prac- 
tice all  its  forms,  in  all  doses,  in  all  febrile  diseases,  in  patients  of  all  ages 
and  all  temperaments,  I  became  satisfied  that  we  had  only  two  prepara- 
tions worthy  of  notice,  and  that  these  two  were  invaluable,  viz  :  the  tar- 
trate and  protoxide  ;  and  that  the  protoxide  was  the  base  of  every  useful 
preparation  of  antimony  :  proving  the  truth  of  the  remark  in  Duncan's  Ed- 
inburgh Dispensatory,  that  "  oxide  of  antimony,  with  phosphate  of  lime, 
is  one  of  the  best  antimonials  we  possess." 

In  comparing  the  effects  of  James's  Powder  with  Pulvis  Antimonialis,  I 
sometimes  found  their  virtues  so  alike  in  all  their  combinations  as  not  to 
be  distinguished.  Sometimes  I  bad  occasion  to  prefer  James's  Powder 
to  the  Pulvis  Antimonialis ;  at  other  times  I  had  reason  to  give  the  Pulvis 
Antimonialis  the  preference,  finding- that  in  the  James's  Powder  there  was 
considerable  variation. 

Profiting  by  the  idea  set  forth  by  Chenevix,  I  began  with  his  preparation, 
which  I  soon  found  would  not  do;  for  I  never  was  certain  of  the  quantity 
of  antimony-  I  then  tried  the  oxide  procured  from  emetic  tartar ;  and 
•  mixing  it  with  phosphate  of  lime,  1  found  1  had  a  very  useful  antimonial, 
but  it  did  not  quite  answer  my  expectation.  At  length  I  made  my  experi- 
ments on  the  puivis  algarothi.  as  ordered  by  Duncan ;  and  upon  adding  to 
itx  while  in  a  state  of  hydrate  (that  is,  after  the  supernatant  liquor  had  been 
poured  off,)  a  solution  of  carbonate  of  ammonia,  1  was  surprised  to  find  a 
considerable  effervescence,  showing  me  that  the  beautiful  white  pulvis 
algarothi  still  contained  a  quantity  of  muriatic  acid.  I  therefore  contin- 
ued to  add  solution  of  carbonate  of  ammonia,  as  long  as  any  effervescence 
continued,  and  thereby  deposited  a  straw-coloured  protoxide,  which  1 
washed  with  distilled  water  upon  a  filler,  and  carefully  dried. 

The  next  thing  I  had  to  do,  was  to  ascertain  the  effect  of  this;  and  I 

soon  found  that  in  this  straw-coloured  oxide  1  had  a  medicine  of  great 

power  and  efficacy,  and  that  I  could  only  give  it  in  dose,  from  one-tenth 

of  a  grain  to  a  grain  :  that  a  grain  often  vomits  and  purges  :  that  half  a 

grain  combined  with  five  grains  of  calomel,  given  at  the  commencement 

of  all  febrile  diseases,  and  followed  by  the  neutral  salts,  cut  short  those 

diseases ;  that  smaller  doses,  given  every  six  hours,  after  proper  evacu- 

.ants,  proved  a  mild  but  certain  sudorific,  without  the  nausea  which  emetic 

/tartar  produces  ;  that  when  combined  with  small  doses  of  calomel,  itprov- 

-  ed  a  powerful  alterative.    Comparing  these  effects  with  the  best  samples 

of  James's  Powder,  1  found  it  easy  to  form  a  compound  similar  thereto  ; 

and  by  experience  I  found  I  had  obtained  a  preparation  far  superior,  a& 

being  always  the  same  and  always  certain.    The  following  No.  1,  and  No 

8,  are  the  forms  in  which  1  use  it : 

PULVIS   ANTIMONIALIS. 

.No.  1.  ft  Protoxidi  Amimonii,  gr.  ij. ;  Phosphatis  Calcis,  gr.  xviij. 
Misce.  Dose,  from  five  to  ten  grains,  if  taken  alone ;  but  if 
combined  with  calomel,  one  grain  to  five  grains. 

Here  we  have  a  preparation  totally  soluble  in  dilute  muriatic  acid,  tea 
grains  containing  one  grain  of  protoxide  of  antimony. 
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No.  2.    $  Protoxidi  Antimonii,  gr.  ij. ;  Sulphatis  Potassae  Phos- 
phatis  Calcis,  aa.  gr.  ix.     Misce.     Dose  the  same. 

Another  form  may  be  made  in  the  same  proportions,  with  calcined 
hartshorn  shavins ;  but  I  prefer  the  above,  as  being  entirely  soluble  in 
weak  acids. 

To  the  second  form,  you  observe,  I  have  added  sulphas  potassae,  for 
three  simple  reasons : 

1st.  Because,  in  the  best  analyses  of  James's  Powder,  sulphate  of  potass 
has  been  found ;  which  probably  arises  from  fusing  together  sulphuret  of 
antimony  and  nitrate  of  potass. 

2d.  Because  it  is  more  economical,  in  saving  my  phosphate  of  lime, 
which  being  procured  by  solution,  is  troublesome  to  obtain,  and  expensive. 

3d.  The  third  reason  is  the  most  sound  of  all :  it  acts  with  more  cer- 
tainty, and  gently,  upon  the  secernments  of  the  alimentary  canal.  The 
practitioner  may  use  which  form  he  pleases  ;  but,  after  many  years'  expe- 
rience, 1  prefer  that  with  sulphas  potassae. 

PROTOXYDUM    ANTIMONII. 

rj  Sulphureti   Antimonii,  fj. «    Acidi  Muriatici,  %iv.  ;  Acidi   Ni- 
trici,  ^ss.     Misce. 

Boil  together  for  an  hour,  in  a  glass  vessel ;  filter  through  paper  r 
pour  the  filtered  solution  into  water ;  pulvis  algarothi,  «.  e.  sub- 
muriate  of  antimony,  is  precipitated  ;  pour  off  the  supernatant 
liquor,  and  add  to  this  precipitate  a  solution  of  the  carbonate 
of  ammonia,  as  long  as  any  effervescence  continues ;  wash  upon 
a  filter  with  distilled  water,  and  dry  by  a  gentle  heat. 

Here  we  have  about  five  drachms  of  beautiful  straw-coloured  protoxide. 

PH08PHAS   CALCIS. 

rj  Cornu  Usti  (vel,  Earth  of  bones),  %iv. ;  Acidi  Muriatici,  $iv. ; 
Aquae  Purae,  Jx.     Misce. 

Let  them  stand  together  for  several  days,  occasionally  shaking 
the  vessel ;  filter,  and  then  add  to  the  filtered  liquor,  Liquor 
Ammonite  Purse,  $iv,  vel.  q.  s.  Wash  upon  a  filter  with  dis- 
tilled water,  and  dry. 

When  giving  my  Pulvis  Antimonies  with  calomel,  every  six  hours,  as 
an  alterative,  I  have  been  occasionally  obliged  to  reduce  the  dose  to  one 
grain  of  the  compound,  as  mentioned  before  ;  for  such  is  the  deoxygenaW 
ing  power  of  this  protoxide,  and  such  is  its  affinity  for  acids,  that  when 
made  into  a  pill  with  calomel,  it  decomposes  the  calomel,  turns  it  black 
by  taking  up  the  muriatic  acid,  and  will  occasionally  excite  vomiting  and 
diarrhoea.  To  obviate  this  inconvenience,  I  am  now  in  the  habit  of  giving 
it  in  combination  with  the  blue  pill.  But  my  blue  pill  is  not  the  blue  pill 
of  the  Pharmacopoeia,  which  under  the  best  management,  is  a  very  uncer- 
tain preparation.  1  make  pilula  hydra rgyri  with  the  protoxide,  and  to 
complete  the  usefulness  of  this  communication,  1  will  give  you  a  form  of 
that  also. 

PILULA  flYDRA RGYRI  PROTOXVDI. 

R  Hydrargyri  Protoxydi,  3j. ;  Confectionis  Rosae  Gallic®,  3iij. ; 
Pulvis  Florum  Anthemidis,  3ss.     M.  s.  a.  et  fiat  Massa. 

Here  we  have  a  preparation  with  only  half  the  quantity  of  mercury,  far 
superior  to,  and  of  the  same  colour  as  the  blue  pill ;  always  the  same  in 
effect,  and  always  certain,  and  made  in  a  few  minutes.  I  have  been  oblig. 
ed  to  leave  out  half  the  quantity  of  mercury,  in  order  to  approximate  it  to 
the  strength  of  the  blue  pill  of"  the  Pharmacopoeia,  finding  that  the  whole 
quantity  was  too  active.    1  use  the  powdered  chamomile,  instead  of  the- 
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liquorice  powder,  as  it  keeps  better,  and  sits  more  pleasantly  upon  the) 
stomach  :  four  grains  and  a  half  contain  one  of  protoxide. 

But  the  great  secret  that  remains,  is  to  procure  the  slate-coloured  pro- 
toxide : — aqua  calcis  will  not  do,  as  it  produces  an  ash  colour,  from  a 
mixture  of  the  muriate  of  lime  : — liquor  potassae  alone  will  not  do,  nor 
will  liquor  ammoniae. 

PROTOXYDUM    HYDRARGYRI. 

ljc  Calomelanus,  |iv.;  Liquoris  Potassae  Purae,  |iv.  vel  q.  s.  tere 
simul,  et  adde  Liquoris  Ammonia?  Purae,  Jss.;  Aqua?-  Distil- 
latae,  q  s. 

Wash  well  upon  a  filter;  dry  with  a  gentle  heat,  and  use  immedi- 
ately.  . 

The  liquor  potassae  produces  a  brownish-black  powder,  but  there  stia 
remains  a  portion  of  submuriate  of  mercury  undecora posed,  which  no  ad- 
dition of  liq.  potassae  will  act  upon,  but  by  the  addition  of  a  small  quantity 
of  liq.  ammoniae,  the  slate-coloured  protoxide  is  immediately  produced,  and 
the  calomel  completely  decomposed. 

HYDRARGYRIA   CUM    CRETA. 

rj  Hydrargyri  Protoxydi,  p.  j.;  Cretae  P.  p.  ij.    M. 

Always  the  same,  and  always  certain,  a  form  which  can  never 
be  produced  by  trituration. 

UNGUENTUM   HYDRAROYRI. 

$*  Hydrargyri  Protoxydi  ^ij.;  Adipis  Suillae,  lb  j.     M.  s.  a. 

'Equivalent  for  most  purposes  to  the  ung.  hydr.  fort,  and  a  great  saving 
of  mercury.  But,  N.B  .,  for  this  purpose,  the  protoxide  should  be  ob- 
tained from  the  hydrargyria  muriatus  mitis  of  the  old  Pharmacopoeia, 
washing  the  precipitated  submuriate  while  in  a  state  of  hydrate,  as  above. 
The  colour  completely  resembles  mercury,  but  for  internal  use,  I  prefer 
the  decomposition  from  calomel. 

Equal  parts  of  protoxide  of  mercury  and  sulphur  unite  and  form  a  fine 
black  powder,  similar  to  iEthiop's  mineral,  for  which  1  originally  intended 
it ;  but  finding  it  too  active  for  interna]  use,  I  now  employ  it  as  one  of  the 
best  applications  to  chancre.    It  is  a  sulphuretted  protoxide. 

The  above  forms  of  Pulvis  Antimonialis  and  Pilula  Hydrargyri  Pro- 
toxydi, i  have  now  used  upwards  of  20  years ;  and  such  is  my  estimation 
of  their  value  in  the  cure  of  diseases,  that  if  (  wished  to  leave  a  legacy  to 
my  country,  I  think  I  could  not  bequeath  to  her  a  greater  boon.  I  have 
long  found  it  unnecessary  to  use  either  James's  Power  or  the  Pulv.  Antim. 
of  the  Pharmacopoeia ;  and  I  am  quite  sure  that  when  the  above  prepara- 
tion is  universally  known%not  one  single  grain  of  that  uncertain,  expensive, 
and  empirical  medicine,  James's  Powder,  will  ever  again  be  sold.  My 
great  wish  is  to  see  the  above  formulae  introduced  into  the  London  Phar- 
macopoeia. 

1  beg  you  to  excuse  my  making  use  of  the  old  terms,  being  of  the  old 
school  1  am  rather  attached  to  them. 

Pfutrmacentfcal  Transactions,  No.  9,  ».  44f. 
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6.— OPIUM  IN  PERJTONITI8. 
By  Da.  Watsoh,  Lecturer  on  Practice  of  Medicine,  King's  College,  London. 

[The  pamphlet  published  by  Mr.  Bates,  of  Sudbury,  some  years  ago,  oa         J 
the  treatment  of  severe  peritonitis  by  opium,  made  a  strong  impres-  [• 

sion  on  the  minds  of  some  medical  men.     He  recommended  opium        -  • 
both  by  the  mouth  and  rectum ;  and  insisted  on  a  rigid  adherence  \% 
the  horizontal  posture,  till  all  pain  had  subsided.    Mr.  Bates's 
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tice,  however,  may  be  considered  as  chiefly  valuable  in  those  severe 
cases  where,  either  from  ulceration  or  injury,  perforation  of  the  intes- 
tine has  taken  place,  and  which  have  been  supposed  to  be  almost  in* 
variably  fatal.  Some  very  striking  cases,  however,  are  related  by  Dr. 
W.  Stokes  in  the  second  number  of  the  Dublin  Journal  of  Medical  and 
Chemical  Science,  which  strongly  confirm  the  opinions  of  Mr.  Bates 
in  cases  where  perforation  is  supposed  to  have  taken  place.  Dr.  s 
Stokes  truly  remarks,  that  in  many  of  these  cases  the  patient  sinks  ,  J 
with  awful  rapidity,  and  gives  no  time  to  pursue  the  active  treatment 
which  is  adopted  in  other  cases.  Mercury  and  purgatives  would  in 
such  cases  probably  increase  the  evil,  by  tearing  asunder  recent  adhe- 
sions, and  thereby  preventing  nature  closing  the  communications  be- 
tween the  mucous  and  peritoneal  cavities.    One  of  Dr.  Stokes's  cases 

is  related  as  follows :]  ^ 

i 
I       The  well-known  symptoms  of  perforation  of  the  intestines  had  existed  I 

{   for  two  days ;  the  patient  was  apparently  sinking,  "  his  countenance  was  i 

collapsed,  anxious,  and  expressive  of  dreadful  suffering ;  the  extremities 
were  cold,  and  the  pulse  hardly  perceptible."  The  exhibition  of  sixty 
•drops,  in  the  twenty-four  hours,  of  the  preparation  called  the  black  drop 
was  followed  by  the  most  signal  improvement.  The  pulse  regained  its  ' " 
fullness  and  softness,  the  extremities  became  warm,  and  the  countenance 
had  lost  the  Hippocratic  expression.  The  patient  could  bear  pressure  on 
the  abdomen,  which,  the  day  before  was  exquisitely  painful.  The  same 
treatment  was  continued  for  twenty-four  hours  longer ;  and  by  the  end 
of  that  time  every  symptom  of  abdominal  inflammation  had  completely 
subsided.  The  belly  felt  natural,  there  was  no  tenderness,  the  pulse  was 
good,  and  the  patient  declared  himself  well."  At  this  period  of  the  case, 
Dr.  Stokes  omitted  the  opium,  and  gave  the  mildest  possible  saline  laxa- 
tive, as  there  had  been  no  stool  for  48  hours.  Four  evacuations  took 
place,  followed  by  the  immediate  return  of  the  symptoms  of  peritonitis, 
under  which  the  patient  rapidly  sunk. 

41  The  intestines  were  everywhere  agglutinated  together,  and  adherent  to 
the  parietal  peritoneum,  except  in  the  left  iliac  fossa,  where  a  quantity  of 
yellow  puriform  matter  was  collected.  On  detaching  the  caput  coli  from 
the  peritoneum  lining  the  right  iliac  fossa,  a  small  perforation  of  the  gut 
was  discovered,  by  the  escape  of  the  contents  of  the  intestines  in  a  jet, 
Ac.  &c." 

[Dr.  Watson  then  makes  the  following  practical  remarks  on  this  treat- 
ment :] 

This  example  puts  in  a  very  strong  light  ihe  good  effects  of  opium;  the 
dangerous  effects  of  purgatives ;  and  the  mode  in  which  recovery  from 
these  frightful  accidents  may  sometimes  be  brought  about. 

Dr.  Stokes  gives  another  instance  in  which  the  patient  did  recover;  after 
taking  105  grains  of  opium,  besides  what  was  administered  in  injections  : 
and  he  alludes  to  a  third  case,  in  which  the  employment  of  opium  was 
successful,  when  peritonitis  had  supervened  upon  the  bursting  of  a  hepatic 
abscess  into  the  cavity  of  the  abdomen.  <   ' 

Now  I  would  earnestly  recommend  you  to  consider  the  expediency  of  / 

applying  the  same  principle  of  treatment,  as  an  auxiliary,  when  the  peri-  \ 

tonitis  does  not  grow  out  of  previous  organic  disease :  in  all  cases,  in  short, 
ot  mere  peritonitis.    The  opium  is  not  to  supercede  the  bleeding,  nor  the  - 

mercury ;  it  is  not  incompatible  with  either  of  those  remedies  ;  and  it  mav,  J 

I  believe,  be  most  advantageously  adopted  in  conjunction  with  them  both. 

1  shsll  relate  one  example,  which  has  lately  occurred  to  me,  of  the 
successful  use  of  opium  in  simple,  but  severe  peritonitis.    Several  of  you  [ 
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saw  this  patient.    His  case  is  published  in  the  appendix  to  Dr.  Ferguson's 
Tolume. 

H.  Middleharst,  a  tai'or,  17  years  old,  was  admitted  into  the  Middlesex 
Hospital  on  the  17ih  of  September ;  looking  very  ill,  and  complaining  of 
pain  in  the  epigastrium,  with  extreme  tenderness  over  the  whole  abdomen, 
which  was  full  and  tense.  He  had  been  ill  several  days ;  had  shivered 
in  the  onset ;  and  had  vomited  frequently,  up  to  the  period  of  his  admis- 
sion.    His  bowels  were  confined ;  his  tongue  was  dry  and  white. 

Twelve  leeches  were  placed  upon  his  abdomen,  and  calomel,  in  five- 
grain  doses,  was  given  two  or  three  times  at  intervals  of  four  hours.  An 
enema  of  warm  water  was  injected,  and  retained.  In  the  evening  sixteen 
more  leeches  were  applied,  and  a  drachm  of  mercurial  ointment  was  rub- 
bed into  his  arm. 

I  first  saw  him  on  the  18th.  His  countenance  was  then  pinched  and 
anxious,  and  he  lay  moaning  with  pain ;  his  knees  being  drawn  up  towards 
his  belly,  which  was  tense,  and  exquisitely  sensible  to  pressure.  He 
complained  of  nausea  and  retching,  but  had  not  vomited  since  his  admis- 
sion. His  tongue  was  thickly  coated  ;  his  pulse  small,  sharp,  108  in  num- 
ber.    No  permanent  relief  had  been  obtained  from  the  leeches. 

1  directed  immediate  venesection ;  but  not  more  than  four  ounces  of 
blood  could  be  got  from  the  arm.  Thirty  fresh  leeches  were,  therefore, 
put  upon  the  abdomen,  and  afterwards  a  warm  poultice  to  receive  the  blood 
from  their  bites.  Three  grains  of  calomel,  and  three  of  blue  pill,  were 
ordered  to  be  given  every  four  hours. 

The  last  leeches  mitigated  the  pain ;  but  it  returned  in  the  evening  with 
increased  severity,  and  he  vomited  the  pills.  He  appeared  to  be  in  great 
agony  In  this  state  the  apothecary  gave  him  twelve  grains  of  calomel, 
and  five  grains  of  opium,  in  one  dose.  Soon  after  this  he  fell  asleep;  and 
slept  during  the  greater  part  of  the  night.  Next  morning  his  countenance 
had  lost,  in  a  great  degree,  its  expression  of  anxiety ;  his  belly  was  less 
tender,  but  still  tense ;  and  his  tongue  cleaner. 

Capiat  pilulae  Saponis  cum  Opio  gr.  v.  8va.  quaq.  hora. 

On  the  20th  the  bowels  were  freely  open,  the  dejections  dark  and  wat- 
ery ;  the  abdomen  was  less  tender.  Pulse  114.  He  continued  to  take  a 
grain  of  opium  thrice  daily  till  the  3d  of  October :  the  bowels  being  every 
day  moved  ;  the  pulse  and  tongue  gradually  improving;  and  the  abdomen 
painless  even  under  firm  pressure.  On  the  3d,  as  the  bowels  had  not  act- 
ed for  the  last  two  days,  I  discontinued  the  opium.  On  the  5th  diarrhoea 
set  in,  with  some  renewed  tenderness  of  the  belly  ;  and  the  pinched  and 
anxious  countenance  returned.  He  had  then  an  opiate  enema ;  and  resum- 
ed the  opiate  pills  as  before.  Uuder  this  treatment  he  at  length  got  well ; 
and  left  the  hospital  on  the  30th. 

Medical  Gazette,  Feb.  25,  1842,  p.  851. 


7— GOLD  LEAF  AND   IRON  FTLINGS,  A8   A  GALVANIC  ANTIDOTE  TO 

CORROSIVE  SUBLIMATE. 

By  T.  H.  Buckler,  M.D.,  Baltimore. 

The  compounds  of  mercury  being,  without  exception,  more  or  less  pois- 
onous, it  would  seem  that  the  only  single  method  of  rendering  them  innoc- 
uous is  to  revive  the  metallic  mercury,  and  thus  separate  it  from  the 
agents  with  which  it  is  combined.  Of  all  the  compounds  of  mercury,  cor- 
rosive sublimate— bichloride  of  mercury,  oxymuriate,  corrosive  muriate — is 
the  one  for  which  it  is  most  desirable  to  procure  a  suitable  antidote.  This 
agent,  possessing  so  wide  a  range  ol  chemical  affinities,  has  baffled  chem- 
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ists  for  a  long  time  in  their  efforts  to  decompose  it  in  the  stomach.  The 
difficulty  has  arisen,  of  course,  from  the  more  or  less  poisonous  nature  of 
all  its  compounds.  The  inutility  of  seeking  an  antidote  to  an  agent  so 
deadly  in  its  effects,  may  be  urged  by  many,  although  it  is  not  a  more 
powerful  irritant  than  oxalic  acid,  for  which  latter  we  have  a  ready  and 
certain  antidote.  Even  the  observations  which  have  been  made  on  pois- 
oning with  prussic  acid  have  been  productive  of  practical  advantage. 

The  importance  of  having  a  suitable  antidote  to  corrosive  sublimate  is 
growing  daily  more  apparent ;  for,  setting  aside  the  resorts  to  it  for  suici- 
dal attempts,  and  its  universal  employment  in  destroying  insects,  it  has 
been  introduced  of  late  in  tanning,  and  to  prevent  the  decay  of  timber  ; 
thus  exposing  numerous  operatives  to  the  accident  of  swallowing  it.  Even 
a  familiar  acquaintance  with  its  deadly  nature  is  not  always  a  guarantee 
against  the  risk.  Thenard,  the  chemist,  while  at  lecture  swallowed  a  con- 
centrated solution,  in  place  of  water,  but  discovered  his  mistake  before  he 
had  taken  enough  to  prove  fatal.  A  druggist  of  our  city,  inadvertently 
took  from  his  counter  a  lump  of  the  bichloride  and  swallowed  it.  He  had 
eaten  a  full  meal  a  short  time  before,  and  on  taking  an  emetic  of  sulphate 
of  zinc,  i he  piece  was  instantly  rejected.  Numerous  agents  have  been 
suggested  to  render  this  salt  innocuous.  The  only  antidotes  now  recog- 
nised are  gluten  and  albumen ;  suggested  by  Taddei  of  Florence,  and  Or- 
fila.  Each  promised  to  be  perfect,  when  announced ;  but  that  of  Orfila, 
for  many  reasons  the  best,  is  now  the  established  antidote.  Recent  inves- 
tigations have  shown  that  albumen  is  not  so  certain  in  its  action  as  was 
at  first  supposed,  the  precipitate  which  it  forms  being  re-dissolved  when 
the  albumen  exists  in  excess.  We  could  not  in  the  hurry  of  administer- 
ing albumen  give  just  so  much  as  would  neutralise  the  solution.  Albumen 
•cts  by  converting  the  bichloride  into  calomel,  which  renders  the  patient 
liable  to  be  salivated  ;  an  evil  in  itself.  Besides  toxicologists  number  cal- 
omel amongst  the  compounds  of  mercury  for  which  it  is  desirable  to  pro- 
care  an  antidote.  Perhaps,  even  corrosive  sublimate  is  not  more  active 
in  its  affinity  for  albumen  than  for  the  mucous  membrane  of  the  stomach. 

[Dr.  Buckler  made  the  following  experiments  in  the  hope  of  discovering 
some  antidote  to  mercury  which  might  be  more  safely  depended  upon 
than  albumen :] 

The  agents  are  iron-filings  and  gold-dust :  and  their  action  is  referable 
solely  to  galvanism.  Place  a  drop  of  solution  of  corrosive  sublimate  on 
a  polished  piece  of  gold  or  iron,  the  surface  will  remain  bright  for  a  long 
lime,  unless  we  bring  the  iron  and  gold  in  contact,  through  the  solution, 
When  both  metals  become  instantly  tarnished,  the  iron  oxodised,  and  tho 
gold  coated  with  metallic  quicksilver.  If  we  drop  into  a  solution  of  mer- 
cury a  polished  card-tooth,  to  which  we  have  caused  particles  of  gold  to 
adhere,  it  will  become  tarnished  the  moment  it  comes  in  contact  with  the 
fluid,  and  a  blobule  of  quicksilver,  combined  with  the  gold,  may  be  seen 
hanging  to  it,  as  it  falls  to  the  bottom  of  the  solution.  If  we  throw  gold 
dust  into  a  solution  of  mercury,  no  action  will  take  place  until  we  add  iron 
filings,  when  the  tnetalic  mercury  is  at  once  revived,  and  will  be  seen  to 
precipitate,  in  a  state  of  amalgam  with  the  gold ;  at  the  same  time  the  ox- 
ygen from  the  corrosive  sublimate  goes  over  to  the  iron,  and  forms  an 
cxide  of  that  metal  with  which  the  chloride  combines,  leaving  a  hydro- 
chlorate  of  iron  in  solution.  The  products  of  this  decomposition  are  wholly 
innocuous,  the  amalgam  of  the  two  metals  being  entirely  inert,  and  the  hy- 
drochlorate  of  iron  possessing  only  the  properties  of  a  slight  tonic.  Two 
grains  of  gold,  and  two  of  iron,  are  sufficient  to  decompose  five  grains  of 
corrosive  sublimate,  so  that  no  trace  of  mercury  can  be  detected  by  the 
most  delicate  tests. 

In  order  to  insuro  a  rapid  decomposition  of  the  salts  of  mercury,  it  is 


39  PRACTICAL  MEDICINE. 

important  that  both  metals  should  be  in  the  minutest  state  of  division. 
The  iron  we  used  was  reduced  to  almost  an  impalpable  powder,  by  working 
a  piece  of  steel  with  ihe  finest  file.  The  gold  can  be  procured  at  all  times 
in  the  state  of  bronze;  but,  as  this  is  liable  to  impurities,  it  is  better  to 
have  it  powdered  expressly,  in  the  ordinary  way,  or  by  filing.  Gold-leaf 
may  also  be  used.  Both  metals  should  be  so  minutely  divided,  as  to  be 
capable  of  suspension  for  a  short  time,  in  any  fluid,  and  form,  when  agita- 
ted in  water*  as  it  were,  a  gold-and-irou  soluii.m.  For  it  is  by  the  galvanic 
action  excited  at  the  moment  that  each  particle  of  the  one  metal  comes  in 
contact  with  a  particle  of  the  other,  that  the  corrosive  fluid  immediately 
surrounding  them  is  decompose** ;  and  hence,  in  order  to  render  rapidly 
innocuous  a  considerable  bulk  of  a  solution  of  corrosive  sublimate,  it  is 
important  that  both  metals  should  be  as  widely  and  intimately  diffused  in 
it  as  possible. 

This  method  applies  to  all  the  more  soluble  compounds  of  mercury. 
The  deuto-iodide  of  mercury  in  water  is  instantly  deprived  of  its  bright  ver- 
milion lustre,  on  the  addition  of  gold  and  iron,  and  a  grey  precipitate, 
composed  of  an  insoluble  iodate  of  iron,  and  an  amalgam  of  gold  and  quick- 
silver, is  the  result.  If  we  take  the  peroxide  of  mercury,  (red  precipitate,  red 
oxide  of  mercury),  and  throw  in  gold  and  iron- filings,  the  oxygen  of  the  pre- 
cipitate instantly  passes  over  to  form  a  peroxide  of  iron,  while  the  revived 
quicksilver  amalgamates  with  the  gold.  So,  likewise,  the  proto-nitrate 
and  acetate  of  mercury,  when  similarly  treated,  form,  severally,  a  nitrate 
and  an  acetate  of  iron,  while  the  metallic  mercury,  being  revived,  com- 
bines,  of  course,  with  the  gold. 

The  more  insoluble  compounds  of  mercury  are  not  so  readily  decompo- 
sed by  gold  and  iron ;  but  they  all  of  them  act  more  slowly  on  animal  tis- 
sues. These  compounds  are,  cinnabar  (bisulphurel  or  vermilion),  turbith 
mineral  (or  sub-bisulpkate)  white  precipitate  (or  hydrargyrum  ammomacum 
of  the  Pharmacopoeia).  Amongst  them  calomel  may  also  be  classed. 
Moreover,  before  any  of  the  above  named  substances  can  prove  deleteri- 
ous, some  soluble  salt  must  be  formed  by  the  action  of  the  stomach,  which, 
when  formed,  instead  of  acting  on  the  coats  of  the  stomach,  will  be  de* 
composed  by  the  presence  of  gold  and  iron.  We  intended  to  make  a 
number  of  experiments  on  animals,  aided  by  Professor  Fisher,  but  owing 
to  the  illness  of  that  gentleman,  our  plan  was  defeated.  However,  to  as- 
certain how  far  the  proposed  antidote  could  be  depended  on,  we  procured 
four  half-grown  rabbits,  on  which  the  following  experiments  were  per- 
formed, assisted  by  Mr.  Stewart,  one  of  the  ablest  chemists  of  our  city  :— 

Experiment  1st.  Injected  into  the  stomach  one  grain  of  the  peroxide  of 
mercury,  in  3  ii  of  water,  and,  shortly  after,  five  grains  of  iron-filings,  and 
the  same  quantity  of  gold-dust,  in  half  an  ounce  of  water.  No  pain  or 
distress.     Ate  shortly  after,  and  has  not  since  appeared  the  least  sick. 

Experiment  2nd.  Gave  to  another  rabbit  three  grains  of  the  deuto-iodide 
of  mercury,  in  |  ss  of  water,  and  used  gold-dust  and  iron-filings,  of  each 
six  grains.     Result,  the  same.     The  rabbit  is  now  thriving. 

Experiment  3d.  Injected  into  the  stomach  three  grains  of  the  white  oxide 
of  mercury,  and,  some  minutes  after,  administered  four  grains  of  finely- 
divided  gold,  and  five  of  iron-filings.  Perfectly  well  until  the  next  day, 
when  it  seemed  drooping.  On  the  third  day  it  ate,  and  is  now  perfect!/ 
well. 

Experiment  4th.  Injected  into  the  stomach  of  the  last  rabbit,  four  grains 
of  corrosive  sublimate,  in  3  ss  of  water,  and  used  as  the  antidote,  four 
grains  of  gold-dust,  and  six  of  iron-filings,  in  |  ss  of  water.  Ate  shortly 
afterwards ;  no  distress ;  now  perfectly  well. 

In  all,  a  small  quantity  of  gum  was  added  to  the  antidote,  to  suspend 
the  metals.    As  gold  and  iron  in  minute  division  might  themselves  have       f\ 
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proved  fatal  in  our  first  experiment,  only  one  grain  of  the  peroxide  of  mer- 
cury was  given;  a  quantity  insufficient  to  produce  death,  and  yet  calcu- 
lated to  cause  great  distress,  or  loss  of  appetite.  It  appeared  to  be  conclu- 
sive from  this  trial,  that  gold  and  iron  exert  no  deleterious  effect,  and  also 
that  the  peroxide  must  have  been  decomposed.  We  believe  that  one  grain, 
of  the  deuto-iodide  of  mercury  would  be  sufficient  to  kill  a  rabbit.  Distress 
is  often  occasioned  where  it  is  administered  medicinally,  in  doses  of  one 
eighth  of  a  grain ;  and  yet,  in  our  second  experiment,  three  grains  were 
given,  without  sensible  effect. 

We  have  observed  that  gold  and  iron  do  not  decompose  the  more  in- 
soluble compounds  of  mercury  out  of  the  stomach.  The  effect  of  those 
metals  in  our  third  experiment,  in  which  three  grains  of  the  white  oxide 
of  mercury  were  given,  may,  however,  be  explained  by  the  phenomena 
which  occur  in  one  method  of  making  hydriodate  of  potash.  Iodine  and 
potash  may  remain  in  water  without  forming  the  above  salt,  unless  a  piece 
of  iron  be  dropped  in,  when  a  play  of  affinities  is  at  once  aroused,  and  the 
iodine,  leaving  the  iron,  for  which  it  has  such  a  powerful  affinity,  un- 
touched, combines  instantly  with  the  potash.  Now  a  part  analagous  to 
that  which  the  iron  here  plays  is  performed  by  the  stomach,  when  the 
insoluble  compounds  of  mercury  are  swallowed,  and  gold  and  iron  are,  at  the 
sa me  time,  present;  the  stomach  forms,  out  of  the  insoluble  compound,  a 
soluble  salt,  which  instead  of  acting  on  the  coats  of  that  organ,  is  instantly 
decomposed  by  the  antidote;  the  stomach,  in  every  instance,  being  the 
medium,  like  the  iron  in  the  case  of  the  iodine  and  potash,  by  which  the 
affinities  are  brought  into  play. 

Experiments  have  proved  that  a  solution  of  six  to  twenty  grains  of  cor- 
rosive sublimate  in  the  stomach  of  a  full  grown  rabbit  very  soon  produces 
difficult  respiration,  convulsions,  and  death.  In  onr  fourth  experiment, 
therefore,  on  a  half  grown  rabbit,  death  must  have  ensued,  unless  the  gold 
and  iron  had  been  given. 

A  solution  of  corrosive  sublimate  acts  purely  as  an  irritant  or  as  a 
caustic,  accordingly  as  a  weak  or  a  strong  solution  is  swallowed.  Between 
the  irritant  and  the  caustic  strength  of  a  mercurial  solution,  we  deem  it 
of  the  greatest  importance  to  notice  the  difference.  A  solution,  in  its 
caustic  strength,  will  produce  an  irrecoverable  condition  in  a  few  minutes; 
whereas,  a  solution  only  irritating  in  its  effect,  may  remain  for  a  greater 
time  without  producing  any  fatal  lesion.  For  example :  we  applied  a  sat- 
urated solution  of  corrosive  sublimate  to  a  blistered  surface ;  it  produced 
the  most  excruciating  torment,  and  on  examining  the  surface  some  hours 
after,  the  true  skin  had  lost  its  vitality,  in  patches,  which  presented  a  white, 
polished,  and  shining  appearance.  At  about  the  third  day,  all  the  parts 
which  had  assumed  the  character  described,  were  found  separated  at  their 
margins  from  the  healthy  skin,  by  a  clearly  defined  fissure,  and  between 
the  sixth  and  tenth  days  they  came  away  leaving  healthy  ulcers,  with  per- 
pendicular walls,  corresponding  exactly  with  the  thickness  of  the  skin  in 
depth.  These  sores  healed  up  in  a  few  days  by  granulations  from  their 
bases.  On  the  contrary,  if  we  apply  a  weaker  solution,  (ten  grains  to  the 
ounce)  to  a  blistered  surface,  it  produces  an  acute  burning  pain,  and  the 
true  skin  will  afterwards  be  found  inflamed,  but  no  lesion  will  have  taken 
place.  With  these  facts  before  us,  it  would  seem  proper,  in  all  cases  where 
a  saturated  solution  has  been  swallowed,  to  give  a  quantity  of  w  ate  ^suffi- 
cient to  dilute  the  solution,  and  destroy  its  caustic  action,  which,  if  not  in- 
stantly arrested,  must  render  death  inevitable.  This  gives  time  to  procure 
the  antidote,  having  in  the  after  treatment  simple  inflammation  of  the 
mueous  coat  of  the  stomach  to  contend  with.  But  the  mercurial  solution 
is  not  less  fatal  if  time  be  lost  in  decomposing  it.  A  gentleman,  at  one  of 
our  hotels,  ordered  a  glass  of  cider,  in  swallowing  the  first  mouthful  of 
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which  he  was  warned  by  the  taste  that  he  had  taken  something  wrong  * 
in  a  few  minutes  burning  pain  in  the  stomach  and  along  the  oesophagus 
ensued,  and  it  was  found  that  a  saturated  solution  of  corrosive  sublimate, 
in  whisky,  had  been  taken.  Albumen  was  freely  administered,  but  death 
ensued  on  the  third  day.  A  servant,  after  using  the  solution  in  cleaning 
bedsteads,  had  heedlessly  placed  the  bottle  where  the  cider  was  kept. 
Now,  in  all  such  cases  it  would  be  proper  to  administer,  immediately  a 
draught  of  water  sufficient  to  destroy  the  caustic  properties,  and  then  give 
the  antidote.  The  proposed  antidote  should  be  kept  by  the  druggists  in 
papers,  containing  each, 

Finely-divided  Gold.  Ditto  Iron,  aa,  9  ii ;  Gum  acacia,  3  ss.     M. 

free  from  dampness,  to  prevent  oxidation  to  the  iron.  In  poisoning  with 
any  compound  of  mercury,  one  powder  is  to  be  stirred  in  a  tumbler  of 
water,  and  swallowed ;  if  any  of  it  is  rejected,  another  powder  should  be 
given.  If  a  solution  of  mercury  were  swallowed,  we  could  not  expect 
much  benefit  to  arise  from  the  use  of  gold  and  iron,  in  any  other  state  than 
that  of  dust.  In  case  of  poisoning  with  the  insoluble  compounds  of  mer- 
cury, if  the  dust  cannot  be  obtained,  then  use  the  metals  in  the  form  of 
beads,  fine  chains,  or  any  other  shape  in  which  they  can  be  swallowed,  for 
we  believe  that  they  would  decompose  the  soluble  salt  with  as  much  ra- 
pidity, at  least,  as  it  could  he  formed  in  the  stomach. 

We  invite  the  attention  of  others  to  the  subject ;  intending,  however, 
ourselves,  to  renew  the  experiments  already  made. 

Lancet,  Jan.  22, 1842,  p.  569. 

|Mr.  Barry,  in  the  Pharmaceutical  Transactions,  makes  the  following 
comments  on  this  paper  of  Dr.  Buckler's.] 

We  shall  better  appreciate  the  merits  of  this  proposal  of  Dr.  Buckler,  by 
recollecting  that  the  iron,  per  se,  would,  at  least  in  the  first  instance,  bring 
the  sublimate  into  the  state  of  calomel ;  and  that  too,  but  slowly.  On  the 
other  hand,  the  effect  of  gold  in  contact  with  iron,  is  not  alone  to  hasten 
decomposition,  but  to  make  it  complete,  by  evolving  metallic  mercury  in 
combination  as  a  harmless  amalgam.  This  result,  however,  belongs  solely 
to  the  thin  stratum  of  fluid  immediately  enveloping  the  two  contiguous 
particles  of  iron  and  gold.  It  is  therefore  essential  that  these  metals 
should  be  in  a  state  of  division  so  exceedingly  minute  as  to  remain  a  short 
time  in  suspension  throughout  the  whole  fluid  of  the  stomach.  Every  drop  of 
that  fluid  must  be  made  to  contain  a  multitude  of  these  particles,  and  yet 
the  entire  weight  administered  be  very  small.     Is  this  object  to  be  attained  1 

From  experiments  not  yet  completed,  1  entertain  no  doubt  that  this 
question  may  be  answered  in  the  affirmative ;  not  as  regards  the  division 
of  the  gold — because  it  is  known  to  be  perfectly  easy ;  but  as  regards  the 
iro^  which  I  have  found  it  to  be  a  difficult  task  to  sufficiently  disintegrate. 
Dr.  B.  recommends  "  working  a  piece  of  steel  with  the  finest  file"  till  there 
is  obtained,  in  adequate  quantity,  an  "almost  impalpable  powder."  I 
should  be  wanting  in  candour  towards  the  author,  were  1  to  commend  his 
process,  as  much  as  J  feel  at  liberty  to  commend  his  principle.  Filing,  in 
this  case,  is  almost  useless,  because  the  minutest  particles  are  dispersed, 
and  the  remainder  are  found  too  large  for  suspension,  even  for  the  few 
momenjs  necessary.  I  am  enabled  to  state  this  from  having,  not  only  em* 
ployed  a  very  careful  person*  but  watched  his  progress.  There  is  another 
inconvenience,  which,  however,  could  be  overcome;  the  particles  of  steel 
so  procured,  are  sure  partly  to  float  (as  if  they  were  greasy),and  to  resist 
admixture  with  water.  It  was  probably  in  order  to  alleviate  both  these  ob- 
jections that  the  author  proposed  employing  a  small  portion  of  mucilage. 
JJut  mucilage  would  operate  to  stagnate  the  fluid,  which  ought,  on  the  con 
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trary,  to  be  attenuated,  so  as  to  facilitate  its  circulation  among  the  particles 
of  metal. 

There  is  another  desideratum  which  Mr.  B.'s  process  has  not  secured. 
He  proposes  to  complete  the  galvanic  circuit  by  the  (accidental)  juxla-po- 
stlton  of  the  respective  particles  of  iron  and  gold.  The  necessity  for  ex- 
citing galvanic  action  is  manifest,  from  the  consideration  thai  isolated  por- 
tions of  iron  acting,  will,  pro  tanto,  retard  the  desired  species  of  decompo- 
sition, by  generating  calomel ;  which  cannot  be  reduced  to  the  metallic 
state  so  rapidly  as  sublimate.  The  desideratum  then,  to  which  I  refer,  is 
the  production  of  the  particles  of  iron,  each  in  a  state  partly  gilt.  This  re- 
maiiis  to  be  accomplished,  and  I  'am  directing  my  attention  to  it. 

PJiarmaceutical  Transactions,  No.  6,  p.  306. 


8.— ON  INCIPIENT  CANCER  OP  THE  WOMB. 

By  Dr.  Montgomery,  A.M ,  Professor  of  Midwifery  to  the  King  and  Queen's  College  of 

Physicians  in  Ireland. 

[Dr.  Montgomery  is  of  opinion  that  there  is  a  stage  of  cancer  ot  the 
womb  which  is  remediable,  and  the  germs  of  which  may  be  destroy- 
ed, a  stage  which  precedes  the  two  which  are  usually  described  by 
authors;  "and  the  reason  why  this  stage  is  not  more  generally  recog- 
nised, is,  that  the  accompanying  symptoms  are  frequently  so  light  as 
to  attract  very  little  the  attention  of  the  patient,  ana  thus  are  suffered 
to  remain  without  treatment,  until  a  profuse  haemorrhage  or  some  vio- 
lent fit  of  pain  sounds  the  alarm,  and  then,  on  examination,  the  dis- 
ease is  found  to  have  passed  into  its  second  stage ;  the  surrounding 
tissues  are  indurated  and  consolidated  with  the  organ  concerned." 
There  is  no  doubt  that  many  of  these  cases  are  entirely  overlooked 
by  practitioners,  simply  from  not  properly  examining  the  vagina.] 

The  margin  of  the  os  uteri  is  found  hard,  and  often  slightly  fissured,  and 
projects  more  than  usual,  or  is  natural,  into  the  vagina,  and  is  irregular  in 
its  form. 

In  the  situation  of  the  muciparous  glands,  there  are  felt  several  small, 
hard,  and  distinctly  defined  projections,  almost  like  grains  of  shot,  or  gravel, 
under  the  mucous  membrane.  Pressure  on  these,  with  the  point  of  the 
finger,  gives  pain,  and  the  patient  often  complains  that  it  makes  her  stom- 
ach feel  sick. 

The  cervix  is,  in  most  instances,  slightly  enlarged  and  harder  than  it 
ought  to  be.  The  circumference  of  the  os  uteri,  especially  between  the 
projecting  grandulae,  feels  turgid,  and  to  the  eye  presents  a  deep  crimson 
colour,  while  the  projecting  points  have  sometimes  a  blueish  hue. 

In  two  cases  of  women  who  died,  one  of  fever,  and  the  other  of  pneu- 
monia, in  a  more  advanced  stage  of  this  condition  of  the  os  uteri,  the  sub- 
stance of  the  uterus  was  found  considerably  increased  in  size  and  thickness, 
and  was  intensely  vascular. 

There  is  no  thickening,  or  other  alteration  of  structure  in  any  part  of 
the  vagina,  at  its  conjunction  with  which,  the  cervix  uteri  moves  freely; 
nor  is  there  any  consolidation  of  the  uterus  with  the  neighbouring  contents 
of  the  pelvis ;  in  fact,  the  morbid  organic  change  appears  to  be,  at  first, 
entirely  confined  to  the  os  uteri,  and  lower  portion  of  the  cervix. 

This  stage  of  the  affection  is,  in  many  instances,  very  slow,  lasting  some- 
times for  years  before  the  second   and  hopeless  stage  is  established ; 
during  this  time  the  patient  experiences  only  comparatively  slight,  and 
transient  attacks  of  pain,  or  perhaps  only  sensations  of  uneasiness,  refer 
led  often  to  the  situation  of  one  or  other  of  the  ovaries,  or  about  the  o 
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uteri,  with  anomalous  tingling  along  the  front  and  inside  of  the  thighs ; 
these  last  for  a  few  hours,  or  a  day  or  two,  and  then  disappear,  perhaps 
for  we<*ks,  but  again  and  again  return  in  the  same  situation,  and  for  a  long 
time,  are  not  increased  in  severity ;  the  patient  finds  that  sexual  inter- 
course, now,  occasionally,  causes  her  pain,  which  she  ascribes  to  some 
deep-seated  part  being  touched,  and  the  act  is  followed  by  an  appearance 
of  blood;  she.  is,  also,  often  troubled  with  slight  irritability  of  the  bladder; 
but  the  appetite,  digestion,  and  sleep,  may  for  a  long  time  continue  good, 
and  the  pulse  generally  gives  no  indication  of  the*  existing  disease,  or  its 
changes ;  an  observation  which  will  he  found  applicable  to  many  uterine 
affections  of  a  very  grave  character;  in  short,  the  general  health  may  long 
remain  quite  undisturbed,  nor  has  the  patient,  in  many  instances,  the 
slightest  suspicion  that  there  is  anything  seriously  wrong  with  her,  nor 
thinks  of  seeking  for  medical  aid,  until  she  is  induced  to  do  so  by  the  so- 
licitations of  her  husband,  or  some  anxious  friend  who  has  become,  as  she 
thinks,  unreasonably  alarmed  about  her  state. 

Pathology. — Sufficient  observation  has  fully  satisfied  me,  that,  in  the 
greru  majority  of  instances,  the  first  discoverable  morbid  change  which  is 
the  forerunner  of  cancerous  affections  of  the  uterus,  takes  place  in,  and 
around  the  muciparous  glandulae,  or  vesicles,  sometimes  called  ova  nabothi, 
which  exist  in  such  numbers,  in  the  cervix  and  margin  of  the  os  uteri ; 
(see  my  work  on  the  Signs  of  Pregnancy,  &c,  pi.  ix.,  fig.  2.)  these  become 
indurated  by  the  deposition  of  scirrhous  matter  around  them,  and  by  the 
thickening  of  their  coats ;  in  consequence  of  which  they  feel  at  first  almost 
like  grains  of  shot  or  gravel  under  the  mucous  membrane,  afterwards, 
when  they  have  acquired  greater  volume  by  further  increase  of  the  morbid 
action,  they  give  to  the  part  the  unequal,  bumpy,  or  knobbed  condition  like 
the  ends  of  one's  fingers  drawn  close  together.  When  this  second  stage 
(usually  described  by  writers  as  the  first)  is  established,  all  means  hitherto 
devised  have  failed  in  producing  any  permanent  beneficial  effect. 

Diagnosis. — The  only  affection  of  the  uterus,  for  which  this  disease  could 
be  mistaken,  and  that  only  by  carelessness,  is  the  irritable  uterus ;  from 
which,  however,  it  is  essentially  different;  inasmuch  as  it  is  accompanied 
by,  and  tends  to  produce  still  further  change  in  the  structure  of  the  organ; 
which,  although  unduly  sensitive  under  examination,  is  not  the  seat  of  the 
exquisite  tenderness  and  pain  observed  in  irritable  uterus;  from  which,  it 
also  differs  in  having  the  increase  of  volume  of  the  parts  affected  well 
marked,  and  constant,  until  removed  by  treatment,  and  in  the  existence  of 
the  other  organic  alterations  already  enumerated,  as  well  as  in  the  different 
result  of  the  affection.  From  the  second,  or  fully  formed  stage  of  cancer 
uteri,  any  one  accustomed  to  examine  the  organ  must  at  once  distin- 
guish it. 

Treatment. — In  almost  every  instance,  the  treatment  should  be  begun  by 
the  local  abstraction  of  blood,  either  by  cupping,  or  by  leeches  applied  directly 
to  the  os  uteri,  or  as  near  as  possible  to  the  organ ;  and  their  application 
will,  in  most  cases,  require  to  be  frequently  repeated,  and  should  be  ac- 
companied by  the  free  use  of  anodyne  fomentations.  With  regard  to  ven- 
esection, although  it  may  be  desirable  to  practice  it  under  particular  circum- 
stances, it  is  not,  in  general,  required ;  and  I  would  say,  that  the  case  in 
which  it  is  called  for,  should  be  regarded  as  an  exception  in  the  plan  of 
treatment  generally  the  most  suitable. 

Except  there  be  something  specially  to  forbid  its  use,  mercury  should  be 
given,  in  some  form,  so  as  to  bring  the  system  very  gently,  but  decidedly, 
under  its  influence ;  for  which  purpose  it  may  be  combined  with  iodine  m 
very  minute  proportions,  with  camphor,  opium,  hyoscyamua,  or  hemlock ; 
and  occasionally  by  friction,  especially  where  there  exists  evidence  of  in- 
flammatory action  in  the  iliac  hollow,  as  already  adverted  to. 
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Afterwards,  iodine  or  hydnodate  of  potash  may  be  used  both  internally  and 
externally;  and  iron  will  be  found  a  most  beneficial  and  powerful  agent, 
especially  in  the  form  of  the  saccharine  carbonate,  or  the  carbonate  given 
in  the  nascent  state. 

The  iodide  of  irony  which  combines,  to  a  certain  degree,  the  powers  of 
both  remedies,  may  also  be  used  with  advantage  in  most  cases, and  will  be 
best  administered  in  the  form  oiDupasquier's  syrup,  which  is  now  prepared 
of  different  strengths,  by  our  chemists  and  apothecaries. 

Arsenic  has  received  the  testimony  of  many  able  practitioners  in  its 
favour,  as  an  agent  capable  of  giving  great  relief  in  these  affections ;  and 
I  can  add  mine  to  the  same  effect,  having  obtained  marked  benefit  from  its 
use,  especially  when  combined  with  anodynes,  even  in  advanced  states  of 
this  disease :  of  iodide  of  arsenic  1  cannot  speak  from  experience ;  but,  I 
think  that,  both  from  the  nature  of  the  compound,  and,  still  more,  from 
the  success  which  appears  to  have  attended  its  administration  in  cancerous 
affections  by  Dr.  A.  T.  Thompson  and  Dr.  Crane,  of  Canterbury,  we  are 
justified  in  expecting  that  it  will  prove  a  useful  remedy  in  such  diseases. 

Counter-irritation  is  an  agent  01  great  influence  in  this  complaint,  and 
may  be  established  in  a  variety  of  ways,  which  it  is  unnecessary  to  enu- 
merate ;  but  a  very  effectual  mode  is,  by  making  a  small  blister  over  diffe- 
rent parts,  in  succession,  and  keeping  it  discharging  freely  for  several  days, 
by  the  application  of  the  French  dressing,  or  Albespeyer's  papers. 

The  warm  bath  and  the  warm  hip  bath  are  means  of  great  value  through- 
out the  treatment  of  this  affection ;  and  their  effect  in  soothing  the  uterine 
irritation  may  be  much  promoted,  by  admitting  the  warm  water  into  con- 
tact with  the  internal  surface  of  the  vagina  and  os  uteri,  which  may  be  ac- 
complished, without  difficulty,  by  introducing  into  the  vagina  one  of  Las- 
saigne's  speculums,  which  are  made  of  wire-gauze  coated  over  with  caout- 
chouc ;  or  a  small  plain  metal  speculum,  with  perforations  in  its  sides,  will 
answer  the  purpose  extremely  well ;  and  the  patient  can  apply  the  instru- 
ment for  herself,  better,  indeed,  than  any  one  else  could.  1  may  observe, 
that  where  warm  baths  are  used  in  the  treatment  of  amenorrhosa,  this 
mode  of  managing  them  may  be  adopted,  with  great  advantage. 

After  the  removal  of  the  congestion  and  organic  changes  from  the  os 
uteri,  there  remains,  occasionally,  a  sensitiveness  of  the  part,  which 
causes  the  patient  much  discomfort,  and  which  will  be  best  relieved  by  the 
use  of  the  bath,  as  above  directed  ;  conjoined  with  anodyne  applications  to 
the  part,  or  the  nitra'e  of  silver  in  solution ;  the  best  mode  of  applying 
which,  is  by  means  of  a  bent  glass  tube,  of  about  an  inch  in  diameter, 
which  the  patient  can  introduce  and  manage  for  herself;  all  that  is  neces- 
sary is  that  she  should  lie  on  her  back,  and  introduce  the  tube  as  far  as  its 
curvature,  and  then  pour  into  ihe  upper  end  the  medicated  solution,  which 
will  immediately  pass  to  the  os  uteri,  and  can  be  retained  there  as  long  as 
necessary,  the  tube  filling  the  vagina  sufficiently  to  prevent  its  flowing 
away,  which  is  a  great  advantage  above  all  other  methods  with  which  I 
am  acquainted,  for  applying  lotions  to  this  part.* 

The  patient  should  be  strictly  enjoined  to  avoid  every  thing  that  could 
stimulate  the  uterus,  such  as  riding  on  horseback,  &c. ;  but.  especially, 
she  should  refrain  from  sexual  intercourse.  I  need  scarcely  add,  that  the 
greatest  care  and  moderation  will  be  essentially  requisite  in  the  quality 
and  quantity  of  the  patient's  diet.  Wine,  if  used  at  all,  should  be  of  a  very 
ntobd  kind,  and  very  sparingly  taken ;  and  the  same  rule  should  apply  to 

1  have  med  theie  tubea,  both  atrait  and  curved,  to  suit  different  purpoaea,  with  my  pa- 
tienu,  for  aame  yeara,  and  find  them  greatly  superior  to  every  kind  of  syringe,  or  other  con- 
trivmuce  for  making  applications  to  the  oa  uteri.  I  wish  to  suggest,  that  if  the  fluid  is  to  be 
used  Jf  an  increased  temperature,  a  metal  tube  should  be  anbtatuted  for  a  glaaa  one,  wbjfofc 
wamlitbetodsjager  of  cmkng,  and  perhaps  injuring  the  patient 
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malt  drinks;  the  stronger  kinds  of  ale  and  porter  should  be  altogether  pro- 
hibited. 

No  circumstance  connected  with  the  treatment  of  this  affection 'requires 
more  scrupulous  attention,  than  the  regulation  of  the  patient's  habits  and 
mode  of  living ;  indeed,  if  this  be  not  very  carefully  managed,  all  other 
measures  will  most  probably  be  defeated. 

This  is,  perhaps,  of  all  others,  the  case,  in  which  extirpation  of  the 
part  miqht  be  expected  to  be  successful ;  but  i  could  not  recommend  it, 
because  the  operation  is  a  very  formidable  one,  and  1  know  the  affections 
to  be  curable,  without  it ;  besides,  we  have  no  means  of  accurately  deter- 
mining whether  the  taint  is  really  thus  isolated,  or  whether  other  parts 
are  not  already  contaminated;  so  that,  we  run  the 'chance  of  only  obtain- 
ing that  equivocal  triumph,  in  which  an  operation  is  blazoned  forth,  as 
being  crowned  with  brilliant  success,  while  t.he  patient  dies  of  the  disease 
for  which  it  was  performed. 

Dublin  Journal  of  Medical  Science,  Jan.  1642,  p.  436-444. 


9.— ON  CHOREA. 
By  B.  6.  Babington,  M.  D.  F.R.S.,  ax. 

Dr.  Babington  remarks  that, — previous  to  Dr.  Hall's  researches,  the 
proximate  cause  of  chorea  was  supposed  to  consist  in  debility,  and  some 
degree  of  initation  of  the  organic  class  of  nerves ;  extending  more  or  less 
to  those  of  volition  ;  and  occasioning  morbid  susceptibility  of  the  nervous 
system  generally,  with  diminution  of  power,  increased  mobility,  and  irre- 
gular actions  of  the  muscular  system,  particularly  of  those  muscles  sup- 
plied with  the  nerves  principally  affected. 

Let  us  contrast  this  loose  and  general  account  of  the  pathology  of  chorea 
with  that  offered  by  Dr.  Marshall  Hall.  He  first  maintains,  as  principles 
of  physiology,  that  beside  the  contractile  power  in  muscular  fibre  itself, 
there  are  three  causes  of  muscular  motion: — 1st,  Volition ;  the  seat  of 
which  is  the  cerebrum,  and  the  action  of  which  is  conveyed  along  the 
fibres  which  decussate  in  the  medulla  oblongata.  2dly,  The  direct  and 
reflex  action  of  the  excito-motory  system.  And  3dly,  Emotion. — He  af- 
firms, that  the  seat  of  emotion  is  below  that  of  volition ;  is  in  the  medulla 
oblongata:  and  acts  along  fibres  which  probably  do  not  decussate;  and, 
that  the  seat  of  the  excito-motory  system  is  in  the  spinal  cord.  He  fur- 
ther remarks,  that  volition  has  an  aim  or  object ;  while  emotion,  and  the 
excito-motory  function  (or  vis  nervosa  of  Haller),  are  aimless  on  the  part 
of  the  individual,  and  frequently  opposed  to  volition. 

According  to  Dr.  Hall's  earlier  papers,  chorea  was  considered  an  affec- 
tion of  the  spinal  system  ;  affording  an  example  of  the  want  of  harmony 
between  the  cerebral  and  the  true  spinal  acts.  The  volition  was  affirmed 
to  be  normal;  but  the  true  spinal  act  to  be  abnormel,  for  want  of  a  precise 
harmony  between  the  two.  This  view,  however,  did  not  account  for  the 
absence  of  chorea  during  sleep:  for  it  is  one  characteristic  of  the  excito- 
motory  function,  that  it  goes  on  during  sleep  ;  so  that  a  disease  asserted 
to  be  dependent  on  morbid  condition  of  that  function,  ought  to  be  at  leas* 
as  manifest  during  sleep— when  volition,  as  a  disturbing  cause,  is  abstracter* 
as  in  the  waking  state:  but  the  contrary  is  notoriously  the  fact;  all  the 
symptoms  of  chorea  ceasing  as  soon  as  the  consciousness  of  the  wakimj 
state  is  suspended.  It  was  necessary,  therefore,  to  seek  further  for  aik 
explanation  of  this  circumstance.  "  It  is  well  known."  says  Dr.  M.  Hall, 
44  that  the  irregular  movements  in  chorea,  and  in  incipient  paralysis  agitaus 
subside  during  sleep  I  was  long  perplexed  to  account  for  this  fact.  It 
was  only  by  observing  that  these  movements  subside  during  quiet  aleeo 


PRACTICAL  MEDICINE. 

only,  and  return  during  the  agitation  of  dreaming,  that  I  perceived  that 
it  is  not  sleep,  but  the  absence  of  emotion,  to  which  this  effect  is  to  be 
ascribed  ; — dreams  during  sleep  having  the  same  effect  as  emotion  in  our 
waking  hours.11  This,  then,  I  take  to  be  his  view  of  the  pathology  of 
chorea — that  it  is  a  morbid  condition  of  the  organ  of  emotion,  which  has 
its  seat  in  the  medulla  oblongata,  and  is  wholly  independent  either  of  the 
brain  or  of  the  ganglionic  system. 

Dr.  Babington  adds : — 

"  I  should  define  chorea  to  be  a  disease  characterized  by  irregular  un- 
controllable contractions  of  the  voluntary  muscles,  alternating  with  their 
atony,  and  occurring  without  pain.  I  have  used  the  word  'contractions/ 
and  have  included  the  atony  of  the  muscles  in  this  definition,  because  the 
movements  in  this  disease  appear  to  me  to  differ  essentially  from  those 
of  convulsions  and  epilepsy  in  this, — that  the  stimulus,  whatever  be  its 
nature,  which  excites  either  the  whole  or  a  portion  of  the  voluntary 
muscles  to  involuntary  action,  is  not  more  violent  in  degree  than  the 
normal  stimulus  of  the  will,  or  of  the  excito-motory  system ;  so  that 
movements  almost  incessant  indeed,  but  not  exaggerated  like  spasms,  are 
the  result.  It  will  illustrate  my  meaning,  to  state,  that  a  person  in  sound 
health  could,  at  any  one  moment,  perfectly  imitate,  by  an  exercise  of  the 
will,  every  movement  which  he  would  involuntarily  perform  if  he  were 
the  subject  of  the  most  aggravated  form  of  pure  chorea.  Again,  there  is 
another  circumstance  which  seems  to  me  to  attend  the  movements  in 
chorea,  and  which  may  furnish  ground  of  distinction  between  this  and 
truly  spasmodic  seizures.  The  nerves,  in  their  normal  state,  are  always 
exercising  a  certain  amount  of  influence  over  the  muscles  ;  so  that  where 
there  is  antagonism  of  forces,  it  is  only  necessary  to  remove  the  one  op- 
ponent in  order  to  demonstrate  that  the  other  is  in  a  state  of  activity. 
This  being  the  healthy  condition,  we  have  a  right  to  consider  the  dimuni- 
tion  of  this  activity  as  a  morbid  state ;  for  although,  from  the  striking 
effect  which  a  morbid  exaltation  of  muscular  force  produces,  spasm  is  more 
directly  brought  to  the  cognisance  of  our  senses  than  atony,  still  the  latter 
is  no  less  a  really  morbid  condition  than  the  former.  I  venture,  then,  to 
express  my  belief,  that  while,  in  true  convulsions,  the  muscles,  after  having 
been  thrown  into  a  spasmodic  state,  do  only  return  to  the  normal  condi- 
tion :  in  chorea,  on  the  contrary,  a  further  diminution  of  nervous  influence 
occurs  ;  so  that  the  muscles  becdme,  in  all  marked  cases,  entirely  passive 
and  inert  in  the  intervals  between  their  irregular  and  involuntary  actions. 
This  is  manifest,  from  the  manner  in  which  the  limbs  drop  from  the  posi- 
tion into  which  they  have  been  thus  thrown ;  in  which  the  head,  after  be- 
ing tossed  to  and  fro,  will  fall  passively  on  the  shoulders,  and  from  the 
incapability  on  the  part  of  the  patient  to  hold  anything  in  his  grasp." 

Dr.  Babington  offers  a  good  account  of  the  history  and  symptoms  of 
chorea.  And  his  allusion  to  the  exciting  causes  of  the  complaint  is  lucid. 
If  we  affirm,  he  says,  that  the  primary  seat  of  chorea  is  in  the  medulla  ob- 
longata and  spinal  marrow,  we  must  at  the  same  time  admit  that  this  may 
be  affected  through  the  medium  of  its  connexion  with  the  sensorium  on 
the  one  hand,  and  with  the  ganglionic  system  on  the  other.  Its  exciting 
causes  will  thus  naturally  divide  themselves  into  three  kinds ;  namely,  1st, 
Those  which  primitively  affect  the  spinal  system:  2dly,  Those  which 
secondarily  affect  it  through  the  sensorium  :  Sdly,  Through  the  ganglionic 
system.  Blows  on  the  head  or  neck,  causing  a  eontre  coup,  which  shall 
either  structurally  injure  or  functionally  disorder  the  medulla,  occasionally 
gives  rise  to  chorea,  not  only  at  the  time  ef  their  occurrence,  but  at  uncer- 
tain periods  afterwards:  so  also  injury  of  the  spinal  marrow,  by  direct 
compression ;  alteration  of  its  structure  by  rheumatism  ;  and  perhaps  its 
irritation,  by  certain  injurious  practices ; — the  irritation  of  the  incident 
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Herves,  by  a  wound,  by  the  poison  of  mercury,  of  lead,  <tf  strichnine,  and 
by  skin  diseases.  Of  those  causes  which  act  primarily  on  the  sensorrum, 
by  far  the  most  frequent  is  an  affection  of  the  mind,  arising  from  any  of 
the  depressing  passions ;  as  from  sudden  fear,  from  horror,  from  grief. 
Perhaps,  however,  these  causes  should  be  rather  considered  as  of  the  first 
kind,  if  the  theory  be  adopted,  that  the  seat  of  emotion  is  in  the  tipper  part 
of  the  spinal  cord,  and  not  in  the  brain.  Other  causes  more  evidently 
first  affect  the  sensorium  ;  as,  organic  diseases  of  the  brain,  fever,  epilepsy, 
V  hysteria,  and  mental  alienation.     Of  those  causes  which  act  primarily  on 

«  the  ganglionic  system,  may  be  enumerated,  costive ness  of  bowels,  with 

morbid  accumulations  in  them,  and  worms  of  different  kinds.  Rheumatism 
also,  when  it  affects  the  heart  and  pericardium,  may  give  rise  to  the  dis- 
ease, through  the  irritation  of  the  plexus  and  ganglia,  which  so  entirely 
surround  that  organ,  and  the  origin  of  its  great  vessels:  and  irregular 
{  menstruation  may  produce  a  like  effect,  through  the  lumber  plexus. 

)  In  a  note  we  find  the  connexion  between  chorea  .and  cardiac  affections 

noticed  still  more  pointedly.     We  transcribe  the  note  in  question. 

"Out  of  a  very  large  number  of  cases  of  chorea,  seen  lately  by  my 
friend  and  colleague,  Dr.  Addison,  to  whom  I  am  indebted  for  having  first 
directed  my  attention  to  this  point,  only  two  have  been  without  a  decided 
mitral  or  left  ventricular  bruit.  In  these  two  there  was  diseased  heart ; 
and  in  one  case,  examined  after  death,  there  was  found  old  thickening  of 
the  mitral  valve,  with  very  recent  pericarditis.  Should  further  investiga- 
tion prove  chorea  to  be  more  immediately  dependent  on  disease  of  the 
heart  or  pericardium,  than  has  been  hitherto  supposed,  the  merit  of  the 
discovery  will  certainly  be  due  to  Dr.  Addison."  But  we  cannot  help  sus- 
pecting it  will  turn  out  otherwise. 

Dr.  Babington  relates  twenty-five  cases,  none  of  which  require  notice. 
The  gist  of  the  matter — the  treatment — is  thus  handled. 

He  has  not  found  any  one  remedy  so  superior  in  efficacy  to  the  rest,  as 
to  induce  him  to  abandon  all  others  in  its  favour.  On  the  contrary,  the 
most  powerful  will  sometimes  disappoint  our  expectations ;  and  we  are 
then  obliged  to  try  one  after  another ;  and  in  the  end,  perhaps,  remain  un- 
certain, should  the  patient  do  well,  whether  the  recovery  is  to  be  attribu- 
ted to  the  means  employed,  or  to  the  power  of  nature  herself.  Dr.  Bab- 
ington, therefore,  treats  the  cases  rationally 

When  there  is  evidence  of  congestion  in  the  head,  marked  by  giddiness 
and  headache,  occurring  in  subjects  of  a  full  habit  and  florid  countenance, 
the  treatment  should  be  commenced  with  moderate  depletion:  which  how- 
ever, it  would  be  more  advisable  to  effect  by  leeches  and  cupping-glasses^ 
than  by  the  use  of  the  lancet ;  and  these  should  be  applied  to  the  nape  of 
the  neck,  or  behind  the  ears.     Attention  to  the  state  of  the  bowels  is,  of 
course,  in   all  cases,  indispensible,    even   though  the  general  treatment 
should  be  of  a  tonic  character:  but  wherever  there  is  reason  to  suspect 
that  the  symptoms  are  dependent  on  a  constipated  or  loaded  state  of  the 
bowels,  or  their  irritation  from  the  existence  of  unwholesome  aliment, 
purgatives  should  be  administered  freely  and  frequently;  and  those  of  the 
;    (     more  active  kind  should  be  employed.     As  this  state  of  the  prima  vim  ex- 
'  *    ists  in  a  great  many  cases,  it  is  not  difficult  to  understand  why  the  purga- 
^  tive  plan  of  treatment  has  proved  frequently  successful.     Where  worms, 

and  especially  taenia,  cause  the  irritation,  turpentine,  and  other  anthelmin- 
tics, will  prove  most  successful ;  and  these  cases  also  will  swell  the  list  of 
those  who  will  be  benefited  by  brisk  and  repeated  purgatives. 

Where  there  is  reason  to  believe  that  the  disease  is  connected  with  the 

state  of  the  uterus,  occuring  about  the  period  when  the  catamenia  should 

appear,  and  combined  with  symptoms  of  hysteria,  those  remedies  will  nat- 

i  orally  suggest  themselves  which  have  a  special  power  in  causing  this  dis- 
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charge,  in  obviating  its  irregularity,  and  in  correcting  its  unhealthy  char- 
acter. The  stale  of  the  teeth  should  be  looked  to  about  the  period  of  the 
second  dentition ;  and  even  on  the  cutting  of  the  dentes  sapientiae,  as  a 
probable  source  of  irritation; — and  the  gums  should  be  lanced,  or  the  de- 
cayed roots  of  the  first  set  removed,  according  to  circumstances. 

Where  the  disease  has  arisen  from  a  metastalis  of  rheumatism  to  the  nV 
rous  structure  of  the  theca  of  the  cord,  it  ought  to  be  treated  in  the  same 
way  as  pericarditis, — by  depletion,  general  or  local,  antiphlogistics,  and 
the  employment  of  mercury,  carried  to  slight  salivation. 

The  following  are  Dr.  Babiugton's  opinions  on  the  subject  and  compara-  i 
:;  tive  value  of  tonics : 

u  In  a  very  numerous  class  of  cases  which  owe  their  origin  to  sudden 
|  emotion,  producing  a  strong  impression  upon  a  weak  and  excitable  nervous 

'  system,  the  patient  will  be  most  benefited  by  all  those  remedies  which  im-  ' 

prove  the  general  health,  and  give  vigour  and  tone   to  the  nervous  and  ' 
\  muscular  systems.     The  most  severe  case  I  ever  saw  recover,  was  cured  ' 

in  a  few  days  by  divided  doses  of  port  wine,  in  which  enough  of  sliced  rhu- 
barb was  steeped  to  render  it  gemly  aperient.  Various  vegetable  tonics 
have  had  their  advocates ;  but  bark  and  sulphate  of  quinine  may  be  taken 
to  represent  them  all.  The  metallic  salts  and  oxides  have,  however,  of 
late  years,  been  generally  preferred.  Sesqui-oxide  and  sulphate  of  ironr 
sulphate  of  copper,  oxide  and  sulphate  of  zinc,  nitrate  of  silver,  and  arse- 
nate of  potassa.  have  all  been  tried,  and  found,  in  different  hands,  to  suc- 
ceed. The  testimonies  in  favour  of  sesqui-oxide  of  iron  in  large  doses, 
and  of  sulphate  of  zinc,  are  perhaps  the  strongest.  On  the  latter  remedy 
I  have  generally,  in  the  cases  which  1  have  just  alluded  to,  most  relied :. 
and  my  expectations  regarding  its  efficacy  have  seldom  been  disappointed. 
I  have  found  it  necessary  to  administer  much  larger  doses,  however,  than 
are  usually  given ;  good  effects  seldom  being  perceptible  until  twelve  or 
fourteen  grains  are  taken  three  times  a-day.  By  gradually  increasing 
the  quantity  a  single  grain  at  a  time,  even  much  larger  doses  than  this  may 
generally  be  employed,  without  exciting  sickness,  and  with  the  best  effect. 
I  have  known  half-drachm  doses,  thrice  a-day,  taken  for  several  weeks  in 
succession. 

Sulphate  of  zinc,  however,  will  not  be  borne  by  all  stomachs,  even  in 
small  doses ;  and  we  are  then  obliged  to  give  up  its  employment,  long  be- 
fore we  have  attained  even  the  minimum  dose  requisite  to  give  it  a  fair 
chance  of  controlling  the  disease.  In  such  cases,  I  generally  have  recourse 
to  the  liquor  potassae  arsenitis,  cautiously  increased  in  its  dose  from  three 
to  twelve  or  fifteen  minims,  according  to  the  age  and  strength  of  the  pa- 
tient, and  other  concomitant  circumstances.  I  believe  this  the  most  pow- 
erful remedy  of  them  all — at  least,  I  have  found  it  so,  in  several  obstinate 
cases;  but  1  am  deterred  from  employing  it  where  other  remedies  will  suc- 
ceed, from  the  sickness  and  griping  pains  which  it  is  apt  to  cause,  and 
from  some  fear  that  the  constitution  may  be  permanently  injured  by  its 
continued  employment. 

As  an  external  remedy,  the  shower-bath  may  be  very  often  advanta- 
geously used,  in  conjunction  with  internal  means ;  and  I  have  even  tested  its 
efficacy  with  success,  when  used  alone.  In  St.  Petersburgh,  I  am  informed 
by  a  Russian  physician,  a  new  practice  has,  within  the  last  year,  been 
adopted  with  eminent  success  in  obstinate  cases  of  chorea.  The  patient 
is  placed  in  a  bath  as  hot  as  he  can  bear  it ;  kept  there  for  half  an  hour; 
and,  when  thus  thrown  into  the  most  profuse  perspiration,  is  suddenly 
plunged  into  cold  water.  I  have  not  ventured  to  try  this  method  of  pro- 
ducing a  sudden  shock ;  or  rather,  I  should  say,  that  opportunity  has  been 
wanting,  since  1  have  been  made  acquainted  with  it ;  but  in  an  extreme 
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case,  and  when  other  remedies  had  failed,  I  should,  on  the  testimony  I 
have  received  in  its  favour,  not  hesitate  to  employ  it. 

McduxhChirurgical  Revietr,  Jan.  1842,  p.  251.  (From  Guy's  Hospital  Report*.  So.  11.) 


10.— TREATMENT  ON  SCIATICA  AND  OTHER  FORMS  OF  NEURALGIA 

BY  TURPENTINE. 

By  M.  Martinet. 

The  essential  oil  of  turpentine  presents  great  differences  in  its  mode  of 
action,  according  to  the  dose  in  which  it  is  employed.  It  also  gives  rise 
to  certain  peculiar  phenomena,  when  administered  in  sciatica,  crural  and 
brachial  neuralgia ;  and  these  phenomena,  as  we  shall  have  to  remark  by 
and  bye,  are  only  observable  in  the  affected  member.  Scruple  doses,  given 
in  a  convenient  form,  are  speedily  followed  by  these  effects.  In  the  ma- 
jority of  cases,  the  back  part  of  the  mouth,  and  the  upper  part  of  the  oeso- 
phagus become  the  seat  of  a  lively  heat,  which  is  rapidly  communicated 
to  the  other  portions  of  the  intestinal  canal.  At  the  end  of  a  quarter,  or, 
at  most,  half  an  hour,  this  heat  spreads  over  the  loins,  and  the  whole  ex- 
tent of  the  affected  limbs,  especially  in  the  course  of  the  painful  nerves. 
In  some  individuals,  a  general  sweating  is  produced,  and  in  such  cases  the 
transpiration  from  the  affected  limb  is  not  always  greater  than  that  from  the 
opposite  limb.  The  other  phenomena  observed  from  such  a  dose  of  the 
oil  of  turpentine,  as  that  above  mentioned,  are,  want  of  appetite,  belching, 
a  feeling  of  weight  in  the  stomach,  difficult  digestion,  diarrhoea,  and,  rarely, 
an  itching  over  the  whole  body.  There  is  sometimes  an  increase  in  the 
secretion  of  urine,  which,  when  this  is  the  case,  acquires  a  violet  odour; 
and,  last  of  all.  there  is  dysuria,  accompanied  with  more  or  less  heat :  but 
these  last  mentioned  effects  are  far  from  being  constant,  and,  even  when 
they  do  occur,  continue,  at  most,  only  for  a  few  days. 

The  stimulant  action  of  the  oil  is  increased  in  proportion  to  the  dose. 
Taken  in  a  dose  of  from  two  drachms  to  an  ounce,  it  produces  nausea, 
vomiting,  intestinal  heat,  tenesmus,  and  in  certain  cases,  slight  gastro- 
enteritis, accompanied  by  fever.  The  urinary  passages  generally  partici- 
pate in  the  stimulating  effect  produced  upon  the  intestinal  tube,  and  there 
are  symptoms  of  irritation  of  the  kidneys,  more  or  less  acute.  Frequently, 
a  feeling  of  heat  and  pain  passes  along  the  ureters  to  the  bladder  and  ure- 
thra, and  along  with  these,  symptoms,  there  is  generally  dysuria,  or  even 
strangury.  In  some  subjects,  we  also  see  mucous  discharges  following 
the  inconsiderate  administration  of  this  subs te nee  :  but  it  must  be  remarked, 
that  such  untoward  occurrences  never  happen  in  consequence  of  its  use  in 
moderate  doses ;  and  that  they  have  only  been  observed  in  cases  of  epi- 
lepsy, taenia,  and  other  severe  and  rebellious  affections,  requiring  a  dose 
of  one  or  two  ounces  without  any  vehicle.  It  has  several  times  happened 
•in  my  own  practice,  that  patients  have  taken  two  drachms  at  once,  without 
experiencing  more  than  some  colicky  pains,  vomiting,  burning  sensation  in 
the  stomach,  looseness  in  the  bowels,  and  in  rare  instances,  strangury; 
but  all  these  symptoms  of  irritation  were  slight,  and  so  transient  as  to  re- 
quire no  treatment;  indeed,  generally  it  was  sufficient  to  suspend  the  use 
of  the  linctus  to  see  them  disappear  in  three  or  four  days. 

The  brain,  inconsequence  of  its  sympathetic  connexions  with  the  stom- 
ach, sometimes  experiences  certain  derangements  during  the  use  of  this 
oil,  which  1  have  observed  particularly  in  women,  and  nervous  and  irrita- 
ble patients,  viz.  vertigo,  a  state  of  intoxication  approaching  to  delirium, 
headache,  more  or  less  intense,  accompanied  with  redness  of  the  face,  and 
which,  as  well  as  the  other  phenomena  of  which  we  are  speaking,  seem 
to  depend  in  a  great  measure  upon  the  strong  and  penetrating  odour  of  this 
volatile  oil.'' 
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[M.  Martinet  attaches  great  importance  to  the  form  of  administration. — 
He  says :] 

It  has  been  demonstrated  to  me  by  a  great  number  of  facts,  that  it  is 
necessary  to  prescribe  the  oil  of  turpentine  in  a  convenient  form,  to  insure 
all  the  chances  of  success  offered  by  this  precious  drug.  On  this  account, 
its  direct  contact  with  the  mucous  membrane  of  the  alimentary  canal  must 
be  guarded  against,  so  as  to  avoid  the  various  unpleasant  effects  that  might 
therefrom  arise.  With  this  end  in  view,  the  patient  ought  to  be  directed 
to  take,  half  an  hour  after  the  turpentine,  a  soothing  drink,  or  aromatic  in- 
fusion. Honey,  gum  arabic  in  powder,  or  calcined  m»gncsia,are  the  sub- 
stances most  fit  to  be  administered  in  conjunction  with  it;  and  although 
in  the  greater  number  of  cases  detailed  in  this  memoir,  honey  was  used,  I 
would  nevertheless  observe,  that  this  mixture,  alike  disgusting  and  disa- 
greeable, is  so  repugnant  to  some  patients,  that  they  cannot  swallow  it. 
To  avoid  this  inconvenience,  and  prevent  the  vomiting  which  sometimes 
ensues,  I  now  mask  the  acrid  taste  of  the  turpentine  by  an  aromatic  syrup, 
by  an  inert  powder,  or,  better  still,  by  calcined  magnesia,  a  plan  which  has 
of  late  been  followed  with  the  balsam  of  copaiba.  The  following  is  one 
of  the  methods  of  preparation  which  has  appeared  to  me  most  convenient. 
1  composed  the  formula  fn  1823,  along  with  M.  Caventou,  one  of  the  most, 
distinguished  chemists  of  our  time. 

Take  the  white  of  one  egg ;  Essence  of  Turpentine,  3iij ;  Syrup 
of  Peppermint,  Jij ;  Syrup  of  Orange  Flowers,  aa. 

To  be  made  into  a  linctus,  of  which  three  table- spoonsful  are  to 
be  taken  per  day. 

It  is  sometimes  necessary  to  add  to  this  portion  a  certain  quantity  of 
laudanum,  particularly  when  the  stomach  cannot  support  the  presence  of 
the  turpentine.    In  this  way  vomiting  may  be  prevented. 

[The  cases  in  which  turpentine  is  indicated  are  thus  described  by  M. 
Martinet :] 

It  is  chiefly  in  sciatic  and  crural  neuralgia,  that  this  medicine  is  most 
likely  to  succeed ;  but  it  may  also  be  had  recourse  to  with  advantage  in 
neuralgia  affecting  the  superior  and  inferior  extremities,  and  the  face,  of 
which  1  have  given  cases.  The  oil  of  turpentine  is  always  indicated  when 
the  neuralgia  does  not  depend  upon  an  organic  alteration,  nor  on  a  consti- 
tutional principle  seated  in  the  sciatic  nerve,  such  as  the  virus  of  syphilis, . 
which  must  be  expelled  by  mercurial  treatment.  The  chances  of  success 
are  greater  when  all  the  character*  proper  to  neuralgia  exist,  such  as  acute 
pain,  a  tracing  by  it  of  the  course  of  the  nerves,  and  violent  and  quickly 
succeeding  paroxysms;  and  this  remark  is  applicable,  be  the  disease 
chronic  or  acute,  and  whatever  means  have  failed.  Blessed  be  the  medi- 
cine which  can  be  regarded  as  an  anchor  of  safety,  when  all  the  resources 
of  art  have  been  exhausted,  and  when  the  future  seems  to  have  nothing 
in  store  for  the  patient,  but  long  and  cruel  suffering,  or  the  thought  more 
Gainful  still,  that  he  is  labouring  under  an  incurable  malady ! 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  Feb.,  1942,  p.  157. 


11.— VALUABLE  HINTS  FROM  THE  DIFFERENT  PHARMACOPOEIAS. 

[There  is  a  very  able  review  of  the  Russian,  Danish,  British,  and  Ame- 
rican Pharmacopoeias  in  the  British  and  Foreign  Medical  Review,  from 
which  we  extract  the  following  valuable  hints  on  some  important  arti- 
cles.] 

Nitrate  of  Silver.  — The  analogy  between  Gonorrha*  and  purulent 
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opthalnria  might  very  naturally  lead  a  practitioner  to  employ  nitvate  of 
silver  in  the  cure  of  the  former,  if  he  reasoned  at  all  correctly  in  the  mat- 
ter; for  they  are  both  purulent  inflammations  of  mucous  membranes. 
Many  of  the  agents  used  as  injections  in  gonorrhoea,  such  as  the  sulphates 
of  zinc  and  copper,  acetate  of  lead,  bichloride  of  mercury,  sulphate  of  aiu- 
mina,  &c.  exciie  more  or  less  inflammatory  action  in  the  urethra,  and  in 
scrofulous  subjects  sometimes  do  more  harm  than  good ;  but  the  nitrate 
of  silver,  in  place  of  exciting  more,  generally  diminishes  inflammation,  and 
on  this  account  may  be  employed  at  the  very  commencement  of  the  dis- 
i  ease.  We  have  used  this  remedy  for  the  last  ten  or  twelve  years  with 
'  much  more  success  than  any  other  injection,  and  have  had  no  reason  to 
believe  that  it  causes  hernia  humoralis  or  any  other  bad  consequence. 
The  proportions  we  employ  are  from  1  to  4  grains  to  an  ounce  of  water, 
the  strength  being  regulated  according  to  the  greater  or  less  inflammation 
of  the  parts. 
The  tincture  of  camphor  is  so  generally  reckoned  a  soverign  cure  for 
1  Chilblains,  that  many  practitioners  would  think  it  heretical  to  use  any  other 
remedy.  As  far  as  our  experience  goes,  this  agent  very  often  fails  in  af-  / 
fording  relief,  and  is  less  effective  than  the  nitrate  of  silver.  A  pretty 
strong  solution  of  this  is  required,  the  strength  being  varied  from  10  to  30 
grains  of  the  lunar  caustic  to  an  ounce  of  water.  Occasionally  we  have 
used  the  proportion  of  a  drachm  to  the  ounce  of  water,  and  even  more. 
In  one  obstinate  case,  we  used  a  saturated  solution  (equal  parts  of  nitrate 
of  silver  and  water),  which  produced  a  permanent  cure. 

An  ointment  made  from  galls  is  a  favorite  remedy  for  Hemorrhoids,  but 
like  camphorated  spirit  of  wine  in  the  cure  of  chilblains,  it  often  fails.  An 
/Ointment  composed  of  from  5  to  10  grains  of  nitrate  of  silver,  very  finely 
.  pulverized,  and  an  ounce  of  lard,  succeeds,  in  many  cases  where  the  bs*m- 
orrhoids  are  recent.  When  haemorrhage  arises  from  internal  piles,  or  from 
congestion  of  the  lining  membrane  of  the  anus,  the  solution,  in  the  propor- 
tion of  from  10  to  30  grains  to  an  ounce  of  water,  injected  with  a  syringe, 
is  a  preferable  method.  It  ought,  however,  to  be  remembered  that  when 
the  solution  is  strong,  not  more  than  a  drachm  of  it  should  be  thrown  into 
the  rectum.  In  prolapsus  ani  the  efficacy  of  this  solution  is  not  so  cer- 
tain, although  we  have  on  several  occasions  succeeded  in  curing  the  pa* 
ttent  with  it.* 

Irish,  or  Carrageen  Moss,  (Chondrus  crispus.)— This  fucus  is  found 
abundantly  on  the  coasts  of  Ireland ;  and  within  the  last  ten  or  twelve 
years  has  attracted  some  attention  as  a  substitute  for  arrow-root,  sago,  &c. 
It  has,  however,  been  long  known  in  Ireland,  and  highly  esteemed  by  the 
peasantry  on  the  western  coast,  as  a  nutritive  article  of  diet  and  as  a  rem- 
edy for  constipation,  diarrhoea,  scrofula,  and  diseases  of  the  kidneys.  Mr. 
Pereira  gives  a  short  account  qf  its  properties  and  uses,  a  portion  of  which 
we  shall  lay  before  the  reader,  as  no  account  of  this  vegetable  is  to  be 
found  in  our  ordinary  works  on  Materia  Medica. 

"  Jn  the  recent  state  it  is  purple-brown  or  purple  red,  becoming  greenish 
and  untimely  whitish  in  decay.    As  met  with  in  commerce  it  is  dry,  crisp, 
mostly  yellowish  or  dirty  white,  but  intermixed*  with  purplish-red  portions, 
inodorous  or  nearly  so,  with  a  mucilaginous  taste.    It  swells  up  in  water. 
A  calcareous  meshy  crust  (consisting  of  various  species  of  Flustra)  is  fre- 
miti <mr  fourth  and  last  Retrospect,  article  59,  will  be  found  an  interesting  communication  \ 
en  injectkmi  in  Gonorrhoaa  by  Mr.  Acton,  in  which  he  states  that  Mr.  Carmichael,  of  Dub- 
lin, occasionally  uses  injections  of  nitrate  of  silver  of  great  Btrength,  10  or  11  grains  to  the           { 
ounce.    In  this  opinion,  however,  we  find,  Mr.  Acton  is  completely  mistaken.    Mr.  Canni-          ) 
ehael  has  published  his  denial  of  this  practice,  and  states  that  he  usually  begins  with  a  quar- 
ter of  a  grain  to  the  ounce  of  distilled  water,  increasing  the  proportion  gradually  to  that           \ 

<M*rfnh  «ai>  h*  hnrnft  with  impunity,  hnt  thim  —AAnm  oT^t^t.  to  ^  grwn  to  ttia  rniiw — DubO*  I 

BMimlPrtsA,  Dec  1%  1841,  p.  379.]  jt 
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qeently  foond  on  the  frond. It  is  usually  exhibited  in  the  form  of 

decoction  or  jelly. 

"  1.  Dtcoctum  Chondri. — Macerate  half  an  ounce  of  carrageen  in  cold 
water,  during  ten  minutes ;  then  boil  in  three  pints  of  water,  for  a  quarter 
of  an  hour.  Strain  through  linen.  Milk  may  be  substituted  for  water 
when  the  decoction  is  required  to  be  very  nutritious.  By  doubling  the 
quantity  of  carrageen  a  mucilage  is  procured.  Sugar,  lemon-juice,  tinc- 
ture of  orange-peel,  or  aromatics,  as  cinnamon  or  nutmeg,  may  be  employ- 
,  ed  as  flavouring  ingredients.  ■' 

"  i.  GelcUina  Chondri. — Prepared  by  concentrating  the  decoction,  or  by  s 

employing  a  greater  quantity  of  carrageen,     (pp.  563-4.)  ; 

The  following  is  M.  Beral's  formula  for  preparing  what  he  is  pleased  to 
call  analeptic  or  restorative  milk,  which  perhaps  may  be  interesting  to  "• 

some  of  our  dietetic  practitioners:  Take  milk  24   ounces,  Irish   moss  4  * 

scruples,  sugar  half  an  ounce,  canella  or  cinnamon  1  scruple ;  macerate  $ 

the  moss  in  cold  water  for  a  few  minutes,  then  shake  the  water  out  of  it 
and  boil  until  the  liquid  attains  the  consistence  of  warm  jelly ;  when  cold 
it  has  the  consistence  of  cream.     In  the  Danish  Pharmacopoeia  the  propor    , 
tions  giveu  for  making  "  Carragheu-Mos-Gelee"  are  2  drachms  of  the 
moss  to  12  ounces  of  milk. 

Cbbosote. — We  shall  assume  that  the  general  qualities  and  administra- 
tion of  this  medicine  are  pretty  well  known,  and  will,  therefore,  only  al- 
lude to  one  or  two  points  connected  with  its  theraputic  agency.  As  an 
internal  remedy  we  consider  creosote  chiefly  valuable1  for  its  powers  in 
checking  vomiting,  arising  from  irritability  or  derangement  of  the  digestive 
organs,  and  we  have  tried  it  so  extensively  as  completely  to  satisfy  our- 
selves upon  this  point.  It  would  be  an  exaggeration  to  s?ay  that  it  scarce- 
ly ever  fails ;  but  certainly  it  succeeds  more  frequently  than  any  other 
agent  we  have  trie?  in  such  cases.  We  agree  with  Mr.  Pereira  in  think- 
ing that  it  frequently  fails  where  the  vomiting  depends  upon  organic  dis- 
ease, but  even  in  some  of  these  cases,  a  temporary  relief  is  obtained  from 
it.  There  are  some  essential  oils  which  are  also  very  efficacious  in  check- 
ing vomiting,  such  as  the  oil  of  cloves,  which  we  have  often  employed, 
particularly  in  affections  of  the  digestive  apparatus  occurring  in  children, 
who  could  not  be  induced  to  swallow  creosote.  The  formula  we  employ- 
ed is  8  drops  oil  of  cloves,  2  drops  liq.  potass.,  30  drops  of  sp.  aeth.  nitros, 
9  ounces  syrup,  rubbed  up  together  in  a  mortar.  Occasionally  the  addi- 
tion of  a  little  magnesia,  laudanum,  or  tincture  of  hyoscyamus  is  useful,  if 
there  be  acidity,  diarrhoea,  or  pain  from  flatulency.  Dr.  Elliotson  and  oth- 
ers have  recommended  creosote  in  the  treatment  of  diabetes.  We  have 
tried  it  both  in  the  saccharine  and  insipid  form  of  the  disease,  and,  as  far 
as  oar  experience  extends,  with  very  little  effect  in  altering  either  the 
quantity  or  quality  of  the  urinary  secretion.  As  an  agent  for  checking 
.hemorrhage  it  is  worthy  of  a  more  extensive  trial  than  it  appears  to  have 
received  from  the  profession.  In  such  cases  it  appears  to  act  principally 
by  coagulating  the  albumen  of  the  blood,  and  thus  forming  a  solid  barrier 
to  its  impetus,  nearly  on  the  same  principle  as  nitrate  of  silver  acts,  by  the 
formation  of  a  slough.  ' 

Croton  Oil. — In  cases  of  constipation  accompanied  with  vomiting,  its 
combination  with  opium  is  often  adventageous,  exhibited  in  the  form  of  a 
pill,  viz.  two  or  three,  drops  of  croton  oil  and  one  grain  of  opium.  The 
opium  tends  to  relieve  the  vomiting,  but  does  not  prevent  the  purgative 
operation  of  the  oil,  which  generally  takes  place  in  a  few  hours  after  the 
dose  is  swallowed.  We  have  found  the  oil  a  valuable  addition  to  the  com- 
pound colocynth  pill  as  a  laxitive  in  very  obstinate  conditions  of  the 
bowels,  in  the  proportion  of  one  eighth  of  %  drop  to  each  pill. 
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Ergot. — When  this  agent  is  employed  judiciously,  and  in  the  proper 
dose,  we  believe  that  injurious  results  are  rare ;  but  on  the  other  hand, 
when  given  in  large  doses,  at  improper  stages  of  the  labour,  during  the  ex- 
istence of  formidable  impediments,  or  during  first  labours  that  are  linger- 
ing, the  danger  of  inducing  the  death  of  the  child  is  very  considerable. 
Various  hypotheses  have  been  formed  by  authors  to  account  for  its  modus 
operandi  in  killing  the  child.    Some  have  supposed  that  it  does  so  by  the* 
violent  continuous  action  of  the  uterus  causing  an  obstruction  of  the  cir 
culation  of  the  foetus.    This  conjecture  is  by  no  means  improbable,  and  it 
supported  by  the  physiology  of  natural  labour.    In  the  natural  process 
after  the  occurrence  of  one  uterine  pain,  there  is  an  interval  of  repose  be 
fore  the  accession  of  another;  and  any  partial  injury  from  pressure  during 
one  of  these  efforts  is  recovered  from,  by  the  foetus,  during  the  interval? 
of  ease.    But  in  labour  accelerated  by  the  ergot  of  rye,  the  uterine  pain: 
have  generally  no  interval,  but  are  positively  continuous;  and  if  the  chilf 
be  not  expelled  before  the  expiration  of  several  hours,  it  is  fair  to  into 
that  the  constant  pressure  must  have  a  tendency  to  cause  asphyxia.     A: 
an  additional  proof  that  this  explanation  is  correct,  we  have  repeatedly 
observed,  when  the  pains  were  violent  and  continuous,  after  the  exhibitioi 
of  ergot,  or  when  the  delivery  is  protracted  much  beyond  the  usual  period 
that  the  child  was  languid,  or  did  not  respire  for  some  minutes,  whicl 
symptoms  were  accompanied  with  lividity  of  the  lips,  and  laborious  breath 
ing.    The  narcotic  influence  of  the  ergot  has  also  been  brought  forward  U 
account  for  the  asphyxia  of  the  foetus ;  but  if  it  operated  in  this  manner 
the  child  would  labour  under  the  injurious  effects  of  the  poison  for  somt 
time  after  birth,  which  is  by  no  means  the  case,  for  as  soon  as  the  function 
of  respiration  is  completely  established,  it  appears  as  lively  as  other  new 
born  infants.    Another  hypothesis  has  been  advanced,  viz..  the  detach 
ment  of  the  placenta  previous  to  the  birth  of  the  child ;  but  if  this  opinior 
were  tenable,  the  discharge  of  blood  which  usually  occurs  on  the  detach 
ment  of  the  placenta  ought  to  take  place  immediately  after  the  expulsior. 
of  the  child,  which  is  not  agreeable  to  experience. 

Besides  the  ordinary  obstetrical  rules  which  are  laid  down  by  author* 
for  the  exhibition  of  ergot;  there  are  two  points  connected  with  its  admin 
istration,  which  are  not  alluded  to  by  Mr.  Pereira,  and  which  have  not 
been  prominently  brought  forward  by  any  writer  on  the  subject;  viz.,  tho 
dose  that  should  not,  in  ordinary  cases,  be  exceeded,  and  the  more  frequent 
death  of  the  foetus  after  its  exhibition  in  first  labours.    The  quantity  that 
we  have,  from  experience,  and  we  have  used  it  frequently,  found  eafe,  is 
from  twenty  to  twenty-five  grains,  given  in  the  form  of  infusion,  the  pul- 
verized ergot  being  also  swallowed.     On  theoretical  grounds  a  person 
might  be  apt  to  imagine  that  if  ergot  of  rye  were  harmless  in  second  or 
subsequent  labours,  it  could  not  be  injurious  in  the  first.    If,  however,  we 
attend  to  the  fact,  that  the  large  majority  of  first  labours  are  tedious,  and 
that  the  ergot  has  by  no  means  the  same  influence  over  them  as  it  has  in  * 
other  cases,  we  shall  at  once  see  that  the  foetus  must  be  much  longer  un- 
der the  continuous  compression  of  the  uterus  in  the  one  case  than  in  the 
other.     So  much  are  we  convinced  of  the  truth  of  what  has  now  been 
stated,  that  though  we  exhibit  ergot  frequently  when  the  os  uteri  is  suffi- 
ciently dilated,  and  the  head  well  advanced,  we  have  not  for  several  years 
prescribed  it  in  a.  first  case  under  the  same  circumstances, 
fit  gives  us  pleasure  to  see  such  respectable  authority  so  nearly  corres- 
pond with  our  own  views  of  the  pernicious  effects  of  ergot  when  given 
in  too  large  doses,  and  too  early  in  labour.     We  have  already  pub- 
lished our  opinion  on  this  subject  in  article  59  of  our  first  Retrospect . 
in  which,  we  believe  we  were  the  first  to  suggest  that  the  bad  effects 
of  this  drug  depended  on  the  state  of  asphyxia  which  it  produced  in 
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the  foetus,  owing  to  the  almost  continued  interruption  of  the  circulation 
in  the  vessels  of  the  maternal  portion  of  the  placenta.] 

Mistura  Scammonii.— (This  is  a  convenient  formula  for  children:  it  is  as 
follows :] 

Take  of  resin  of  scammony  seven  grains,  unskimmed  milk  three  fluid 
ounces  :  triturate  the  resin  with  a  little  of  the  milk,  and  gradually  with 
the  rest  of  it  till  a  uniform  emulsion  is  formed. 

British  and  Foreign  Medical  Review,  Jan.  1842,  p.  62-62. 


12.— TREATMENT  OF  PAINTER8'  COLIC. 

By  Dr.  C.  J.  B.  Williams,  F.R.8.,  Professor  of  the  Practice  of  Medicine,  and  Clinical 

Medicine,  *c.,  University  College. 

[In  the  4th  and  last  number  of  our  Retrospect,  (Articfe  24,)  will  be  found 
an  ingenious  method  of  treating  this  obstinate  affection,  by  means  of 
putting  the  patient  into  a  warm  bath,  and  giving  him  an  enema  whilst 
in  the  bath.  This,  however,  might  not  always  succeed.  Dr.  C.  J.  B. 
'Williams1  treatment,  is  not  only  the  exhibition  of  powerful  purgatives, 
but  the  combining  them  with  Belladonna,  in  order  to  relieve  the  ex- 
cessive pain,  and  following  up  this  with  alum,  when  the  bowels  have 
been  freely  opened.  In  the  following  case,  the  bowels  had  not  been 
opened  for  three  or  four  days.    The  following  was  prescribed :] 

$  Hydrarg.  Chlorid.  gr.  iv. ;  Extr.  Belladonna;,  gr.  ss.  Cap.  statim. 

rj  Olei  Crotonis,  mij. ;  Extr.  Belladonna;,  gr.  ss.  mica;  panis,  q. 
s. ;  Fiat  pilula  3tia.  quaque  hora  ad hibenda  donee  plenesoluta 
fuerit  alvus.  Abdomini  admov.  hirud.  xij. ;  et  potsea  foveatur 
abdomen. 

90th. — Vomited  last  night ;  and  after  taking  four  of  the  pills  the  bowels 
were  very  freely  opened.  He  has  been  quite  easy  ever  since,  and  there 
is  no  tenderness  or  tension  of  the  abdomen.  Slight  nausea;  some  pain 
across  the  loins,  and  tenderness  in  the  soles  of  the  feet ;  pulse  natural. 

$  Alumina;  Sulphatis,  gr.  x. ;  Aqua;  Mentha;  Pip.,  5  iss. ;  Acidi 
Hydrocyan.  dil.  mv. ;  Fiat  haustus  ter  die  sum. 

Sist. — Continued  well,  but  the  bowels  not  being  opened,  he  was  ordered 
an  ounce  of  castor  oil,  which,  after  operating,  brought  back  a  slight  return 
of  pain  in  the  belly.  This  was  speedily  relieved  by  adding  half  a  grain 
Extr.  Belladonna;  to  his  draught.  After  this,  he  only  complained  of  pain 
and  tenderness  of  his  legs  and  soles  of  his  feet  ;  after  taking  a  few  doses 
of  quinine,  he  was  dismissed  cured,  Aug.  3d. 

The  effect  of  lead  on  the  bowels,  seems  to  be  to  impair  their  peristaltic 
action,  whilst,  if  it  do  not  increase,  it  certainly  does  not  impair  their  sen- 
sibility. Unable  to  contract  on  their  contents,  portions  of  the  intestines 
become  distended  with  faeculent  matter  and  gas,  which,  irritating  their 
sensitive  fibres,  cause  the  severe  colicky  pains  so  much  complained  of. 
At  first,  these  pains  are  often  relieved  by  pressure,  which  counteracts  the 
distension ;  but  often  the  bowels  become  so  generally  sore,  and  tender, 
from  the  continuance  of  the  irritation,  that  external  pressure  is  hurtful 
80  too,  if  the  bowels  be  not  relieved  of  their  contents,  ententes  may  result 
with  all  its  pernicious  consequences. 

In  the  present  case,  as  usual,  the  great  indications  were  to  stimulate  the 
paralysed  intestines  into  action  to  expel  their  irritating  contents,  and  at  the 
same  time  to  lower  their  sensibility,  and  thus  relieve  the  pain.  As  there 
was  tenderness  as  well  as  pain,  it  was  thought  safe  to  apply  leeches  and 
fomentations,  to  remove  any  inflamatory  affections  that  might  have  com 
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menced ;  bat  the  chief  means  of  fulfilling  the  indications  were  by  purga- 
tives and  narcotics.  The  purgatives  chosen  were  of  the  most  active  kind, 
calomel,  and  croton  oil,  under  the  impression  that  those  which  can  soonest 
answer  their  end,  are  in  truth  the  least  irritating.  The  narcotic  selected, 
was  extract  of  belladonna;  its  peculiar  eligibility  depending  on  the  fact, 
that  although  powerful  in  deadening  sensibility,  and  convulsive  action,  it 
does  not  appear  materially  to  injure  the  vermicular  motions  of  the  intes- 
tines, or  to  arrest  the  secretions,  as  opium  does.  In  my  experiments  on 
animals,  I  was  surprised  to  find,  in  animals  poisoned  with  belladonna  and 
stramonium,  how  well  the  intestines  retained  their  irritability,  when  that 
of  the  bronchial  fibres  was  quite  destroyed.  In  this  and  other  cases  in 
which  1  have  tried  it,  this  combination  answered  very  speedily  aud  satis- 
factorily. 

After  the  bowels  were  fully  opened  and  the  pain  relieved,  alum  was 
given  to  promote  thejchronic  contraction  of  the  intestines,  still  combined 
with  belladonna  to  prevent  a  return  of  pain.  Alum  has  been  much  given 
of  late  in  Paris,  as  a  remedy  in  painter's  colic ;  and  I  believe  that  its  effi- 
cacy depends  on  its  loeal  tonic  or  astringent  effect ;  but  it  is  of  no  use  till 
after  the  bowels  have  been  well  opened. 

The  neuralgic  tenderness  and  pains  in  the  legs,  which  the  patient  com- 
plained of,  after  both  attacks  of  colic,  may  be  ascribed  to  the  direct  pres- 
ence of  lead  in  these  parts;  but  I  am  more  inclined  to  class  it  with  the 
cramps  of  cholera  and  other  affections  attended  with  irritation  of  the  intes- 
tines. Pains  and  other  cramps  in  the  lower  extremities  are  very  com- 
mon symptoms  of  disorder  in  the  colon.  They  probably  depend  on  a  re- 
flex action,  by  which  sensations  as  well  as  motions  are  excited  in  distant 
parts.  Many  other  instances  of  what  are  called  sympathetic  pains  are 
probably  of  this  kind:  such  as  pain  in  the  right  shoulder  with  disease  of 
the  liver,  pain  in  the  breasts  in  dysmenorrhea,  &c. 

Medical  Gazette,  Dec,  17,  1841,  p.  478, 


13.— FURTHER  OBSERVATIONS  ON  ASPHYXIA. 

By  John  Snow,  Esq. 

[In  our  last  Retrospect — No.  4,  A  rticle  27, — will  be  found  some  very 
interesting  remarks  on  this  subject,  by  Mr.  Snow  and  Mr.  Edwards. 
In  the  Westminster  Medical  Society,  an  animated  discussion  took 
place,  in  the  next  meeting  following  the  publication  of  Mr.  Snow's 
opinions ;  when  that  gentleman  protested  against  the  method  of  re- 
suscitation adopted  by  the  Royal  Humane  Society.     He  said:] 

Dr.  Edwards  had  shown,  by  a  numerous  set  of  experiments,  that  the 

Erog res 8  of  Asphyxia  was  much  more  rapid  in  all  classes  of  animals  at 
lood-heat  than  at  inferior  temperatures.  The  same  physiologist  had  also 
shown  that  the  quantity  of  oxygen  consumed  and  the  necessity  for  respi- 
ration, kept  a  direct  ratio  with  the  developement  of  animal  heat ;  and, 
likewise,  that  the  application  of  heat  to  the  body  increased  its  power  of 
developing  caloric,  whilst  the  abstraction  of  heat  by  means  of  any  cold 
medium  had  a  contrary  effect.  Every  one  might  observe  that  when  the 
body  was  heated  by  exercise,  or  by  any  other  cause,  the  necessity  for 
respiration  became  much  increased,  and  that  breathing  could  not  be  stop- 
ped, only  for  a  few  seconds,  without  inconvenience,  and  even  danger.  Now, 
it  was  the  stoppage  of  respiration  that  was  the  cause  of  mischief  in  drown- 
ing, as  in  every  ease  of  asphyxia ;  and  withdrawing  a  person  from  the 
water  would  be  of  no  avail  unless  respiration  were  re-established,  for 
otherwise  the  process  of  asphyxia  would  be  going  on ;  therefore  the  warm 
bath,  by  patting  the  system  in  a  state  which  required  more  oxygen,  would 
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fenny  on  the  process  of  death,  if  it  did  not  at  once  cause  the  sets  of  res- 
piration to  commence.  But  the  mechanical  acts  of  breathing  belonged  to 
animal,  not  to  organic  life ;  they  were,  indeed,  almost  voluntary  acts*  and 
the  warm  bath,  to  rouse  these,  must  do  it  through  the  nervous  system. 
In  the  progress  of  asphyxia,  however,  voluntary  motions  ceased  first,  next 
the  convulsive  motions,  and  the  period  when  they  might  be  excited  by 
stimuli  ceased ;  and  the  action  of  the  heart,  a  languid  circulation  and  some 
slow  organic  changes  were  the  last  signs  of  life  to  depart.  It  was  clear, 
then,  that  the  warm  bath  could  only  restore  some  persons  not  far  advanced 
in  asphyxia,  who  might  easily  be  restored  without  it;  whilst,  in  other 
cases,  it  would  extinguish  those  small  sparks  of  vitality  they  were  anxious 
to  cherish  and  lighi  up  into  a  flame.  They  had  had  fearful  proof  uf  tho 
correctness  of  these  views,  from  the  statement  of  Mr  Woolley,  that  he 
had  not  found  artificial  respiration  of  benefit  after  the  warm  bath  failed  to 
restore  life.  Mr.  Woolley  had  told  them  that  five  or  six  minutes  was*the 
longest  period  he  had  ever  known  any  person  10  remain  under  water  who 
was  afterwards  restored;  but  in  the  early  reports  of  the  Royal  Humane 
Society,  when  only  warm  blankets,  and  similar  less  energetic  means  of 
applying  warmth  were  resorted  to,  several  persons  were  resuscitated  after 
being  more  than  ten  minutes  submerged,  two  or  three  persons  more  than 
twenty  minutes ;  and  in  one  of  these  cases  there  was  the  clearest  proof 
that  the  person  must  have  been,  at  least,  twenty  minutes  under  the  water. 
In  an  early  report  of  the  society  at  Amsterdam,  for  the  recovery  of  per- 
sons drowned,  (the  first  society  of  the  kind  which  was  formed,)  it  was 
stated  that  of  the  persons  who  recovered  many  had  been  but  a  few  minutes 
under  water,  some  a  quarter  of  an  hour,  others  half  an  hour,  and  one  a 
whole  hour.  He  knew  no  reason  why  these  accounts,  reported  by  scien- 
tific people,  ought  to  be  disputed.  We  heard  often  in  our  own  days  of 
persons  being  restored  after  lying  some  time  before  assistance  was  pro- 
cured; and,  if  a  person  might  remain  five  minutes  under  water,  and  tea 
more  before  any  kind  of  breathing  was  set  up,  he  might,  undoubtedly,  re- 
main fifteen  minutes  submerged  with  an  equal  chance  of  recovery.  It 
would  always  be  a  most  dangerous  state  when  total  insensibility  was  pro- 
duced by  asphyxia ;  but  we  ought  not  to  despair  even  when  it  had  con- 
tinued a  length  of  time.  Sir  Benjamin  Brodie  had  stated,  that  when  the 
heart  had  ceased  to  act  in  asphyxia,  or  even  ceased  to  act  sufficiently  to 
circulate  the  blood,  it  would  be  impossible  to  restore  its  action  by  artificial 
respiration.  He  (Mr.  S.)  had  related  in  his  paper,  that  he,  in  some  meas- 
ure, restored  the  action  of  the  heart  in  a  guinea-pig  that  had  been  dead 
an  hour,  by  artificial  respiration ;  and  he  could  now  bring  forward  the  evi- 
dence of  one  of  the  greatest  physiologists  that  ever  lived  on  this  subject, 
that  of  John  Hunter,  in  the  paper  already  alluded  to : — "  The  muzzle  of 
these  bellows  was  fixed  into  the  trachea  of  a  dog,  and  by  working  them 
he  was  kept  perfectly  alive.  While  this  artificial  respiration  was  going 
on,  the  sternum  was  taken  off,  so  as  to  expose  the  heart  and  lungs :  the 
heart  continued  to  act  as  before,  only  the  frequency  of  its  action  was 
greatly  increased.  Mr.  Hunter  then  stopped  the  motion  of  the  bellows, 
and  observed  the  heart  became  gradually  weaker,  and  less  frequent  in 
the  contraction,  till  it  left  off  moving  altogether ;  but,  by  renewing  the 
operation,  the  heart  began  "again  to  move,  at  first  very  faintly,  and  with 
longer  intermissions,  but  by  continuing  the  artificial  breathing,  the  motion 
of  the  heart  became  as  frequent  and  as  strong  as  before.  This  process 
was  repeated  upon  the  same  dog  ten  times,  sometimes  stopping  for  five, 
eight,  or  ten  minutes.  Mr.  Hunter  observed,  that  every  time  he  left  off 
working  the  bellows,  the  heart  became  extremely  turgid  with  blood,  and 
the  blood  in  the  left  side  became  as  dark  as  that  in  the  right. n  This  ex* 
periment  of  Hunter's  proved,  at  least,  that  the  heart  might  in  some  cases 
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be  restored  to  action  by  artificial  respiration  after  it  had  ceased  to  beat. 
But,  even  supposing  Sir  B.  Brodie's  opinion  to  be  correct,  it  would  not 
justify  the  use  of  the  warm  bath  in  the  first  instance,  since  the  heart  would 
continue  to  act  after  the  muscles  of  animal  life  had  lost  their  irritability. 
The  very  slow  and  gradual  manner  in  which  respiration  became  renewed 
after  apparent  death,  ought  to  deter  one  from  at  once  placing  the  patient 
in  a  state  in  which  he  must  either  have  a  full  and  extensive  respiration  or 
perish.  He  would  quote  another  passage  from  the  same  paper  of  John 
Hunter,  in  which  that  great  man  seemed,  by  his  wonderful  penetration,  to 
have  foreseen  the  laws  of  animal  heal  since  made  known  by  Dr.  Edwards. 
After  alluding  to  artificial  respiration,  it  is  stated — *'  While  this  business  is 
going  on,  an  assistant  should  prepare  bed-clothes,  carefully  brought  to  a 
proper  degree  of  heat."  Heat,  our  author  considers,  as  congenial  with 
the  living  principle — increasing  the  necessity  of  action  it  increases  action; 
cold;  on  the  other  hand,  lessens  the  necessity,  and,  of  course,  the  action  is 
diminished :  to  a  due  degree  of  heat,  therefore,  the  living  principle  owes  its 
vigour.  From  experience,  he  says  it  appears  to  be  a  law  in  animal  bodies, 
that  the  degree  of  heat  should  bear  a  proportion  to  the  quantity  of  life ; 
as  life  is  weakened,  this  proportion  requires  great  accuracy,  while  greater 
powers  of  life  allow  it  greater  latitudes.  The  servants  of  the  Royal  Hu- 
mane Society  should  have  an  instrument  for  artificial  respiration  in  the 
boat  with  them,  and  use  it  the  instant  a  body  was  got  out  of  the  water, 
without  power  to  breathe  ;  the  cold,  if  not  very  intense,  so  far  from  being 
prejudicial,  would  be  favourable  to  the  maintenance  of  any  latent  vitality 
which  remained.  In  cases  where  the  apparatus  was  not  at  hand,  artificial 
respiration  should  be  performed  in  the  mode  proposed  by  Mr.  Dalrymple. 
i.  e.,  by  tearing  a  sheet  into  the  form  of  a  many-tailed  bandage,  and  alter- 
nately compressing  and  setting  free  the  chest  by  this  means.  Rubbing 
the  bodies  of  persons  apparently  dead  had  proved  useful,  he  considered,  by 
the  pressure  it  occasioned  on  the  chest  and  abdomen,  and  which  might 
set  up  a  slight  current  of  air  to  and  from  the  lungs. 

Lancet,  Nov.  6, 1841,  p.  212. 


14 .—ON  THE  HOT  AND  COLD  FORMS  OF  RHEUMATISM  AND  THEIR 

TREATMENT. 

By  D&.  Taylor,  Professor  of  Clinical  Medicine  in  University  College,  &c. 

[The  first  patient  upon  whom  the  following  clinical  remarks  were  made, 
was  a  cabman,  exposed  to  all  kinds  of  weather :  he  had  syphilis  about 
three  years  ago,  and  was  in  the  habit  of  taking  freely  of  spirits. — 
About  two  months  before  admission  into  the  hospital  he  was  wet 
through,  and  this  was  followed  by  the  rheumatic  pains,  first  in  the 
head,  and  then  all  over  the  limbs  :] 

The  only  disease  with  which  this  could  be  confounded  was  secondary 
syphilis.  The  man  had  had  syphilis  three  years  before,  and  had  had  oc- 
casional pains  in  his  limbs  ever  since,  but  he  had  been  constantly  exposed, 
as  a  cabman,  to  the  causes  of  rheumatism ;  there  was  no  irreglarity  of  the 
spine  of  the  tibia,  and  he  had  had  no  other  secondary  symptoms.  It  was 
necessary  not  only  to  distinguish  whether  the  disease"  was  rheumatism, 
but  also  the  kind  of  rheumatism.  One  of  the  most  important  practical 
divisions  of  this  disease  was  into  the  hot  and  cold  forms.  In  the  hot  rheu- 
matism, the  pains  were  aggravated  by  the  heat  of  the  fire  and  of  the  bed- 
clothes, and  there  might,  or  might  not  be,  in  addition,  local  increase  of  tem- 
perature with  more  or  less  febrile  reaction.  On  the  other  hand,  the  pains 
were  relieved  by  cold — by  uncovering  the  part,  and  in  some  cases  even 
by  cold  applications     In  the  cold  rheumatism,  the  pains  were  increased 
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by  this  exposure,  and  were  relieved  by  warmth,  by  approaching  the  fire, 
by  flannels, and  abundant  clothing:  in  some  cases  the  patients  felt  chilly, 
and  cpm  plained  that  they  never,  could  get  warm ;  the  skin  was  often  pale 
and  the  surface  cool.  In  making  this  diagnosis  it  was  important  to  know 
that  in  both  forms  the  pains  were  worse  at  night  than  during  the  day. 
Patients  on  being  asked  if  they  were  worse  when  warm,  often  replied 
that  they  were  worse  when  warm  in  bed  at  night ;  but  this  answer  was 
not  enough,  we  must  inquire  the  effect  of  heat  and  cold  during  the  day* 
It  was  necessary  not  to  confound  the  hot  and  cold  with  the  acute  and 
chronic  forms  of  rheumatism.  The  acute  rheumatism  was  always  hot, 
but  the  hot  rheumatism  was  not  always  acute  ;  it  might  go  on  for  many 
months,  and,  therefore,  be  of  the  chronic  form.  The  cold  variety,  howev- 
er, was  generally,  though  not  necessarily,  chronic ;  he  first  learnt  this  dis- 
tinction from  Dr.  Elliotson,  and  had  since  verified  it  in  innumerable  instan- 
ces. Whether  the  observation  originated  with  Dr.  E.  he  did  not  know. 
The  value  of  the  distinction  consisted  in  its  affording  a  guide  to  the  treat- 
ment; the  one  variety  being  chiefly,  not  exclusively,  relieved  by  one  class 
of  remedies ;  the  other  by  a  different  class.  It  was  in  the  hot  rheumatism 
that  bleeding,  general  and  local,  colchicum  and  mercury,  were  most  ser- 
viceable :  in  the  cold  form,  stimulating  remedies  were  more  useful,  such, 
for  instance,  as  guaicum,  steel,  rubefacient  liniments,  hot-bath,  and  iodide 
of  potassium  In  the  present  case,  the  disease  belonged  to  the  cold  form ; 
the  patient  had  suffered  more  or  less  during  a  great  part  of  the  preceding 
winter,  and  he  had  become  considerably  reduced  in  flesh ;  the  heart  offer- 
ed nothing  morbid  with  the  exception  of  the  sound  at  the  base ;  the  sec- 
ond sound  was  less  clear  than  in  health,  and  had  a  dry  and  hard  character; 
it  was  such  a  sound  as  might  be  supposed  to  arise  from  valves  whose  tex- 
ture had  become  less  flexible  and  more  rigid,  and  it  had  been  observed  to 
accompany  a  thickened  state  of  the  valves. 

This  was  the  opinion  put  forth  by  M .  Bouillaud,  and  Dr.  Taylor  had 
made  the  same  observation  independently  of  him.  The  valves  might  still 
perform  their  functions,  but  less  readily,  perhaps,  than  in  their  healthy 
state:  M.  Bouillaud  had  termed  this  sound  "bruit  de  parchemtn"  from  its 
supposed  resemblance  to  that  which  might  be  produced  by  valves  made 
of  parchment. 

Causes. — The  cause  in  this  case  was  that  almost  always  observed  in 
rheumatism :  namely,  exposure  to  cold.  The  patient  was  a  cabman,  out  in 
all  kinds  of  weather,  and  during  the  great  part  of  the  day. 

Tieatment.— The  medicine  administered  was  the  iodide  of  potassium, 
which  whs,  perhaps,  the  most  generally  useful.  All  remedies  would  fail 
in  particular  cases,  but  this,  perhaps,  less  frequently  than  any  other.  The 
dose  was  three  grains  at  first,  but  was  gradually  increased,  until  an  effect 
was  produced.  Fomentations  were  ordered  to  the  right  leg  a  day  or  two 
after  his  admission,  with  immediate  relief  to  that  part ;  and  this  was  all  that 
was  done,  in  addition  to  giving  the  medicine.  For  three  or  four  days  no 
amendment  was  observed  in  the  pains  generally,  but  about  that  time  they 
began  to  yield,  and  soon  disappeared  entirely. 

The  patient's  appetite  returned,  and  he  was  discharged  cured,  on  the 
84th,  about  a  fortnight  afier  his  admission.  The  patient  had  suffered  da- 
ring a  great  part  of  the  winter,  and  his  general  health  was  much  impaired 
by  suffering.  Dr.  Taylor  remarked  that  he  had  repeatedly  seen  cases  of 
rheumatism,  especially  those  affecting  the  fibrous  tissues,  and  which  had 
resisted  other  modes  of  treatment  for  months,  yield  in  a  few  days  to  the 
iodide  of  potassium. 

About  a  month  after  his  discharge,  the  patient  was  re-admitted,  nearly 
as  bad  as  before.  There  had  been  a  succession  of  wet  days  when  he  had 
been  out,  and  the  symptoms  were  reproduced.    On  this  occasion  the  form 
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of  the  disease  was  the  same,  it  was  only  a  little  less  severe.  The  same 
treatment  was  prescribed,  and  continued  for  several  days,  but  without  the 
slightest  effect :  whether,  if  persevered  in,  it  would  have  made  any  juipres* 
sion,  was  uncertain,  but  it  was  continued  longer  than  the  time  in  which 
an  improvement  was  produced  in  ihe  first  attack  ;  and  generally  the  iodide 
of  potassium  produced  its  effect  in  a  shorter  lime  than  this.  The  guaiacum 
mixture,  with  the  compound  tincture  of  guaiacum,  was  given  on  the  first 
of  November,  and  it  pioduced  almost  immediate  relitf.  The  patient  felt 
better  after  he  had  taken  four  doses  only  of  the  medicine ;  and  this  im- 
provement went  on  and  continued  permanent :  the  only  other  sensible 
effect  it  produced,  was  a  pretty  abundant  perspiration.  On  the  6th  of  No- 
vember the  patient  was  discharged  well.  Dr.  Taylor  remarked  that  the 
result  of  the  treatment  in  this  case  was  very  interesting:  he  had  before 
stated  that  different  classes  of  remedies  appeared  to  be  suited  to  the  hot 
and  the  cold  rheumatism,  and  that  in  each  form  the  same  remedy  succeed- 
ed at  one  time,  and  failed  at  another.  He  had  frequently  thought  that 
closer  observation  might  enable  us  to  discriminate  the  particular  cases 
suited  to  each  remedy  ;  and  had  observed,  for  example,  that  the  iodide  of 
potassium  was  peculiarly  useful  in  cases  in  which  the  disease  affected  the 
fibrous  tissues,  as  that  over  the  tibia  and  in  the  scalp.  In  this  case,  how- 
ever, there  was  no  apparent  difference  in  the  disease  to  explain  the  diffe- 
rent results.  The  second  attack  was  only  rather  less  severe  than  the  first  \ 
the  form  and  seat  of  the  disease  were  the  same,  as  were  also  the  age, 
strength,  and  external  circumstances,  as  food,  lodging,  and,  of  course,  the 
constitutions  1  peculiarities  of  the  patient.  No  two  attacks  could  be  more 
completely  alike,  and  yet  in  one  the  treatment  was  speedily  and  complete- 
ly successful,  whilst  in  the  other  the  same  treatment  as  completely  failed. 

London  Lancet,  Dee.  11, 1841,  p.  34*. 


15.— PARALYSIS  TREATED  WITH  CANTHARIDE& 
By  Dr.  Seymour,  Physician  to  St  George's  Hospital,  &c. 

(The  tincture  of  cantharides  is  given,  by  Dr.  Seymour,  in  very  large 
doses,  in  cases  where  the  paralysis  cannot  be  traced  to  any  affec- 
tion of  the  senjsorium,  and  where  there  is  no  trace  of  organic  disease. 
In  the  case  which  was  commented  upon  by  Dr.  Seymour  in  one  of 
his  clinical  lectures,  the  patient  had  entirely  lost  the  use  of  the  up- 
per limbs  and  had  a  weakness  of  one  leg.  In  a  great  majority  of  such 
cases,  we  should  find  a  disease  of  die  vertebrae  above  the  seat  of  the 
injury,  and  there  would  be  pain  on  pressure  or  on  percussion ;  but  in 
this  case  this  symptom  was  entirely  absent,  and  if  there  had  been  any 
actual  disease  of  the  spinal  marrow,  we  might  have  expected  to  find 
the  diseased  action  continued  to  the  lower  extremities,  as  well  as  to 
the  upper :  but  such  was  not  the  case,  as  every  part  below  the  upper 
extremities  appeared  perfectly  sound  and  healthy.  In  such  a  case  as 
this  Dr.  Seymour  ventures  to  give  40  minims  of  the  tincture  of  can- 
tharides twice  a  day.] 
/ ,  Provincial  Medical  and  Surgical  Journal,  jFV6.  19, 1842,  p.  405. 
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16.— ON  THE  SOLUTION  OF  URINARY  CALCULI  BY  THE  WATERS  09 

VICHY. 

[Being  a  Report  of  the  Academy  of  Medicine,  of  Park.] 

[Although  we  cannot  agree  with  all  that  is  advanced  in  this  report,  we 
think  that  it  contains  much  information  which  ought  to  be  generally 
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known.  It  is  translated  by  Mr.  B.  Phillips.  The  following  is  an  ana* 
lysis  of  the  water  furnished  by  the  spring  called  the  Grande  Grille, 
with  which  the  experiments  were  made.] 

Temperature,  32°  to  34°  Reaumur. 

Water 992.5 

Carbonic  Acid : 0.9 

Carbonate  of  Soda 4.9 

Carbonate  of  Lime 3 

Carbonate  of  Magnesia 08 

Carbonate  of  Iron. 01 

Muriate  of  Soda 5 

Sulphate  of  Soda 4 

Silica 07  • 

[It  is  very  interesting  to  observe  the  gradual  change-  and  improvements 
which  have  bren  from  time  to  time  introduced  into  practice,  regard- 
ing the  treatment  of  urinary  concretions.  This  is  very  ably  shown  in 
a  paper  in  the  British  and  Foreign  Medical  Review,  for  October,  1841, 
p.  388,  and  which  is  well  worthy  of  perusal  by  the  whole  profession. 
Magendie  proved  more  particularly  than  had  hitherto  been  done,  that 
certain  aliments  have  an  important  effect  on  the  composition  of  urine. 
Dr.  Wohler  proved  in  a  prize  essay,  that  the  alkaline  carbonates 
and  subcarbonates  pass  into  the  urine  without  change  in  their  con- 
dition; on  which  circumstance,  all  future  medical  treatment  of 
vrinary  calculi  is  founded  At  last,  M.  D'Arcet  found  that  the  waters 
of  Vichy  had  the  same  effect.  M.  C.  Petit,  in  reference  to  whose 
three  memoirs  on  this  the  Academy  of  Medicine  have  drawn  up  their 
report,  proceeded  as  follows  to  experiment  on  these  waters: — ] 

Having  procured  a  certain  number  of  calculi  of  different  natures,  the 
composition  being  ascertained  by  analysis,  those  calculi  were  sawn  into 
two  equal  portions  ;  one  half  was  reserved  as  a  point  of  comparison ;  the 
other  was  carefully  weighed,  and  drawn,  for  the  purpose  of  preserving  its 
general  appearance  and  its  form  ;  it  was  then  placed  in  a  little  wicker  bas- 
ket, and  immersed  into  the  fountains  of  the  '*  Grande  Grille.1'  Each  bas- 
ket was  placed  in  a  vase  destined  to  receive  the  particles  which  might  be 
detached  from  the  calculus.  The  water  was  easily  renewed ;  its  tempera- 
ture was  38  to  39  centigrade.  The  calculi  were  removed  and  dried ;  they 
were  afterwards  weighed  and  drawn. 

[Then  follows  the  result  of  15  experiments,  which  we  need  not  here  re- 
late: it  will  be  sufficient  to  state  that  the  loss  varied  from  12  per  cent. 
to  74  per  cent.] 

The  waters  of  Vichy  exercise,  therefore,  a  double  action  upon  urinary 
concretions.  On  the  one  hand,  the  bicarbonate  of  soda  contained  in  the 
water,  combined  with  the  uric  acid  of  the  calculi,  causes  it  to  pass  into  the 
state  of  urate  of  soda,  and  thus  determines  the  solution;  on  the  other  hand, 
the  mucous,  which  calculi  contain,  is  attacked  by  the  alkaline  salts  of  the 
mineral  water,  and  the  elements  of  the  calculus,  deprived  of  the  cement 
by  which  they  are  agglutinated,  fall  apart  in  particles  of  various  sizes. 

It  i6  in  virtue  of  this  disintegration  that  certain  urinary  concretions,  in- 
soluble or  only  sparingly  soluble  in  alkalies,  undergo  a  more  prompt  and 
more  considerable  diminution  of  volume  than  that  which  results  from  the 
solution  of  oric  acid  calculi. 

[These  facts  had  already  been  known  and  particularly  explained  by  Che- 
vallier.  In  all  the  experiments  tried  by  M.  Petit,  the  calculi  were 
dry  ;  having  been  taken  from  the  human  subject  sometime  previously, 
"  the  mucous  entering  into  their  composition  was,  therefore,  less 
easily  acted  upon  by  the  alkalies,  and  the  dissolution  and  disaggrega- 
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tion  must  have  been  more  difficult  and  slower  than  when  the  calculus 
is  recently  taken  from  the  bladder."] 

Theso  facts  are  certainly  of  great  importance ;  but  we  must  be  on  our 
guard  lest  we  attach  to  them  too  great  weight.  Because  a  calculus  is  dis- 
solved in  Vichy  water,  does  it  necessarily  follow  that  it  will  be  equally  dis- 
solved in  urine — become  alkaline  by  the  use  of  this  water !  To  make  the 
experiment  more  conclusive,  a  calculus  should  be  dissolved  in  urine  made 
alkaline.  But  we  know  how  rapidly  this  fluid  is  changed  after  its  excre- 
tion. Add  to  this  that  the  quantity  of  urine  contained  in  the  bladder  is 
smaller  than  the  quantity  of  Vichy  water  used  in  experiments  by  M.  Petit, 
that  the  urine  is  not  necessarily  renewed,  and  we  must  admit  that  those 
circumstances  must  have  a  decided  influence  on  the  results,  seeing  that  a 
current  of  water  rapidly  diminishes  certain  calculi. 

Again,  in  most  of  the  experiments,  only  fragments  of  calculi  have  been 
subjected  to  the  action  of  Vichy  water — a  circumstance  which  would  be 
favourable  for  their  destruction.  It  is  not,  then,  in  facts  of  this  kind  that 
we  should  And  a  solution  of  this  important  question. 

But  if  there  be  no  certainty,  there  is  unquestionably  proof  of  the  action 
of  those  waters  upon  calculi ;  these  proofs  are  acquired  by  the  change 
produced  in  urinary  concretions  passed  by  persons  during  the  use  of  alka- 
line bicarbonates ;  by  the  diminution  which  many  calculi  have  sustained, 
as  shown  by  sounding,  by  direct  inspection,  by  the  presence  of  substances 
in  solution,  formed  at  the  expense  of  new  principles  which  the  urine  con- 
tains, and  the  elements  of  calculi  with  which  they  they  are  combined : 
may  I  add,  that  the  cessation  of  the  symptoms  of  stoue,  in  some  patients, 
permits  us  to  suppose  that,  in  them,  the  destruction  has  been  entire,  and 
that  there  was  ouly  wanting  to  the  demonstration  the  examination  of  the 
bladder. 

[This  report  concludes  with  the  following  general  conclusions :] 

From  the  facts,  reasonings,  and  experiments,  exposed  in  this  report,  we 
draw  the  following  conclusions : — 

1st.  Urinary  concretions  are  acted  upon  by  the  urine,  when  it  becomes 
alkaline,  under  the  use  of  the  thermal  waters  of  Vichy,  taken  internally, 
or  used  in  baths. 

2d.  It  is  not  proved  that  urinary  concretions  of  so  considerable  a  size  as 
to  constitute  true  calculi  have  been  entirely  cured  by  those  waters. 

3d.  This  cure,  however,  is  by  no  means  impossible ;  indeed  it  present* 
great  probabilities. 

4th.  The  question  can  only  be  determined  by  direct  experiment. 

6th.  The  experiment  may  be  made  without  danger. 

Medical  Gazette,  Nov.  12, 1841,  pp.  256, 8M. 


17.— USE  OP  ELATEBJUM  IN  RENAL  DROPSY 
By  Dr.  Cliwdinning,  Physician  to  the  Maiylebone  Infirmary. 

(The  case  of  dropsy  here  referred  to,  was  probably  owing  to  a  morbid 
state  of  the  blood,  and  a  peculiar  degeneration  of  the  kidneys.    The 

Eatient  was  admitted  into  the  Marylebone  Infirmary,  Aug.  9th,  1641. 
lis  health  had  been  greatly  impaired  by  different  causes.  He  was 
relieved  by  elaterium,  and  discharged  in  four  or  six  weeks ;  but  attain 
relapsed,  and  was  again  relieved  chiefly  by  the  elaterium.  Dr.  Clen- 
diuning  ends  by  the  following  remarks :] 

The  treatment  of  dropsical  affections,  such  as  that  just  described,  iM 
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now,  with  most  well-informed  physicians,  I  believe,  governed  by  two  lead- 
ing principles. 

1.  The  first  indication  is  the  removal  of  the  prominent  symptom  of  such 
diseases,  viz.,  serous  effusion.  To  the  presence  of  water  in  the  cavities 
in  preternatural  quantities  is  popularly  ascribed  all  the  inconveniences, 
and  is  really  due  much  of  the  mischief,  of  the  dropsical  state.  2d.  The 
second  great  indication  is  the  removal  of  the  humoral  and  glandular  morbid 
conditions,  on  which  we  believe  the  dropsy  in  such  cases  to  depend. 
There  are,  of  course,  various  minor  and  incidental  indications  in  these,  as 
in  all  other  grave  diseases ;  such  as  correcting  defective  biliary  secretions; 
securing  sleep ;  relieving  local  distress  by  topical  remedies,  &c.  ;  when 
any  of  such  matters  require  attention.  But  the  great  ends  to  be  had  in 
view  are,  as  already  stated,  1.  the  stimulation  of  the  absorbents  of  the  serous 
cavities,  and  of  the  excreting  vessels  of  one  or  mure  of  those  einunctories 
that  give  vent  to  the  watery  elements  of  the  blood  ;  and  2d.  the  correction 
of  the  fibrinous  state  of  the  blood  and  congested  condition  of  the  viscera, 
but  especially  of  the  kidneys.  Those  two  indications  are,  in  a  theoretical 
point  of  view,  very  different,  but  in  their  practical  effectuation  they  closely 
correspond  and  nearly  coincide.  Both  include  amongst  their  means  a 
limited  diet  and  increased  evacuations.  The  tendency  of  the  agencies 
required  for  the  accomplishment  of  either  indication  is,  therefore,  sub- 
stantially, though  in  different  degrees,  one  and  the  same.  When  happily 
applied,  they  alike,  though  not  equally,  relieve  oppression,  diminish  serous 
plethora,  and  correct  sanguification  and  excretion ;  and  when  unsuccess- 
fully administered,  they  tend  alike  to  extenuation  and  exhaustion.  The 
means  employed  in  the  preceding  case  for  the  accomplishment  of  those 
two  leading  indications,  may,  for  the  reason  just  ascribed,  be  considered 
together. 

They  were  diuretics,  bleeding  from  the  arm,  elaterium,  with  restricted 
diet.  The  diuretics  employed  were  amongst  the  most  successful  in  our 
Pharmacopoeia,  viz.,  juniper  infusion,  with  nitrous  aether  squills,  tincture, 
and  acetate  of  potass.  Finding,  after  forty-eight  hours  use  of  diuretics 
with  regular  diet,  that  no  change  of  the  renal  secretion  had  been  obtained, 
and  that  the  pulse  continued  hard  and  full,  I  ordered  half-a-pound  of  blood 
to  be  taken  from  the  arm,  and  the  diuretics  to  be  continued.  After  this, 
improvement  was  soon  observed  in  the  pulse,  general  feelings,  and  quan- 
tity of  urine,  but  the  albuminous  condition  continued.  A  month  elapsed 
under  this  plan,  during  which  he  continued  better;  but  he  had  still  some 
effusion  in  the  abdomen,  and  albumen  in  the  urine :  I  then  added  elaterium 
to  his  diuretics.  Under  this  medication  he  continued  for  nearly  a  second 
month  with  advantage,  but  the  ascites  and  albuminuria  had  not  wholly 
disappeared  at  the  end  of  that  period.  Increase  of  the  elaterium  had  now 
become  needful  (from  1-12  to  1-6  of  a  grain  twice  or  thrice  daily).  Under 
this  last  modification  of  the  treatment  he  still  continues,  with  this  differ- 
ence, that  he  has  for  some  time  not  taken  quite  one  pill  (1-6  gr.  elat.)  per 
diem  instead  of  two  or  three  as  at  first:  with  the  single  pill  he  has  about 
three  evacuations,  and  no  more,  daily,  and  urine,  he  says,  in  sufficient 
quantity ;  and  for  more  than  a  month  no  albumen  has  been  detected. 

Remarks. — Now,  unquestionably,  the  principal  remedy  in  this  case  has 
been  the  elaterium.  The  bleeding  was  beneficial,  and  the  diuretics  had 
some  effect ;  but  the  removal  of  the  serum  from  the  abdomen,  the  albu- 
men from  the  urine,  may  fairly  be  attributed  to  the  hydragogue  princi- 
Eally.  The  mode  of  administering  the  elaterium  adopted,  is  that  which 
as  been  in  use  with  me  for  some  years.  By  exhibiting  the  medicino  in 
minute  doses  at  intervals  through  the  day,  we  can  generally  procure  dis- 
charges of  aqueous  matters,  by  stool,  as  copious  as  we  can  require  ;  and 
very  commonly  the  kidneys  participate  in  the  unusual  activity  of  the 
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howeTs,  and  large  evacuations  of  urine  are  likewise  obtained.  When  Che 
elaterium  agrees  well,  we  may,  I  think,  confidently  reckon  on  clearing 
away  the  serous  accumulations  in  a  moderate  time  by  its  means;  and  in  a 
large  proportion  of  cases  (I  should  say  a  large  majority)  of  general  drop- 
ay,  the  stomach  and  bowels  can  bear  it  well  enough.     By  the  persevering 

'  ~  use  of  the  drug  in  small  doses,  with  or  without  correctives,  as  hyoscyamus, 
Ac,  habit  soon  comes  to  our  aid  to  reconcile  the  stomach  to  it*  either 
completely,  or  at  least  so  far  that  it  does  not  derange  materially  the  diges- 
tion :  and  a  constant  flux  is  maintained,  which  soon  exhausts  the  serous 
effusions.  One  rule  I  generally  observe  in  the  use  of  elaterium,  and  I  at- 
tach considerable  importance  to  it,  viz.,  to  secure  sleep,  by  opium,  if  ne- 
cessary. So  that  between  each  day  of  purgation,  &c  ,  shall  be  interposed 
a  night  of  sufficient,  and,  if  necessary,  artificially  induced  comfort  and 
refreshment.  With  this  view  the  elaterium  is  begun  early,  and  continued 
at  short  intervals  until  purging  supervene,  when  it  is  suspended  for  that 
day  to  be  resumed  next  morning.    The  use  of  opium  at  night  has  cen- 

'<'  arderable  effect  in  procuring  tolerance  for  the  drug  in  cases  in  which  it 
could  not  otherwise  be  conveniently  employed.  For  this  case*  however, 
epium  was  not  required.  His  rest  was  not  injuriously  disturbed,  owing 
apparently  to  the  operation  of  the  elaterium  being  over  usually  each  day 
before  bed-time.  Other  auxiliaries  to  the  hydragogue  plan  are  the  use  of 
a  diet  as  sustaining  as  the  purse  and  other  symptoms  may  he  found  t£ 
admit,  and  clothing  as  warm  as  the  patient  can  conveniently  wear, 
^woollen  clothing  next  the  skin.  These  were  both  employed  in  this, 
with  their  usual  good  effect. 

Medical  Qantte,  Zte.  3,  IMl^  *74> 


U.-ON  OPIUM  gMOKWQ,  A*  ▲  KEaTttPUT,  AeYM*. 

By  Dr.  Jams*  Jounson. 

[An  interesting  paper  on  the  opium  smoking  in  China,  ha*  been  re- 
lished by  Q.  H.  Smith,  Esq.,  surgeon,  in  Penaug,  and  comawaicated 
to  Dr.  Johnson,  who  makes  the  following  remarks  on  the  subject.} 

.  First,  I  think  it  will  be  admitted  that  the  Chinese  mode  of  taking  opinro 
fry  smoking  or  inhalation,  induces  the  peculiar  sedative  effects  of  that 
drug  more  powerfully  and  more  speedily  than  when  taken  into  the  stomach. 
Second,  There  can,  1  believe,  be  little  doubt  that  these  effects  are  pro- 
duced chiefly,  if  not  entirely,  through  the  medium  of  the  nervous  system, 
and  not  by  digestion,  absorption,  and  the  circulation. 

Third,  Jt  does  not  appear  that  the  casual  or  temporary  smoking  of  opium 
is  more  dangerous  or  injurious  to  the  constitution  than  that  of  swallowing 
the  drug,  whether  in  substance  or  solution.  On  the  contrary,  1  believe  it 
ie  less  so,  and  not  so  likely  to  impair  the  functions  of  the  stomach,  liver, 
and  bowels,  as  when  directly  applied  to  the  digestive  apparatus. 

Fourth,  The  kabilual  abuse  of  a  drug,  by  which,  in  fact,  it  is  converted 

*•  .     into  a  poison,  is  no  argument,  or  reason  against  its  occasional  exhibition 

.«    js  a  remedial  agent. 

>  Fifth,  If  the  above  observations  be  admitted  ae  rational,  !  see  no  reason 

J  Miy  we  should  not  employ  the  Chinese  mode  of  inhaling  the  fumes  of 

*  ^pium,  in  certain  dangerous  and  painful  maladies  where  the  common  mode 

^  IS  found  to  be  inefficient,  and  attended  with  great  derangement  of  the  di- 

geative  organs.    It  is  clear  that  we  can  very  seldom  induce  that  profound 

y  deep  and  insensibility  to  all  mental  misery  and  corporeal  pain,  by  ophnn 

4ken  into  the  stomach,  which  we  find  to  be  produced  by  the  inflation  ef 

m  fume*  acting  directly  on  the  brain,  through  the  medium  of  the  n< 


i   » 


f  * 


f 


* 


S1 


r 

> 


PRACTICAL  MEDICINE.  57 

Might  not  the  Chinese  node  then  be  adopted  in  tetanus,  hydrophobia,  tic- 
doloureux,  (especially  of  the  facial  nerves),  violent  spasms,  and  painful 
diseases  that  defy  the  power  of  opium  taken  in  the  common  way  f 

The  various  preparations  of  opium  might  be  easily  smoked  by  means  of  a 
common  pipe,  and  the  powerful  effects  induced  in  a  very  short  space  of 
time,  without  the  possibility  of  their  being  rejected  by  the  stomach,  or 
prevented  from  acting  energetically  on  the  Bcnsorium,  and  throughout  the 
whole  nervous  ay  stem. 

~*  -    --     -    ,,  April,  2849,  p.  58*. 


IS.— "CLINKERS,"  A  NEW  FORM  OF  ADMINISTERING  IRON. 
Bj  Conway  J.  Sdwabim,  £«*,  MJ&.C.&,  Batheaiton,  Bath. 

(When  we  find  this  remedy  sanctioned  by  Dr.  Watson,  of  Bath,  we  thiafc 
its  merits  as  a  tonic  worthy  of  trial ;  although,  we  confess  that  it  ie- 
with  some  diffidence  that  we  admit  it  into  our  pages.] 


**  Clinkers,"  is  the  refose  of  the  blacksmith's  forge,  and  differs  from 
f  \  gum  ashes  and  coke  in  its  greater  specific  gravity,  component  parts,  and 
external  appearance.  As  a  medicine  in  cachetic  disorders,  particularly 
feose  of  females,  it  has  been  used  for  many  years,  by  "knowing  old  wo- 
sen,"  in  certain  aianufactnring  districts ;  and  the  success  which  attend* 
its.  exhibition,  particularly  in  chiorotie  disorders,  is  such  as  to  have  woo 
for  it  the  title  of  M  spec  inc." 

The  following  is  the  formula  for  its  preparation : — The  bluest  and  heavi- 
est clinker,  being  selected  from  the  ma»s,  is  reduced  to  an  impalpable 
powder,  (a  work  o/no  small  dtfficnhy,  en  account  of  its  metalloid  nature). 
Jan  quantity  of  this  powder  may  be  avixed,  with  a  snffirienuy  of  treacle*. 
Is  form  a  stiff*  paste ;  and  to  every  eight  ounces  of  the  mass,  half  an  ounce 
of  magnesia,  and  the  like  quantity  of  ginger  must  be  added.  Thus  formed,, 
it  is  any  thing  hot  inviting  to  the  eye ;  bm  this  can  be  remedied  by  nsing 
i  honey  in  lieu  of  treacle,  and  adding  half  a  drachm  of  the  peroxide  or  iron  to 
the  compound. 

The  directions  which  accompanied  the  formula,  were  as  unique  as  the 
formula  itself.  It  must  be  taken  three  successive  days  and  nights  (twice 
a  day),  for  three  days ;  omiited  for  a  kike  period,  and  so  continued  until  the 
course  which  has  been  decided  upon  should  be  finished.  The  dose,  is  a 
teaspoonful.  Absurd  as  these  directions  stem,  they  are  not  so  ridiculous 
as  they  appear,  for  experience  has  demonstrated  that  constitutional  irrita- 
tioa  supervenes,  unless  some  decided  interval  is  allowed  at  stated  periods^ 
during  a  course  of  this  remedy. 

The  first  time  I  heard  of  this  medicine,  was  after  it  had  effected  a  happy 
change  in  the  constitution  of  a  young  lady,  who  had  been  suffering  from: 
some  internal  but  obscure  disorder,  for  several  years.  The  circulation, 
through  the  minnte  ramifications  of  the  blood  vessels,  was  reduced  to  its 
lowest  ebb,  while  the  fluid  which  circulated  in  the  larger  channels  was  a 
turbid  brown,  instead  of  the  rich  colour  for  which  Mood  is  remarkable. 
Under  such  a  state  of  things,  the  exsanguineons  appearance  of  the  skin 
nay  be  readily  conceived.  She  had  been  under  the  professional  care  of 
tiro  medical  men  before  I  was  consulted,  and  when  called  in,  found  her 
Buffering  from  all  those  symptoms  of  debility,  which  characterise  uterine 
aad  ovarian  disturbance.  From  some  remarkable  symptoms,  1  was  led  to 
tx  the  seat  of  the  disease  in  the  ovaries.  During  my  attendance,  I  tried 
every  medicine,  and  combination  of  medicines,  which  bore  upon  the  case; 
but  no  permanent  benefit  resulted  from  any  el  them :  the  only  prepara- 
which  produced  a  tolerable  effect,  were  those  of  iron,  and  among: 
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them  none  possessed  such  power  as  the  ioduret.  The  confutation  became 
evidently  impaired  ;  the  feet  swelled ;  there  was  distention ;  and  disorgan- 
ization appeared  to  be  making  rapid  advances.  A  very  distinguished  phy- 
sician was  called  in,  but  could  give  no  opinion  on  the  nature  of  the  case. 
He  attended  for  several  weeks  with  no  success ;  during  this  gentleman's 
attendance,  most  agonising  pains  in  the  head  came  on ;  they  were  neural- 
gic ;  for  the  relief  of  these,  a  veratrine  ointment  was  applied ;  then  vera- 
trine,  delphia,  and  morphine,  suspended  in  oil ;  aether  and  ammonia  were 
rubbed  in :  all  these  failed.  I  then  proposed  passing  an  electric  current 
through  the  affected  part,  to  which  assent  was  given,  but  with  a  similar 
result.  Le  Fui's  ointment  was  advised  by  some  friend,  and  1  must  cer- 
tainly admit,  with  partial  success.  1  never  witnessed  sufferings  so  acute 
— so  continued.  Another  eminent  physician  was  now  consulted.  "We 
must,"  he  said,  "  build  up  the  constitution ;  it  will  be  a  work  of  time,  but  it 
must  be  done."  And  a  work  of  time  it  might  have  been,  for  after  a  con- 
siderable attendance,  no  radical  good  was  affected.  Still,  the  principle  on 
which  this  gentleman  acted  was  sound,  and  although,  as  regarded  the  ori- 
ginal affection,  things  had  not  improved,  there  was  no  retrograde  move- 
ment, and  possibly  there  might  have  been  an  important  and  visible  advance, 
had  the  attendance  extended  over  three  or  four  years.  Brighton  was  re- 
sorted to,  and  failed  ;  the  Isle  of  Wight,  Clevedon,  and  several  other  mar- 
itime places  tried ;  but  in  vain.  Medicine,  diet,  and  change  of  air,  were 
alike  unavailing.  Dr.  Watson,  of  Bath,  was  called  in,  but  no  decided  opin- 
ion could  be  pronounced,  and  consequently,  no  very  decided  plan  of  treat- 
ment adopted.  The  case  seemed  hopeless,  when  a  young  lady,  whose 
sufferings  had  been  similar  to  those  of  this  patient,  and  whose  case  had 
baffled  the  skill  of  her  professional  advisers,  recommended  her  to  have  re- 
course to  the  remedy  which  had  restored  her  to  health ;  a  large  number  of 
cases  were  also  adduced  in  favour  of  its  efficacy.  The  offer  was  eagerly 
embraced,  and  Dr.  Watson's  consent  being  obtained,  the  trial  of  "the 
clinker"  commenced. 
^  The  result  exceeded  all  expectations.    In  two  months  the  feet  ceased 

*  to  swell ;  the  tumidity  of  the  hypogastric  and  umbilical  regions  subsided : 

the  functions  of  the  stomach  were  restored ;  the  small  wiry  pulse  of  above 
100  was  converted  into  a  healthy  beat  of  80 ;  the  neuralgic  pains  ceased ; 
and  what  was  most  extraordinary,  and  pleasing,  the  capillary  circulation 
became  so  improved,  that  the  s'un  assumed  a  vital  hue,  and  the  cheeks 
denoted  returning  health ;  every  morbid  symptom  disappeared  except  an 
excess  of  uterine  secretion.  The  happy  change  surprised  the  professional 
attendants,  as  well  as  the  patient's  friends  and  relations,  and  without  being 
at  all  enthusiastic  in  praise  of  the  "  clinker,"  it  may  be  fairly  admitted 
that  the  beneficial  results  in  this  interesting  case  were  owing  to  its  medi- 
cinal properties. 

Its  success  here,  made  me  anxious  to  test  its  powers  further;  and  the 
lady  having  been  so  obliging  as  to  give  me  the  formula  for  its  preparation, 
several  patients  were  collected  in  whom  the  exsanguineous  state  of  the 
skin,  and  wasting  of  the  muscular  fibre,  were  indicative  of  the  morbid 
manner  in  which  the  functions  of  the  stomach,  alimentary  canal,  and  ute- 
rus were  carried  on.    Within  a  month  from  commencing  the  use  of  the 

*  clinker,  a  striking  improvement  took  place  in  the  appearance  of  the  pa- 
tients, and  before  the  termination  of  two  months  every  unfavourable  symp- 
tom disappeared.  One  case  in  particular,  is  well  worthy  of  especial  no- 
tice, by  reason  of  the  scrofulous  condition  of  the  submaxillary  glands, 

-  and  the  ulcerated  state  in  which  one  of  them  had  been  for  several  years, 
and  which  healed'during  the  course  of  the  new  medicine. 

Provincial  Medical  and  Surgical  Journal,  ftd.  5,  1842,  p.  37*. 
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SO.— NEW  BE8EARCHE8  ON  DIABETES  MELL1TU8. 

By  M.  A.  Bouchardat. 

[8omelime  ago,  M.  Bouchardat  published  a  memoir,  in  which  he  at- 
tempted to  above,  that  the  existence  of  saccharine  urine  in  diabetes 
mellitus  has  some  remarkable  connection  with  the  ingestion  of  fecu- 
lent aliment,  such  as  common  bread,  &c.  In  his  treatment  of  such 
cases,  therefore,  he  strongly  insists  on  the  almost  total  abstinence  on 
the  part  of  the  patient,  of  all  such  articles  of  diet.  The  patient  must, 
in  the  first  place,  abstain  voluntarily,  and  continuously,  from  the  use  of 
common  bread.  He  says  that  two  objects  are  to  be  principally  kept  in. 
view  in  the  treatment  $  viz.] 

1st.  To  discover  an  aliment  which  would  replace  bread  without  pro- 
dncing  its  ill  effects  in  diabetes. 

2d.  To  restore  the  economy  to  its  natural  condition,  profiting  by  the 
interesting  experiments  of  the  commission  on  gelatine,  respecting  the 
essentially  nutritious  properties  of  gluten.  It  immediately  occurred  to 
me,  (says  M.  Bouchardat),  to  prepare  with  this  substance,  an  aliment 
which  might  be  used  in  lieu  of  bread.  The  difficulty  of  preparing  gluten 
for  daily  use  was  an  obstacle  in  the  way,  but  it  occurred  to  me  that  the 
Societe  d' Encouragement  had  granted  a  prize  to  M.  E.  Martin  for  having 
isolated  gluten  during  the  preparation  of  starch.  I  therefore  applied  to 
this  eminent  manufacturer,  who  zealously  entered  into  my  views,  but  not- 
withstanding all  his  efforts,  it  was  always  necessary  to  add  a  fifth  part  of 
fecula  to  obtain  a  light  bread  and  of  an  agreeable  taste.  This  result, 
though  not  perfect,  is  yet  a  great  improvement,  for  two  hundred  grammes 
of  this  bread,  with  a  sufficient  allowance  of  flesh  meat,  would  constitute 
a  sufficient  diet,  and  a  quantity  of  fecula  ingested  daily,  would  amount  to 
hat  fifty-five  grammes. 

The  question  of  restoring  the  economy  to  its  natural  condition  was  a 
much  more  difficult  one,  for  its  solution  required  either  one  of  those  happy 
inspirations  which  are  so  rare,  or  an  exact  knowledge  of  the  nature  of  the 
disease.  In  this  case  such  a  knowledge  would  suffice,  as  diabetes  is  not  a 
malady  connected  with  irreparable  structural  lesions ;  no  organ  essential 
to  life  is  primitively  affected.  It  is  an  aberration,  but  a  rebellious  aberration 
of  the  functions.  Organic  lesions,  as  pulmonary  tubercles,  for  example, 
are  secondary.  The  primitive  affection  should  be  curable,  and  if  it  has 
not  been  so  hitherto,  the  reason  is  that  the  true  cause  of  the  disease  has 
escaped  our  investigation. 

The  following  were  the  considerations  which  guided  me.  The  acid 
secretion  of  the  skin  is  suddenly  and  completely  interrupted  in  diabetes; 
and  here  is  one  decided  cause  of  disturbance ;  the  secretions  of  the  mucous 
membrane,  and  of  the  glands  of  the  digestive  organs  are  altered  in  their 
chemical  composition ;  as  a  consequence  of  this  suppression  of  the  cuta- 
neous exhalation,  they  become  almost  completely  acid  in  lieu  of  being. 
alkaline. 

Can  we  thence  conclude  that  the  superabundant  acids  in  the  digestive 
organs  react  on  the  fecula  and  change  it  into  sugar  ?  Certainly  not,  for  I 
have  long  since  ascertained  that  mineral  or  organic  acids  have  no  influence 
in  converting  fecula  into  sugar  at  the  temperature  at  which  digestion  is 
effected.  We  must,  however,  bear  in  mind,  that  whenever  the  organic 
acids  exist  in  considerable  quantity,  we  simultaneously  encounter  that 
modification  of  albumen  which  acts  in  converting  fecula  into  sugar ;  this 
occurs  in  the  ripening  of  fruits.  The  same  coincidence  probably  occurs 
in  diabetes,  and  the  origin  of  the  disease  is  the  suppression  of  perspira 
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tion,  and  the  perversion  of  the  secretions  of  the  mucous  membrane,  and 
glands  of  the  digestive  organs. 

If  this  hypothesis  be  admitted,  and  observation  and  experience  have 
clearly  proved  to  me  the  reality  of  this  perversion  of  secretion,  the  rational 
indication  of  treatment  should  be  directed  towards  re-establishing  the 
functions  of  the  skin.  1  know  that  many  fruitless  attempts  have  been 
made  in  this  direction.  Thus,  vapour  baths  have  been  recommended  by 
Oribasius,  Bardsley,  and  many  others,  but  I  have  never  seen  any  evident 
benefit  follow  their  use.  The  same  is  true  with  respect  to  sulphur  baths, 
the  hydro-sulphuret  of  ammonia,  &c. 

The  means  which  have  seemed  to  me  most  effectual  in  restoring  the 
functions  of  the  skin,  are,  1st.  Woollen  clothing,  in  quantity  sufficient  Co 
to  keep  up  constant  diaphoresis.  3d.  The  internal  administration  of 
ammonia  and  opium. 

[Some  cases  are  related,  of  which  the  following  is  one :] 

M.  A.,  in  the  vigour  of  life,  for  about  six  months  has  suffered  from  ex- 
treme thirst,  has  passed  much  urine,  and  has  sustained  a  daily  diminution 
of  flesh,  strength  and  energy.     His  sight  has  also  deteriorated  rapidly. 

16th  of  August,  he  lived  as  usual,  consuming  daily  about  500  grammes 
of  bread.  Passed  about  three  litres  of  saccharine  urine,  dark  coloured, 
of  the  odour  of  whey,  of  sp.  gr.  1032,  rotatory  power  7,  the  length  of  the 
lube  being  313.  It  was  thence  concluded  that  the  urine  contained  about 
59  grammes  of  sugar  per  pint,  and  that  the  total  amount  of  that  principle 
passed  in  34  hours,  was  about  168  grammes. 

The  treatment  consisted  in — 1.  Replacing  ordinary  bread  by  that  pre- 
pared from  gluten — 2.  Wearing  a  complete  suit  of  new  flannel — 3.  The 
use  of  a  mixture  containing  17  grammes  of  carbonate  of  ammonia,  80 
grammes  of  rue,  20  grammes  of  syrup,  and  100  grammes  of  water.  In 
the  evening  a  bolus  of  3  grammes  of  theriacum,  and  35  milligrammes  of 
opium  was  administered.  These  means  caused  abundant  perspiration, 
which  had  been  long  suppressed ;  the  thirst  diminished  as  did  also  the 
quantity  of  urine. 

This  regimen  was  continued  till  the  18th,  on  which  day  the  urine  being 
examined  was  found  acid,  more  highly  coloured,  and  of  a  natural  taste  and 
smell;  the  quantity  passed  was  somewhat  above  a  pint,  sp.  gr.  1*010. 
Rotatory  power,  0.     No  trace  of  sugar. 

The  regimen  above  mentioned,  was  continued,  only  that  the  gluten 
bread  was  suspended  and  the  use  of  common  bread  resumed.  On  the 
21st,  the  urine  was  examined.  Odour  and  colour  natural — quantity  aa 
before,  but  the  sjp.  gr.  was  1.028 — Rotatory  Power,  5*5,  the  length  of  the 
tube  being  309.  The  quantity  of  sugar  then  is  about  40  gr.  per  litre,  but 
the  total  passed  in  24  hours  is  only  about  62  gr. 

Notwithstanding  the  re-appeaniuce  of  sugar  in  the  urine,  the  use  of 
ordinary  bread  was  persevered  in,  the  clothing,  however,  was  made  still 
wanner,  and  the  done  of  carbonate  of  ammonia  and  of  opium  was  doubled* 

25th  August,  the  urine  was  a^ain  examined.  Rotatory  power,  0.  Sp. 
gr.  1*020.     Quantity,  characters,  and  composition  natural. 

27th.  Characters  of  the  urine  unaltered.  Sp.  gr.  1*018.  The  diabetes 
is  cured.  Ten  days  treatment  have  sufficed  to  re-establish  the  functions 
of  the  skin,  to  restore  the  strength  and  energy,  and  what  is  very  remark- 
able, vision  is  now  as  strong  as  ever. 

[M.  Bouchardat  concludes  his  paper  by  saying :— ] 

At  first  sight  it  might  seem  that  these  four  patients  were  all  submitted 
to  identical  influences.  They  were  all  treated  with  gluten  bread,  and  pre- 
paraUons  of  ammonia  and  opium,  and  yet  the  urine  resumed  its  natural 
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composition  in  tko  two  last  cases  alone.    The  cause  of  this  difference  is, 
that  flannel  clothing  was  not  employed  in  the  two  first  cases,  while  it  was 
employed  in  the  two  latter  cases.    The  urine  of  the  two  first  patients  be- 
came alkaline  under  the  influence  of  carbonate  of  ammonia,  that  salt  was 
eliminated  by  the  urine,  and  exerted  no  diaphoretic  effect.    In  the  two 
last  cases  the  function  of  the  skin  was  stimulated  by  the  use  of  flannel* 
and  the  carbonate  of  ammonia  did  not  pass  into  the  urine,  which  remained 
•   constantly  acid.    When  sugar  re-appeared  in  the  urine  of  M.  A.,  additional 
I  flannel  clothing  was  directed,  so  as  to  keep  up  constant  diaphoresis  and 
j  the  case  terminated  successfully.* 

»  DuNin  Medical  Press,  Dec.  8, 1841,  p.  355. 


21.— LEECHES  TO  THE  KNEE  IN  DYSMENORRHEA 

By  M.  Trou§skau. 

In  three  hospital  patients  nnder  the  care  of  M.  Trousseau  the  catamenra 
have  followed  the  application  of  a  leech  to  the  internal  surface  of  the  knee 
In  one  case  a  leech  was  applied  to  the  right  knee ;  while  it  held  on,  the 
patient  experienced  nothing  particular,  but  as  soon  as  it  fell  off,  pains  in 
the  loins  came  oa,  which  lasted  about  an  hour,  and  the  discharge  then  ap- 
peared. The  next  day  it  was  arrested  again,  and  a  leech  was  applied  to 
the  left  knee ;  and  the  discharge  appeared  as  before,  and  continued  as 
usual  during  three  days.  In  another  case  the  pains  of  uterine  congestion 
commenced  with  the  application  of  the  leech,  which  adhered  during  ait 
hour.  The  effect  produced  by  one  leech  is  not  wonderful,  says  M.  Trous- 
seau, because  if  the  bleeding  is  allowed  to  continue,  as  large  a  quantity  of 
blood  flows  as  the  ordinary  amount  of  menstrual  discharge. 

British  and  foreign  Medical  Review,  Jan.  1842,  p.  236. 
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«.— NITRATE  07  SILVER  IN  GASTRIC  AFFECTIONS. 

By  RoBSitr  Dick,  M.D. 

[A  good  case  of  this  kind  is  related  by  Dr.   Dick,  in  which  this  remedy 
was  useful.] 

A  young  gentleman  had  stomach  ailments  almost  from  infancy.  The 
most  distressing  symptom,  however,  whs  eructation  of  an  acid  and  barn* 
ing  fluid  and  gas  from  the  stomach,  wjiich  often*  commenced  even  during 
meals,  and  continued  for  hours  afterwards.  Yet  his  bowels  were  regular, 
urine  natural,  and  the  functions  of  the  skin  normal,  with  sound  sleep—- 
and  no  apparent  disorder  or  disease  of  any  other  organ  in  the  body. 

The  case  of  this  young  gentleman  appearing  to  me  to  betray  a  union  of 
morbid  secretions  and  morbid  sensibility,  I  commenced  the  treatment  with 
small  doses  of  blue  pill  and  ipecacuanha,  from  which  no  immediate  benefit 
appeared  to  result.  I  then  put  him  upon  a  month's  course  of  nitrate  of 
silver,  with  a  view  to  allay  the  morbid  sensibility  of  the  mucous  mem- 
brane. The  effect  in  this,  as  in  almost  every  other  case  in  which  I  have  ' 
tried  it,  was  surprising  and  gratifying  in  the  extreme.  This  patient,  in  com- 
mon with  many  others  who  had  taken  this  medicine,  warmly  expressed 
the  great  relief  from  irritation,  flatulence,  cutaneous  chilliness,  discomfort, 
which  it  promptly  procured  them.  This  gentleman  assured  me  that  he  had 
not  felt  himself  so  much  in  possession  of  the  sensation  of  health,  so  far 
back  as  memory  could  carry  him,  as  he  did  since  he  began  to  use  the  med- 
icine in  question.    I  have  once  or  twice  laid  it  aside  from  fears  of  its  dis- 

*  hi  article  No.  29,  will  be  found  on  interesting  paper  on  the  same  subject  by  Dr.  Geo. 
Bodd,  in  wbfch  a  somewhat  different  theory  to  this  adrocated  by  M.  Bouchardat  is  advanced* 
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eolonrising  property;  bat,  after  a  while,  returned  to  it,  and  always  with 
augmented  benefit.  And  this  young  man  who,  when  he  came  to  me,  did 
not  dare  to  go  into  company,  partly  from  the  depression  of  his  spirits,  part- 
ly from  his  well-founded  terror  of  being  led  into  dietetic  excess,  partly  from 
the  disastrous  effects  which  the  moral  excitement  of  society  ever  had  on 
his  enfeebled  and  irritable  nervous  system ;  who,  when  I  first  saw  him, 
was  plunged  into  the  deepest  despondency  and  despair,  is  now  cheerful 
and  confident, — mingles  freely  in  society,  and  looks  and  feels  like  one  in 
excellent  health. 

Medico-Chirurgieal  Review,  Jan,  1848,  p,  65. 


S3.— ON  NARCOTISM  IN  NEURALGIC  DISEASES. 

By  M.  Lxykat. 

M.  Levrat  relates  the  history  of  several  cases  of  obstinate  neuralgic  af- 
fections, which  had  resisted  a  long  and  varied  treatment,  but  at  length 
yielded,  and  rapidly  too.  to  the  use  of  narcotics,  carried  the  length  of  pro* 
ducing  narcotism.  He  thinks  the  practice  is  perfectly  safe  in  the  hands  of 
a  careful  and  intelligent  physician.  One  or  two  cases  will  suffice  to  illus- 
trate his  practice. 

1.  A  sister  of  charity  at  Lyons,  from  the  fatigues  of  her  service,  had  be- 
come affected  with  severe  sciatica ;  the  limb  wasted  away,  and  had  lost  n 
third  of  its  volume.  All  the  usual  means  failed.  Opium  was  then  given 
so  as  to  induce  narcotism,  when  almost  immediately  the  pain  ceased,  and, 
by  the  end  of  a  month,  the  same  treatment  had  completely  removed  the 
affection. 

3.  Madame  Faure,  sixty-two  years  of  age,  had  suffered  with  sciatica  for 
three  years.  Three  grains  of  opium  were  required  to  produce  narcotism  ; 
and  she  recovered  in  about  the  same  time  as  the  above  case. 

3.  M.  Moretti  suffered  many  years  from  sciatica  of  the  left  limb,  which 
was  much  atrophied.  AH  remedies  had  failed  to  relieve  the  excruciating 
pain.  Two  grains  of  extract  of  opium  produced  poisonous  sj  mptoms  with 
narcotism,  vertigo,  nausea,  &c,  requiring  bleeding  and  other  remedies. 
When  he  recovered,  his  malady  was  gone,  and  two  years  afterwards  he 
was  still  well. 

4.  A  woman,  forty- two  years  of  age,  was  afflicted  for  many  years  with 
nervous  asthma ;  she  recovered  from  the  first  day  she  took  a  pill  compos* 
ed  of  extract  of  opium,  and  extract  of  belladonna. 

Edinburgh  Medical  and  Surgical  Journal,  Jan.,  J 842,  p.  SS5 


94<—ON  COFFEE  AS  AN  ANTIDOTE  IN  POISONING  BY  MORPHIA. 

By  Dr.  B.  Foboate. 

To  relieve  himself  of  a  severe  attack  of  toothache,  Dr.  Fosgate  swallow* 
ed  in  solution  one  and  a  quarter  grain  of  the  sulphate  of  morphia,  equal  to 
about  seven  and  a  half  grains  of  solid  opium.  In  about  half  an  hour,  a 
sensation  of  thickening  and  rigidity  of  the  muscles  of  the  back  of  the  neck 
came  on,  and  gradually  extended  itself  to  all  the  flexors  of  the  limbs.  In 
about  five  hours  severe  nausea  succeeded,  accompanied  by  efforts  to  vom- 
it. Tea  and  sour  cider  increased  the  efforts  to  vomit  so  much  that  the 
stomach  rejected  fluids  the  moment  they  reached  it,  so  that  a  second 
mouthful  could  not  be  swallowed  before  the  first  was  ejected.  Prostra- 
tion of  strength  and  apathy,  with  full  slow  pulse,  and  pricking  sensation 
of  the  skin,  were  added  to  the  other  symptoms  which  were  continually 
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increasing  in  severity,  when  coffee  was  proposed.  One  gill  of  cold  strong 
infusion  of  coffee  was  swallowed,  and  was  retained  about  five  minutes; 
the  distressing  symptoms,  however,  were  by  it  abated,  the  nausea  in  part 
subdued,  as  was  also  the  sensation  of  rigidity  of  the  muscles ;  and  the 
occasional  repetition  of  this  simple  remedy  during  the  course  of  the  night 
completely  removed  all  the  distressing  symptoms.  Dr.  Fosgate  states, 
that,  whilst  suffering  from  the  severe  nausea,  but  previous  to  the  exhibi- 
tion of  the  coffee,  his  mind  was  depressed,  and  he  felt  considerable  anxi- 
ety, no  pleasurable  sensations  or  reveries  having  been  felt.  But  after  the  « 
draughts  of  coffee,  the  depression  of  mind  and  all  anxiety  vanished,  and  ! 
there  succeeded  that  exquisite  revelling  of  the  imagination  so  much  sought 
•iter  by  the  opium  eater.  This  state  continued  for  five  or  six  hours,  and 
was  succeeded  by  sound  sleep,  on  awaking  from  which  he  experienced  a 
few  hours  of  lassitude.  The  morphia  had  been  taken  after  eighteen  hours 
lasting. 

Edinburgh  Medical  and  Surgical  Journal,  Jan,  1842,  j*.  990. 


S&-ON  THE  PRACTICE  OF  ELECTRO-PUNCTURE. 

V  '         By  Da.  DvaoLison,  Prafetfor  of  the  Inftitntei  of  Medicine  and  Materia  Medics,  Phil- 
adelphia. 

This  consists  in  a  union  of  acupuncturation  with  electricity.  The  idea 
of  the  conjunction  appears  to  have  originated  with  Berlioz ;  but  Sarlan- 
diere  was  doubtless  the  first  who  put  it  in  practice,  although  J.  Cloquet  has 
contested  the  priority  with  him — a  matter,  by  the  way,  as  in  all  such  cases, 
of  extremely  small  moment.  The  operation  consists  in  employing  acu- 
puncturation in  the  usual  way,  either  with  a  single  needle,  or  with  two  or 
more,  and  making  a  communication  between  them  and  the  prime  condoc- 
tor  of  an  electrical  machine ;  or  they  may  be  made  to  form  a  part  of  the 
circuit  in  the  discharge  of  a  Leyden  jar.  In  this  way,  the  electrical  in- 
fluence may  be  graduated  from  the  simple  aura  to  a  full  shock.  Sarlan* 
diere  appears  to  have  employed  electro-puncture  with  great  success ;  but 
he  restricts  its  use  to  rheumatic  or  neuralgic  pains,  uncomplicated  with 
organic  mischief  or  inflammation ;  when  such  complications  exist,  he  ad- 
vises blood-letting  and  general  antiphlogistics  to  be  premised. 

Guersent  thinks  it  better,  in  all  these  cases,  to  use  simple  acupunctura- 
tion, and  only  to  employ  electro-puncture,  when  the  first  proves  to  be  in* 
adequate,  as  in  paralysis,  snd  in  tremors  produced  by  the  immoderate  use 
of  mercury ;  in  all  cases,  indeed,  in  which  the  malady  depends  on  a  dim- 
inution of  the  nervous  energy.  A  case  of  success  from  its  use,  in  paraly- 
sis of  the  right  arm,  in  which  voluntary  motion  and  sensibility  were  de- 
stroyed, has  been  published.     (Lancette  Francaise,  Dec.  20,  1836.) .. 

Magendie  affirms,  thst  he  has  treated  many  cases  of  incomplete  amau- 
rosis with  great  success  by  this  agency.  He  employed  it,  however,  in  the 
form  of  what  has  been  more  properly  termed  galvano-puncture, — by  fix- 
ing a  needle  in  the  frontal  nerve,  and  another  in  the  superior  maxillary,  and 
i  making  these  communicate  respectively  with  the  pole*  of  a  galvanic  pile 
v  of  twelve  pairs  of  plates,  each  six  inches  square.  Whenever  the  contact 
was  made,  the  patient  experienced  a  painful  commotion  in  the  course  of 
the  nerves,  and  at  the  bottom  of  the  orbit;  the  light  became  better  appre- 
ciated, and  the  pupil  contracted.... 

M .  Leroy  d'Ktioles  has  suggested  galvano-puncture,  in  cases  of  asphyxia, 
in  a  manner  which,  at  the  first  aspect,  appears  most  formidable ;  but  which 
is  really  less  so  than  it  seems  to  be,  in  consequence  of  the  impunity  with 
which  fine  needles  can  be  made  to  penetrate,  as  we  have  seen,  even  the 
important  organs.    He  introduced  an  acupuncture  needle  on  each 
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side  between  the  eighth  and  ninth  ribs,  until  it  reached  the  fibres  of  the  dia- 
phragm. He  then  established  a  galvanic  current  between  the  needles,  by 
means  of  a  pile  of  twenty -five  or  thirty  pairs  of  plates,  an  inch  in  diameter. 
The  diaphragm  immediately  contracted,  and  an  inspiration  was  accom- 
plished. He  then  interrupted  the  circle,  when  the  diaphragm,  urged  by 
the  weight  of  the  abdominal  viscera,  and  aided  by  gentle  pressure  made  on 
the  abdomen  by  the  hand,  returned  to  its  former  position,  and  an  expira- 
tion was  effected.  In  this  way,  the  two  respiratory  acts  were  made  to  suc- 
ceed each  other,  and  regular  respiration  was  reinduced.  A  continuous 
(current  was  likewise  employed  in  some  cases,  but  the  respiratory  move- 
ments were  irregular,  and  nothing  like  natural  respiration  resulted. 

Leroy  tried  his  method  on  animals  asphyxied  by  submersion,  and  when 
hey  had  not  been  under  water  more  than  five  minutes,  they  were  often 
restored. 

These  experiments  were  witnessed  by  Magendie.  On  different  occa- 
sions, M.  Leroy  asphyxied  animals  of  the  same  kind,  and  apparently  of 
the  same  strength,  and  whilst  those  that  were  left  to  themselves  perished, 
those  that  were  treated  by  galvanism  recovered. 

As  an  aid,  therefore,  to  pulmonary  insufflation,  and  an  important  one, 
galvanism,  combined  or  npt  with  acupuncturation,  might  be  advaatage* 
ously  employed  in  asphyxia,  but  as  has  been  already  remarked,  it  can 
rarely  be  available.  Certainly  no  time  should  be  lost  in  adopting  the  other 
energetic  and  indispensible  measures  that  are  demanded.  It  has  been 
recommended,  that  as  only  a  very  small  apparatus  is  necessary,  batteries, 
consisting  of  a  few  plates,  might  be  kept  wherever  there  are  station-houses 
for  the  reception  of  persons  in  a  state  of  asphyxia.  The  suggestion  is 
good ;  and  they  might  also  with  propriety,  form  a  part  of  the  cabinet  of 
apparatus  of  the  private  practitioner;  but  whilst  an  assistant  is  preparing* 
an  apparatus  for  action,  the  practitioner  should  be  assiduously  engaged  in 
applying  other  means  of  resucitation. 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  Jan.  1842,  p.  48. 
[The  same  author  makes  the  following  remarks  on  Mustard-teed  Chi:] 

Mustard-seed  oil  may  be  applied  either  externally  or  internally.  For 
the  first  object,  Dr.  Meyer  advises  a  solution  in  rectified  spirit  (twenty- 
lour  drops  to  the  ounce),  or  in  oil  of  almonds  (five  or  six  drops  to  the 
drachm  of  oil  of  almonds.)  In  Berlin  the  first  of  these  is  used,  Even  this 
solution  exhales  so  strongly  the  characteristic  odour  of  the  mustard,  that 
simply  smelling  it  induces  a  sense  of  pungency  in  the  nose,  as  well  as 
tears  in  the  eyes.  Owing  to  the  great  volatility  of  this  oil,  its  properties 
arid  efficacy  are  soon  lost;  and  the  strength  of  the  spirituous  solution  be- 
comes less  and  less,  when  the  fluid  is  preserved  far  a  long  time  in  vessels 
that  are  not  accurately  closed,  or  are  frequently  opened  for  the  adminis- 
tration of  the  remedy,  and  afterwards  are  not  carefully  attended  to.  It  it 
therefore  ad  visible  in  practice,  that  only  small  quantities  should  be  pre- 
scribed at  a  time,  and  that  these  should  be  kept  in  well-closed  vials,  and  in. 
a  cool  place. 

The  mode  of  external  administration  may  be  one  of  two,  according  to 
the  sensibility  of  the  skin,  and  the  effect  it  may  be  desirable  to  induce.  It 
may  consist  either  in  rubbing  the  liquid  on  a  part  of  the  surface,  or  in  ap- 
plying strips  of  linen  welted  with  the  solution.  The  first  method  is  ad- 
visable where  the  skin  is  delicate,  as  in  the  case  of  women  and  children* 
and  in  those  whose  healthy  sensibility  has  not  beeu  diminished,  as  by 
paralytic  affections.  The  fluid,  when  rubbed  on  the  skin,  very  quickly 
evaporates,  in  the  course  of  a  few  minutes,  and  excites  a  vivid  sensation 
of  burning,  with  bright  redness  of  the  surface,  which  disappears  in  the 
course  of  a  few  hours  at  the  farthest. 
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The  augmented  sensibility,  produced  by  friction,  with  the  solution  of  the 
oil,  continues  generally  fur  a  longer  period ;  and  consequently,  if  a  fresh 
application  be  needed  at  a  short  interval — say  in  from  four  to  six  hours- 
it  must  be  made  ou  the  neighbouring  parts,  avoiding  those  first  implicated. 
It  is  sufficient  to  use  the  remedy  in  this  manner  two  or  three  times  a-day. 

The  application  of  the  oil  by  means  of  strips  of  linen,  is  adapted  for 
skins  such  as  those  of  men,  which  are  thicker,  and  less  sensible,  as  well 
as  for  morbid  cases  in  which  the  healthy  sensibility  has  been  depressed. 
The  size  and  shape  of  the  strips  must  be  determined  by  circumstances* 
The  linen  is  dipped  in  the  solution,  placed  up  »n  the  prescribed  portion  of 
the  skin,  and  suffered  to  dry,  which  generally  happens  in  about  eight  min- 
utes. Burning  pain  immediately  •succeeds  the  application,  and  is  often  so 
insupportable,  that  the  patients  object  to  wait  until  the  linen  is  dry,  and  it 
has  to  be  removed  earlier.  Besides  the  more  violent  pain  produced  by 
this  mode  of  applying  the  oil,  the  redness  of  the  skin  is  much  greater,  ana 

in  many  cases  vesication  succeeds. 

lUd,p.  51. 


«€.— OK  LARGE  DOSES  OF  QTJINIA  IN  INTERMITTING  FEVK1L 

By  AusTm  Fltict,  M.D.,  of  Buffalo,  New-York. 

[In  article  112,  and  page  140,  of  our  fourth  number.  Dr.  Allan  is  related 
to  have  produced  the  most  decided  effects  on  intermittent  fever,  at 
Port  Lewis,  by  large  doses  of  the  Sulphate  of  Quinine,  twenty  or 
twenty-five  grains  at  once ;  and  in  another  part  of  the  world  we  find 
another  practitioner  pursuing  the  same  practice  with  similar  success. 
And  although  this  mode  of  treatment  is  not  particularly  new.  Dr.  KU 
liotson  strongly  recommending  it,  we  believe  it  is  not  so  generally 
adopted  as  it  ought  to  be.  Dr.  Flint  pursues  this  practice  without  any 
preliminary  treatment.] 

Commencing  with  five  grains,  and  repeating  it  in  twenty  or  thirty  min> 
cttes,  the  amount  was  increased  until  twenty,  thirty,  and  in  one  case,  even 
forty  grains  was  administered  in  half  an  hour.  After  satisfying  myself, 
not  only  of  the  safety,  but  in  many  cases,  the  superiority  of  this  plan  of 
treatment,  my  usual  course  was  to  prescribe  eight,  ten,  or  fifteen  grains, 
and  if  no  unpleasant  results  followed,  repeating  it  in  from  twenty  to  sixty 
minutes,  whenever  doubt  was  entertained  concerning  the  ability  of  the  pa- 
tient to  bear  the  whole  quantity  which  1  wished  to  administer  during  the 
apyrexia.  But  experience  having  shown  that  no  inconvenience  of  any 
moment  followed  the  exhibition  of  twenty  or  thirty  grains  within  a  short 
space  of  time,  1  was  afterwards  in  the  habit,  in  the  majority  of  cases,  es- 
pecially when  the  patients  were  not  retained  in  hospital,  of  prescribing 
at  once  these  quantities. 

Analysis  of  thirty  three  cases  occurring  at  Poinsett  Barracks  treated  with 
sulphate  ofquinia  in  large  doses. — Three  only  of  these  cases  were  piimary 
attacks.  In  eleven  cases  the  disease  had  occurred  only  once  previously. 
Of  these,  in  one  instance,  the  first  attack  preceded  by  four  years ;  in  one, 
six  years;  in  all  the  others,  a  few  weeks  or  months  only  had  intervened. 
In  seven  cases  the  disease  had  occurred  twice  previously.  Of  these,  the 
first  preceded  the  third  two  years,  in  one  c*se ;  and  in  all  the  others  the 
two  previous  attacks  were  of  recent  date.  In  ten  cases  the  disease  had 
been  of  long  date,  and  had  recurred  numerous  times.  In  two  cases  no  re* 
cord  was  made  of  the  previous  history. 

Of  the  Type. — Twelve  of  the  cases  were  of  the  tertian  type ;  thirteen 
were  of  the  quotidian  type.    In  eight  the  type  was  not  definitely  known, 
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the  disease  being  checked  after  a  single  paroxysm.  This  latter  ciretim 
stance  could  hardly  have  occurred  excepting  at  a  military  station,  where 
application  for  relief  is  almost  invariably  made  on  the  first  access  of  disease. 
Complications. — Thirteen  of  the  cases  were  complicated  with  catarrh ; 
one  with  diarrhoea ;  one  with  otitis.  In  seven,  the  pulse  in  apyrexia  is  re- 
corded accelerated ;  in  four,  the  tongue  coated ;  in  live,  the  tongue  furred ; 
in  seven,  anorexia  is  recorded ;  in  eleven,  lassitude ;  in  five,  cephalalgia. 
In  two  cases,  pain  in  the  chest  on  full  inspiration  existed ;  in  one  of  these, 
sulphate  of  quinia  ten  grains,  in  conjunction  with  a  sinapism,  was  pre- 
scribed, and  the  next  day  this  complication  was  relieved ;  in  the  other,  the 
2uinia  alone  was  prescribed,  and  the  patient  was  returned  fur  duty  on  the 
fth  day. 

As  the  details  of  these  cases  were  not  made  with  any  view  to  this  analy- 
sis, it  is  probable  that  the  minor  complications,  or,  more  properly,  symp- 
toms, such  as  the  state  of  the  tongue,  appetite,  &c,  were  not  always  re- 
corded when  the  morbid  deviations  existed  in  a  mild  degree. 

1.  Of  the  doses  of  medicine  exhibited  on  the  first  day  after  being  recei- 
ved on  the  sick  report,  and  the  character  of  the  disease  determined. — Five 
grains,  repeated  in  20  minutes  in  one  case ;  five  grains,  repeated  in  30 
minutes  in  one  case ;  ten  grains,  repeated  in  30  minutes  in  one  case ;  ten 
grains,  repeated  in  4  hours  in  one  case ;  five  grains,  morning,  noon,  and  eve- 
ning, in  three  cases ;  eight  grains,  morning,  noon,  and  evening,  in  one  case ; 
five  grains,  morning,  noon,  and  evening,  in  one  case ;  twenty  grains,  mor- 
ning, noon,  and  evening,  in  nine  cases ;  twenty-five  grains,  morning,  noon, 
and  evening  in  five  cases ;  fifteen  grains,  morning,  noon,  and  evening,  in 
four  cases ;  forty  grains,  morning,  noon,  and  evening,  one  case.  Number 
of  cases,  38. 

2.  On  the  second  day.— Ten  grains,  repeated  in  30  minutes,  in  one  case; 
ten  grains,  repeated  in  9  hours,  in  one  case ;  ten  grains,  repeated  in  1  hour, 
in  one  case ;  eight  grains,  repeated  in  1  hour  in  two  cases ;  twelve  grains, 
repeated  in  1  hour,  in  one  case ;  ten  grains,  repeated  in  1  hour,  in  one  case; 
twenty  grains,  repeated  in  1  hour,  in  four  cases ;  fifteen  grains,  repeated 
in  1  hour,  in  eight  cases.     Number  of  cases,  10. 

3.  On  the  third  day. — Ten  grains,  repeated  in  30  minutes,  in  one  case ; 
ten  grains,  repeated  in  4  hours,  in  one  case ;  five  grains,  morning,  noon, 
and  evening,  in  three  cases ;  fifteen  grains,  and  in  4  hours,  ten  grain*,  in 
one  case ;  ten  grains,  repeated  in  4  hours,  in  one  case ;  ten  grains,  repeat- 
ed in  S  hours,  in  one  case ;  ten  grains,  repeated  in  2  hours,  in  four  cases, 
twenty  grains,  repeated  in 2 hours,  in  seven  cases;  fifteen  grains,  repeated 
in  2  hours,  in  three  cases ;  twenty-five  grains,  repeated  in  2  hours,  in  one 
case ;  eight  grains,  repeated  in  2  hours  in  one  case.    Number  of  cases  23. 

4.  On  the  fourth  day.— -Eight  grains  morning,  noon,  and  evening  in  two 
cases ;  eight  grains  morning,  noon,  and  evening  in  one  case ;  tf  n  grains 
morning,  noon,  and  evening  in  four  cases ;  fifteen  grains  morning,  noon, 
and  evening  in  three  cases ;  twenty  grains  morning,  noon,  and  evening  in 
two  cases.    Number  of  cases  12. 

6.  On  the  fifth  day. — Eight  grains  morning,  noon,  and  evening  in  one 
ease ;  fifteen  grains  morning,  noon,  and  evening  in  two  cases  ;  twenty 
grains  morning,  noon,  and  evening  in  two  cases;  twenty-five  grains  morn- 
ing, noon,  and  evening  in  two  cases ;  ten  grains  morning,  noon,  atid  eve- 
ning in  three  cases. 

0.  On  the  sixth  day. — Eight  grains  morning,  noon,  and  evening  in  one 
case ;  fifteen  grains  repeated  in  30  minutes  in  one  case ;  ten  grains  repeat- 
ed in  30  minutes  in  two  cases ;  twenty  grains  repeated  in  30  minutes  in 
two  cases ;  five  grains  repeated  in  30  minutes  in  one  case.  Number  of 
cases  7. 

7.  On  the  seventh  day. — Ten  grains  repeated  in  30  minutes  in  one  caaei 
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twenty  gn ins  repealed  in  30  minutes  in  one  case;  five  grains  morning, 
Boon,  and  evening  in  one  case.    Number  of  cases  3. 

The  quantity  of  Quinia  thus  administered  to  the  patients  collectively, 
amounts  to  1681  grains.  The  mean  quantity  administered  to  the  patients 
severally,  will,  therefore,  l>e  61  1-33  grains.  The  maximum  quantity  ad- 
ministered to  any  patient  is  103  grains.    The  minimum  quantity  10  grains. 

Of  the  immediate  effects  of  the  medicine. — No  unpleasant  effects  wor- 
thy of  record  followed  the  administration  in  nineteen  cases.  Nausea  oc- 
curred, apparently  in  consequence,  in  four  cases ;  vomiting  in  one  case ; 
headache  in  four  cases;  temporary  deafness  in  four  cases;  giddiness,  or 
dizziness,  in  nine  cases  ;  buzzing,  or  ringing  in  the  ears,  in  eight  cases. 

Effects  upon  the  paroxysms. — In  nine  cases  no  paroxysm  occurred  after 
the  first  day  of  the  administration  of  the  specific ;  in  eleven  cases  one  sub- 
sequent paroxysm  only  occured  ;  in  five  cases  two  only  occurred  ;  in  one 
case  three  occurred ;  in  one  four  occurred,  the  last  of  which  is  recorded 
extremely  light;  in  no  case  was  the  treatment  unsuccessful. 

Of  the  time  of  remaining  on  the  sick  report. — In  three  cases  the  date 
of  return  to  duty  is  not  recorded.  Of  the  remaining  thirty  the  average  pe- 
riod of  continuance  on  the  sick  report  is  a  trifle  more  than  5  1-2  days. 
The  minimum  period  of  any  particular  .case  is  3  days.  The  maximum  pe- 
riod is  eleven  days. 

[The  general  excitant  effects  of  the  quinia  are  said  to  be  usually  almost 
imperceptible.  There  are  cases,  however,  in  which  it  would  be  inad- 
missible, on  account  of  the  inflammatory  state  of  the  gastric  mucous 
membrane,  in  which  it  would  be  well  to  administer  the  drug  as  an 
enema,  as  recommended  by  Dr.  Elliotson.] 

American  Journal  of  Medical  Science,  Oct.,  1841,  p.  378. 


S7— INFANTILE  CONVULSIONS  TREATED  BY  ICE  TO  THE  8PINE. 
By  R»  B.  Todd,  M.D.,  F.B.8.,  Professor  of  Anatomy  and  Physiology,  King's  College,  && 

[We  need  not  remind  the  practitioner  bow  necessary  it  is  to  keep  in  view 
correct  principles  in  the  treatment  of  convulsions,  which  are  symptoms 
of  disease,  ana  not  the  disease  itself.  It  is  particularly  necessary  to  as- 
certain their  cause.  Convulsions  cannot  occur  without  some  affec- 
tion of  the  medulla  oblongata,  or  spinal  cord,  direct  or  indirect.  The 
irritation  or  disease  may  be  either  in  the  brain  itself  or  in  some  re- 
mote part,  as  in  the  gums  from  teething,  or  in  the  bowels  from  a  va- 
riety of  causes.  The  child  which  gave  rise  to  the  following  observa- 
tions of  Dr.  Todd,  was  convulsed  before  admission  into  the  hospital. 
When  admitted,  the  following  were  the  symptoms  :J 

Total  absence  of  consciousness  ;  powerful  convulsive  twitchings  of  the 
flexor  muscles  of  the  right  side,  and  also  of  the  muscles  of  the  face  on  the 
right  side,  and  also  of  the  muscles  of  the  face  on  the  same  side ;  internal 
squinting;  pupils  natural;  respiration  heaving  and  difficult ;  deglutition 
impossible;  action  of  the  heart  very  rapid.  Such  were  the  symptoms, 
they  were  symptoms  of  irritation,  and  the  first  inquiry  of  the  medical  man 
should  be,  What  is  the  cause  of  the  irritation? 

[The  convulsions  continued  in  spite  of  the  usual  treatment.  The  gums 
were  freely  lanced :  the  warm  bath,  a  turpentine  enema,  cold  to  the 
head,  leeches,  Ac,  were  in  vain  tried.  Mr.  Pincott,  the  resident  as- 
sistant, then  suggested  the  application  of  ice  to  the  back  of  the  neck 
and  spine,  "  with  the  view  of  calming,  by  the  sedative  agency  of  cold, 
the  irritable  state  of  that  portion  of  the  cerebrospinal  axis  which  he 
rightly  judged  to  be  affected,  the  medulla  oblongata  and  spinalis. n 
The  happiest  results  followed:] 
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Tee  woe  applied  in  an  ox-gullet  along  the  course  of  the  spine*  extending 
from  the  occiput  to  the  sacrum.  Immediately  on  its  application*  the 
breathing  became  easier,  the  child  sighed  several  times,  the  poise  felt  rap- 
idly, and  in  ten  annates  the  convulsions  had  entirely  ceased.  Onoeciooo 
B<*ss  waa  not  immediately  restored,  but  as  soon  as  the  convulsion*  wore 
over,  the  child  felt  into  a  sound  sleep.  Next  morning  the  child  was  quite 
conscious,  but  irritable ;  he  was  freely  purged  with  a  little  calomel  and 
jalap*  and  left  the  hospital  quite  well  on  the  fourth  day  from  his  admission. 

The  result  of  this  case  was  highly  satisfactory*  as  affording  a  clear  ex- 
ample of  the  good  effects  resulting  from  the  sedative  influence  of  cold. 
He  would,  however,  impress  upon  them  that  an  application  thus  made  to 
the  region  ef  the  irritated  nervous  centre  was  less  likely  to  be  useful,  if 
too  original  irritant  was  not  removed  or  diminished;  and,  therefor*,  it 
would  not  have  been  good  practice  to  have  applied  the  ice,  unless  the  goms 
bad  bees  previously  freely  scanned,  and  means  used  to  dear  out  the 
bowels. 

X^FftSMt  £dMK^»  ifsvv  9S>  1  SOX  Si  MS. 


28.— 09  DIFFERENT  PREPARATIONS  OF  IRON. 
By  Wit  TlMf, 


The  moot  valuable  preparations  of  iron  are  those  which  have  the  deut- 
oside  for  their  base,  as  in  the  mineral  waters,  and  in  the  formula  I  am 
about  to  give  you: 

uevou  oxTsexFifATw  ferri. 
$  Ferri  sulphat,  3  ij.  (or  3  iij.) ;  Acidi  Nitrici,  3  iij,  Aquae  Diet, 

3  ii*S. 

T^re  ethgeuter  per  bore  quadrantem  acidem  iwtneutn  ferro  vttrr* 
eiaie,  deinsensim  addenda  aouaan  per  ehartem  cola,  et  iawl 
guttae,  e  quibus  capiat  aeger  gtt.  v — xij  bis  in  dies  ex  infuao 
quassia  vei  aqua.         • 

Tbio  form,  I  believe,  was  invented  by  Sylvester,  about  forty  years  ago, 
and  haa  ever  since  that  time  been  in  constant  use  among  the  practitioners 
of  Derbyshire.  I  wonder  it  has  not  been  inserted  into  the  Pharmacopoeia, 
as  it  is  by  Car  the  best  and  most  powerful  of  all  the  preparations  of  iron. 
Hie  oxygen  of  the  nitric  acid  uniting  with  the  sulphate  of  iron,  forms  a 
persui paste ;  at  the  same  time  the  iron  is  converted  into  red  oxide.  As 
a  medicine  it  far  surpasses  the  tine,  ferri  mur.,  and  it  never  precipitates 
the  oxide  of  iron.  It  is  one  of  the  most  valuable  restoratives  in  the  debil- 
ity and  torpor  of  the  liver,  which  remains  after  the  successful  treatment 
of  he  pa  lit  is.  Patients  do  not  well  bear  above  ten  or  twelve  drops  to  a  dose ; 
and  when  given  with  small  doses  of  sulphas  magnesia?,  Ac,  it  equals  the 
purgative  mineral  waters.  1  think  it  wilt  be  found  to  be  an  antidote  to 
pnrssie  acid,  as  it  instantly  combines  with  it. 

This  form  having  the  red  oxide  for  its  base,  enables  me  to  obtain 
of  the  mildest,  most  efficacious,  and  beautiful  of  the  preparations  of  a 

FERRI   BITARTRAS. 

9  ferri  Sulphalis,  3iij. ;  Acidi  Nkrici,  3iss. 

1>re  simul  guttatim :— cessata  effervescentia,  adde 

Aquas  font,  Jvj. ;  Potasses  Supertaru,  3vj. 

Coo^,  et  lio4oren  tepitaua  po»]^  not  sal 

Doasvgt.  v.^xjl 
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The  sulphate  of  potass  here  produced,  sdds  greatly  to  the  effcacy  of  the 
nsedicine,  rendering  it  gentry  aperient. 

POTASSM-TASTS**  PSaai. 

ft  Ferri  Sulphatis,  3vj.  ;  Acidi  Nitrici,  3b> 
Tere  simut  gattatim  per  horae  qaadrantem,  adde 

Aquae  foot.,  Jvj. 

Misce  et  per  chartaw  cola,  cui  adde  Potassae  carbonat,  3vj.— ei 
seoone  per  aliquot  boras :  liquorem  supernalantein  aliunde,  eg 
oxido  precipitate  adde 

B&tartrstis  Potassae,  §ira. ;  Aqua  foot.,  $viij.  tsL  q,  s. 

Deeoque  et  per  ehartara  eola:  lent  ealore  consnmatiir  liquor  ad 
pulverem  siecunt.    Dose,  the  same. 

These  two  preparations  dissolved  m  boiling  water,  continue  in  soratton 
wiieo  coM. 

AMMONIO-TAXTBAS  FIRRI. 

ft  Acidi  tartaric^  3ij. ;  Ammonia*  cariK,  3). ;  Aquas  font,  §vj.  vel. 
q.  s.    Misce  flat  solutio. 

ft  Liq.  ferri  ozysulph.,  Jj. ;  Liq.  Potassae,  q.  s.  M. 

Wash  the  precipitate  with  distilled  water  upon  a  filter,  add  the 
oxide,  while  in  the  state  of  hydrate,  to  the  above  solution,  and 
with  a  gentle  heat,  dissolve  the  iron,  and  evaporate  to  dryness, 
vol, 

ft  Liqoxysulphat  ferri,  Jj. ;  Potass®  subcarbw,  3uj. ;  Aquae  feat, 
Jvj.    M. 

The  pfecipitated  oxide  to  be  treated  as  above*    Done— gr.  v.    x. 

Perfectly  soluble  ia  water.  Contains  about  one  gram  in  four  of  dent* 
aside  of  iron. 

Here  we  have  three  preparations  of  tartrate  of  iron,  which,  when  mixed 
with  a  dae  proportion  of  water,  are  remarkable  for  their  solubility,  and 
the  beautiful  golden  colour  of  the  solution ;  hence  for  elegant  mixtures 
for  medicinal  purposes. 

liquor  rcsai  buoodidi. 

ft  Potassae hy driodat.,  3ss. ;  Aquae  purse,  3x.    Misce,  et  adde  Liq. 
ferri  oxysulph.,  3ij.    M. 

Dose— gr.  xx— xxx  bis  die. 

This  solution  is  of  a  beautiful  deep  red  colour,  and  transparent.  It 
contains,  like  most  other  iodides,  a  little  free  iodide ;  bat  retains  its  col- 
our, and  does  not  part  with  its  iron ;  for  I  have  some  now  by  me  which 
was  made  six  years  ago,  and  the  only  deposit  is  a  tittle  sulphate  of  potass. 
The  liquor  oxysulphatis  ferri  is  also  a  test  for  the  purity  of  hydriodate  of 
potash,  producing  in  the  above  proportions,  a  deep  transparent  solution. 

LIQUOR  FERRI   DBUTOXJDI. 

ft  Potassae  Carbonat.,  3ij. ;  Aceti.,3iv,    Misce,  et  adde  Liq.  ferri 

oxysulph.,  Ij.    M. 
Capiat  gtt.  xxx— xl.  bis  terve  dis. 

Slong  keeping  deposits  a  peroxide, 
ia  last  form  I  have  introduced  here,  chiefly  as  a  valuable  hint  to  the 
Sots  :  it  is  a  speedy  way  of  making  acetate  of  iron,  and  contains  the  base 
their-  most  vahmble  cofonrs,  via.  the  pruesiates.  gaflates,  Ac. 
to  Medicine,  as  well  as  m  the  arts,  much  disappointment  would  he 
avoided,  and  much  advantage  gained,  in  attending  to  the  base,  feat  is  to 
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say,  to  the  state  of  oxidation  of  the  mineral  made  use  of;  each  oxide  pos- 
sessing essential  properties,  differing  materially  from  each  other.  This 
we  have  already  seen  in  the  observations  upon  antimony  and  mercury ; 
but  it  is  more  particularly  evinced  in  the  use  of  copper.  In  copper  wo 
have  a  valuable  tonic  and  astringent  in  some  cases  of  epilepsy,  chorea, 
and  uterine  hemorrhage ;  but  nearly  all  the  preparations  now  in  use  are 
unmanageable,  as  Ihey  contain  peroxide,  which  is  poisonous;  while  the 
protoxide  is  nearly  inert.  Even  the  ammoniaret,  which  is  the  mildest  of 
them  all,  still  requires  the  greatest  care,  as  it  also  contains  peroxide. 

The  celebrated  Boerhaave  was  in  possession  of  a  preparation  of  copper, 
with  which  he  was  very  successful  in  the  treatment  of  many  diseases; 
and  Cullen  laments  his  having  left  behind  him  no  form  for  the  preparation. 
But  in  looking  over  his  Praxis  Medica,  I  suspect  it  was  the  muriate  he 
made  use  of,  which,  he  says,  is  th«  least  disposed  of  any  to  excite  vomit- 
ing, but  of  which  1  have  no  experience. 

Pharmaeuiieal  Transactions,  No.  11,  p.  506. 


29.— ON  DIABETES  MELLITUS. 
By  Da.  George  Budd,  F.R.8.,  Pfofeuor  of  Medicine,  King's  College,  &e. 

[In  our  former  numbers  will  be  found  seversl  interesting  notices  of  Di- 
abetes, which  show  the  great  importance  of  studying  urinary  diseases, 
snd  the  great  value  of  Chemistry  in  the  pathology  of  some  diseases. 
The  case  which  drew  forth  the  following  remarks  from  Dr.  Budd, 
was  that  of  Joseph  Hawkesworth. 

Diabetes  generally  commences  obscurely,  and  probably  the  first  symp- 
tom which  attracts  attention  is  the  great  quantity  of  urine  which  the 
patient  voids,  amounting  to  10  or  13  pints  instead  of  30  or  40  ounces 
a-day.  The  urine  is  found  not  only  to  increase  in  quantity,  but  also 
in  density-  Instead  of  being  within  1010  and  1020,  which  are  proba- 
bly th«  limits  of  health*  the  specific  gravity  usually  ranges  between 
1035  and  1045,  and  in  some  instances  it  even  amounts  to  1055. 
There  must,  therefore,  be  a  great  discharge  of  solid  matter 
from  the  blood.  Dr.  Christison  has  calculated  that  two  and  a 
half  ounces  of  solid  matter  are  daily  discharged  from  (he  blood  of  a 
person  in  health,  of  which  nearly  one  half  is  urea.  Calculating  from 
Dr.  Henry's  table  inserted  in  Dr.  Prom's  work,  Hawkesworth  parted 
with  20  ounces  of  solid  matter  daily,  of  which  a  great  portion  was 
sugar,  which,  in  all  these  cases,  resembles  the  low  sugar  of  grapes. 

It  was  at  one  time  supposed  that  urea  was  entirely  wanting  in  diabetic 
urine;  but  this  opinion  is  not  correct.  Macgregor,  Christison,  and 
Bouchardat  have  established  the  fact  that  the  quantity  of  urea  is  more 
frequentlyjabove  the  healthy  standard  than  below  it.  "  It  was  at  one 
time  supposed  that  the  sugar  found  in  the  urine  in  diabetes,  was  pro- 
duced by  disordered  action  of  the  kidneys ;  but  this  supposition  has 
been  lately  disproved  by  the  interesting  discovery  that  sugar  exists  in 
the  blood  likewise,"  Dr.  Maitland  having  obtained  crystals  of  pure 
sugar  from  the  blood  of  a  diabetic  patient.  Another  recent  discovery, 
is  that  by  Mr.  Macgregor,  namely,  that  sugar  is  formed  in  abundance 
in  the  stomach,  by  the  process  of  digestion :  the  blood,  therefore,  in 
this  case  must  be  the  channel  through  which  it  finds  its  way  to  the 
kidney.  At  the  same  time,  it  is  not  always  easy  to  find  any  considerable 
quantity  of  sugar  in  the  blood  after  death,  as  it  passes  off"  by  the  kidneys 
with  remarkable  rapidity;  and  the  same  observation  applies  to  urea,  so 
that  no  accumulation  of  either  of  these  bodies  is  ever  found  in  the  blood 
at  any  one  time.    Diabetes,  therefore,  most  not  be  considered  a  dis- 
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ease  of  the  kidneys,  the  sugar  being  merely  eliminated  by  them,  and 
they  being  frequently  in  a  perfectly  healthy  state  during  the  existence 
of  the  disease.] 

The  formation  of  sugar  in  the  process  of  digestion,  and  the  absorption 
of  this  sugar  into  the  blood,  are  therefore,  cardinal  facts  in  the  pathology 
of  diabetes;  and  to  explain  these,  must  be  the  prime  object  of  all  theories 
of  the  disease.  Let  us  now  see  with  what  success  this  object  has  been 
fulfilled  by  writers  on  the  subject. 

According  to  Dr.  Prout,  who  is  justly  regarded  as  high  authority  in  these 
matters,  diabetes  may  be  said  to  originate  in  loss  of  the  power  to  assimi- 
late the  saccharine  principles  we  take  as  food. 

Under  the  term  "  saccharine  principles,"  are  included  sugar  itself,  and  • 
large  class  of  substances,  which,  from  being  easily  convertible  into  sugar, 
and  almost  identical  with  it  in  chemical  composition,  may  be  regarded  as 
its  equivalents.  These  are  mostly  derived  from  the  vegetable  kingdom. 
The  chief  of  them,  considered  as  aliments,  are  woody  fibre  (the  bran  ol 
corn,  and  fibres  of  other  vegetables),  gum  and  starch ;  but  the  most  impor- 
tant of  these  is  starch. 

In  a  state  of  health,  all  these  forms  of  vegetable  matter,  which  consti- 
tute a  large  proportion  of  our  daily  food,  are  capable  of  being  digested  and 
assimilated  ;  that  is,  of  being  converted  into  the  constituents  of  blood,  and 
thence  into  the  several  tissues  of  which  our  bodies  are  made  up. 

Now.  according  to  Dr.  Prout,  they  are  all  in  healthy  digestion,  first  re* 
duced  to  a  low  sugar ;  but  this  is  only  a  transition  state,  and  the  sugar  thus 
formed,  is  at  once  converted  into  albuminous  and  oleaginous  principles. 
Its  existence  in  the  stomach  being,  according  to  this  theory,  only  interme- 
diate and  momentary,  cannot  readily  be  made  a  matter  of  experimental 
demonstration. 

The  fir»t  steps,  therefore,  in  the  derangements  in  diabetes,  consists,  ac- 
cording to  the  writer,  not  in  the  formation  of  sugar  in  the  stomach,  which 
he  considers  a  healthy  process;  but  in  the  loss  of  that  power  which  should 
convert  the  sugar  so  formed  into  the  constituent  principles  of  the  blood, 
and  through  them  into  the  living  tissues  of  the  body.  He  further  believes, 
that,  in  advanced  stages  of  the  disease,  sugar  is  not  only  formed  in  the 
stomach  by  the  process  of  digestion,  but  that  it  is  generated  in  other  parts 
of  the  body  from  deranged  assimilation,  especially  of  the  gelatinous  tissues. 

He  considers  the  disease,  then,  to  consist  essentially  in  impairment  or 
loss  of  this  converting  or  organizing  function  (if  the  assimilating  organs. 

[Bouchardat's  theory  (which  is  given  in  the  20th  article,  p.  59)  is  differ- 
ent to  this,  but  is  evidently  too  chemical.  He  supposes  that  diabetes 
originates  in  suppressed  perspiration,  and  vicarious  secretion  of  acid 
from  the  mucous  membranes  and  glands  of  the  digestive  apparatus. 
But  we  must  not  be  led  away  too  much  by  the  rapid  progress  of  or- 
ganic chemistry,  and  "  fancy  that  chemistry  is  all  sufficient  to  explain 
the  phenomena  of  life — that,  an  has  been  advanced  by  a  distinguished 
French  chemist,  man,  like  a  steam-engine,  is  an  apparatus  that  owes 
all  its  activity  and  all  its  power  to  the  combustion  of  carbon."  Dr. 
Budd  goes  on  to  remark :] 

In  the  treatment  of  diabetes,  according  to  the  view  I  have  taken  of  the 
pathology  of  the  disease,  w,e  have  two  objects  to  aim  at.  The  first  and 
highest,  is  to  strengthen  the  digestive  and  assimilating  functions,  in  the 
impairment  of  which  the  disease  seems  essentially  to  consist;  the  second, 
to  prevent,  as  far  as  possible,  as  long  as  the  depraved  digestion  continues, 
the  formation  of  sugar  in  the  stomach,  which,  as  I  have  already  explained 
to  you,  seems  to  be  the  source  of  most  of  the  other  evils. 
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[The  first  of  these  objects  mast  chiefly  be  attained  by  attention  to  the 
general  health.] 

In  our  endeavours  to  accomplish  the  second  object — namely,  to  prevent 
the  formation  of  sugar  in  the  stomach — we  are  far  more  successful.  We 
cannot,  indeed,  do  this  by  medicines,  but  we  can  restrict  the  patient  to 
food  from  which  sugar  cannot  be  readily  formed.  In  this  way,  as  1  have 
already  explained  to  you,  we  stay  the  emaciation  and  retard  the  progress 
of  the  disease  ;  and  although  we  exert  no  influence  positively  curative,  we 
at  least  give  time  for  the  curative  efforts  of  nature.  As  long,  therefore,  as 
the  impairment  of  digestion  continues,  the  patient  should  abstain  from  su- 
gar, and  as  much  as  possible  from  all  those  principles,  as  starch,  and  the 
vegetable  gums  and  mucilages,  which  have  nearly  the  same  composition 
as  Nugar,  and  are  readily  converted  into  it.  It  was  maintained  by  Dr. 
Rollo,  who  was  one  of  the  first  to  show  the  importance  of  diet  in  the  treat- 
ment of  diabetes,  that  the  patient  for  some  time,  at  least,  should  subsist 
entirely  on  animal  food;  and  if  we  may  judge  from  the  cases  published 
by  him  in  support  of  his  opinion,  such  a  plan,  if  it  could  be  carried  out, 
offers  a  fairer  chance  of  success  than  any  other  that  has  yet  been  tried. 
We  might  not,  indeed,  by  this  prevent  entirely  the  formation  of  sugar,  be- 
cause geiantine  passes  into  sugar  under  the  influence  of  various  chemical 
agents,  though  not  nearly  so  readily  as  starch.  But  it  has  been  found  im- 
possible by  most  men,  to  restrain  their  diabetic  patients  to  a  diet  exclu- 
sively animal.  After  a  few  days'  restriction  to  such  a  diet,  the  craving  for 
vegetable  food  of  some  kind,  becomes  such  that  no  fears  for  the  future 
will  deter  the  patient  from  indulging  in  it. 

In  consequence  of  this,  most  physicians  have  relaxed  the  rigour  of 
Hollo's  treatment,  and  in  addition  to  animal  food,  and  oleaginous  mat- 
ters, which  often  agree  well,  have  allowed  the  patient  bread,  and  other 
articles  made  of  the  flour  of  wheat;  which 'is  supposed  by  Dr.  Prout  to  be 
more  easily  assimilated  than  most  other  farinaceous  matters. 

But  even  of  the  articles  thus  granted  him,  he  is  not  allowed  to  take  un- 
sparingly. The  craving  appetite,  so  general  in  diabetes,  would  often  lead 
him  to  overload  the  stomach,  and  increase  the  disorder  of  digestion.  He 
is,  therefore,  cautioned  not  to  take  too  much  at  a  time. 

Besides  attention  to  diet,  on  which  we  must  mainly  rely,  various  other 
means  have  been  found  useful.  The  chief  of  these  are  bleeding,  opiates, 
and  tonics. 

At  an  early  stage  of  diabetes,  when,  as  often  happens,  the  system  is  in 
a  feverish  state,  general  bleeding  produces  great  relief,  and  manifestly  re- 
tards the  progress  of  the  disorder.  In  more  advanced  stages,  when  we  are 
deterred,  hy  the  absence  of  fever,  and  by  the  weakness  of  the  patient, 
from  bleeding  from  the  arm,  cupping  over  the  stomach,  or  an  application 
of  leeches,  will  frequently  lessen  the  sense  of  heat  or  other  uncomfortable 
feelings,  so-nfien  referred  to  that  part. 

The  effect  of  opiates  in  mitigating  the  symptoms  of  diabetes,  is  still 
more  striking.  They  are  beneficial  in  every  stage  of  the  malady,  a*nd  hap- 
pily are  not  incompatible  with  any  of  the  other  means  that  have' been 
found  of  service.  They  should,  therefore,  form  part  of  every  plau  of 
treatment 

Tonics  of  various  kinds — preparations  of  iron,  quinine,  carbonate  of  am- 
monia— have  been  much  recommended,  and  are,  no  doubt,  beneficial  when 
the  exhausting  influence  of  the  malady  has  been  long  continued.  Their 
good  effects  are,  however,  far  less  obvious  than  those  of  opiates. 

[Hawkesworth,  on  entering  the  hospital,  was  particularly  cautioned 
against  taking  sugar,  fruits,  and  vegetables,  and  was  restricted  to  a 
diet  of  meat  and  bread,  and  for  drink,  beef-tea,  and  a  pint  of  porter 
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daily :  and  acting  on  ilie  opinion  of  M.  Bouchardat,  the  action  of  the 

akin  was  restored  by  a  warm  flannel  dress,  and  a  hot-air  bath,  which 

was  repeated  once  or  twice  a-week.] 

On  the  27th  of  December,  agaM  acting  on  the  advice  of  M.  Bouchardat, 

We  deprived  him  of  ordinary  bre.td.  which  he  had  hitherto  been  taking,  and 

,  )       gave  him  instead,  what  M.  Bouchardat  calls  gluten-bread — that  is,  bread 

,  ','     Blade  of  flour  that  has  been  deprived  of  the  chief  part  of  its  starch.    The 
flour  of  wheat  is  composed  of  gluten  and  starch,  in  the  proportion  of  one 

I         of  the  former,  to  three  or  four  of  the  latter ;  and  the  two  principles  may  be 
readily  separated  by  washing  out  the  starch  from  dough. 

3|  It  appears  from  some  recent  experiments  of  Magendie,  that  gluten  ex- 

tracted from  wheat  flour  is  of  it*eli  sufficient  for  the  nourishment  of  dogs; 

|  and  it  seems  probable,  therefore,  that  a  diet  of  animal  food  and  gluten 

!  contains  all  that  is  requisite  for  the  support  of  man — at  least,  for  a  consid- 

erable time.     Bat  bread  made  of  pure  gluten  is  so  leathery — so  glutinous 

f  —that  it  is  impossible  to  masticate  it.     In  order  to  make  any  thing  that 

can  be  called  bread,  we  are  obliged  to  leave  a  certain  proportion  of  starch 
with  the  gluten.  The  gluten-bread  that  we  have  given  Hawkesworth,  is 
made  by  Mr.  Bullock,  a  chemist  in  Conduit- street,  London.  In  the  first  sam- 
ples he  sent  there  was  one-sixth  of  the  natural  quantity  of  starch.  In  or* 
der  to  render  it  more  dry  and  crisp  the  bread  was  made  into  rusks :  but 
even  in  this  state  it  was  rather  difficult  to  masticate,  and  Hawkesworth 
made  great  complaint  of  it. 

Latterly,  one-fifth  of  the  natural  proportion  of  starch,  which  is,  I  believe, 
the  proportion  recommended  by  Bouchardat,  has  been  left  with  the  glu- 
ten ;  and  sinee  this  change  was  made,  Hawkesworth  has  been  very  con- 
tented with  his  bread.  The  bread  is  light,  and  when  toasted,  is  almost  as 
agreeable  to  the  taste  as  ordinary  bread. 

The  substitution  of  the  gluten-bread  for  ordinary  bread  was  immediately 
followed  by  diminution  in  the  quantity  of  urine,  which  was  at  once  brought 
down  to  about  four  pints  a-day.  The  sp.  gravity,  however,  continued  as 
before,  about  1040. 

On  the  4th  of  January  we  found  a  sudden  increase  in  the  quantity  and 
in  the  density  of  the  urine;  atid,  after  much  close  questioning,  we  discov- 
ered that  he  had  been  eating  some  rice  pudding,  which  contains  sugar,  and 
which  the  nurse,  yielding  to  his  eutreaiies,  had  given  him. 

This  is  the  second  time,  since  his  admission  to  the  hospital,  that  ouren- 
deavouis  to  carry  out  this  treatment  have  been  frustrated  by  want  of  re- 
solution on  the  part  of  the  patient :  and  this  you  will  find  constantly  hap- 
pening in  diabetes.  In  confirmed  stages  of  the  disease  the  patient  becomes 
irresolute  and  childish,  and  has  no  strength  of  mind  to  resist  the  cravings 
of  his  appetite.  This  peculiar  imbecility  of  mind  is  probably  in  some  mea- 
sure connected  with  the  defective  nutrition  of  the  brain,  which  is  so  remark- 
able in  advanced  stages  of  diabetes.  In  the  bodies  of  persons  dead  of  this 
disease,  the  brain  is  always  very  remarkably  hhrunk  ;  in  consequence,  no 
doubt,  of  the  great  wasting  of  all  fatty  matter.     The  void  left,  is,  as  usual, 

A        filled  up  with  serum. 

Since  the  4th  of  January  the  quantity  of  urine  has  on  one  occasion  been 
so  little  as  two  pints  and  a  half  in  twenty-four  hours;  but  it  has  averaged 

|  about  four  pints.     It  has    regained  in  some  degree  the  natural  urinous 

I  odour ;  but  the  sp.  gr.  has  not  at  all  diminished.     It  is  now  seldom  less 

than  1040.  and  on  some  days  1045. 

Since  he  commenced  the  gluten-bread,  the  general  symptoms  of  dia- 
betes have  much  diminished  :  the  appetite  has  become  less,  and  the  thirst 
i*  very  slight,  except  in  the  morning  before  breakfast:  his  complexion  is 
less  sallow  than  it  was.  and  his  tongue  cleaner :  he  says  that  he  is  much 
stronger,  and  he  has  certainly  ceased  to  lose  flesh. 
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It  is  evident,  however,  that  the  treatment  is  only  palliative.  The  urine 
has  still  the  high  sp.  gr.  of  diabetes ;  and  the  quantity  he  passes  is  as  much 
charged  with  sugar  as  ever.  All  that  we  effect  by  the  gluten-bread  is,  to 
carry  out  more  fully,  and  for  a  longer  time  than  we  have  yet  been  able  to 
do,  the  principle  of  depriving  the  patient  of  articles  of  food  readily  con- 
vertible into  sugar;  but  we  do  not  restore  to  the  stomach  the  power  of 
healthy  digestion.  We  relieve  the  thirst,  retard  the  emaciation,  and  pro- 
vent,  perhaps,  for  a  time  the  occurrence  of  tuberculous  disease  of  the 
lungs :  we  give  longer  time  for  the  action  of  medicines,  or  for  the  vis  me- 
dicatrix  nature.  This  is  certainly  no  slight  advantage :  it  is,  in  fact,  as 
much  as  we  ever  accomplish  in  strictly  organic  disease^ 

It  seems  probable,  therefore,  that  bread  made  of  flour  deprived  of  a  cer- 
tain portion  of  its  starch,  will  in  future  form  an  essential  part  of  the  die- 
tetic treatment  of  diabetes. 

Medical  Gazette,  April**,  1842, p.  164. 

M.  Bravais,  medicin  de  l'hospice  de  l'Ammonay,  has  narrated  two  very 
interesting  cases  of  complete  cure  of  diabetes  mellitus,  though  in  one  it 
was  complicated  with  a  tubercular  deposition  in  the  right  lung. 

The  latter  case  was  complicated  with,  and  indeed  commenced  with,  re- 
tention of  urine;  and  the  patient  aged  67  years.  He  began  in  October, 
1840.  The  symptoms  of  diabetes  mellitus  declared  themselves  decidedly 
on  the  14th  of  November  ;  on  the  18th,  the  plan  of  M.  Boiichardat  was 
followed  out  in  all  its  rigor. 

The  following  articles  of  food  were  strictly  proscribed,  bread,  potatoes 
•  rice,  barley,  vermicelli,  haricots,  sugar,  apples,  pears,  raisins,  and  all  food 
.gummy,  saccharine,  or  feculent. 

These  articles  of  food  were  allowed : — animal  nutriment,  beef,  mutton, 
fowls,  and  bacon,  milk  in  every  form,  eggs,  cheese,  chocolate  (without  su- 
gar), occasionally  spinnage,  chicory,  sorrel,  salades,  cabbage  and  onions. 

[We  suspect  that  some  of  the  articles  in  this  list,  especially  spinnage, 
would  prove  injurious  to  the  patient;  but  still,  it  is  interesting  to  ob- 
serve the  food  u*ed  in  a  successful  case,  as  from  a  want  of  variety  in 
the  fond  allowed,  we  often  find  that  the  patient  secretly  has  recourse 
to  matters  still  more  injurious]. 

The  patient  was  constantly  tormented  with  thirst,  and  desire  for  cold, 
fresh  water,  but  this  1  never  allowed  without  its  being  charged  with  some 
nutritive  principle,  or  tonic  medicine.  On  the  1st  of  December,  13  days 
after  the  treatment  was  begun,  the  urine  was  reduced  one  litre  a  day,  hav- 
ing before  averaged  from  eight  to  ten  litres  in  the  24  hours.  At  first  it  con- 
tained twenty  grammes  of  yellow  insipid  sugar  in  the  three  litres,  on  the 
8th  of  December,  twenty-two  grammes  in  six  litres  of  urine. 

The  treatment  was  continued  with  occasional  administration  of  opium 
and  camphor.     He  had  only  one  relapse,  from  taking  sugar  in  his  coffee. 

His  improvement,  was  progressive;  in  January  he  began  to  eat  rice,  in 
February  and  March,  he  took  potatoes  and  sugar,  and  yet  the  disease  did 
not  return,  but  he  gradually  regained  his  embonpoint.  From  the  first  of 
April  he  has  used  with  impunity  all  kinds  of  diet. 

Deductions. — The  treatment  in  diabetes  should  always  be  tonic  and  exci- 
tant, never  the  reverse.  The  diet  should  be  as  strictly  animal  as  possible, 
and  this  disease  is  one  in  which  ive  should  not  he  guided  by  the  patient's  repug- 
nance to  any  article  of  food.  The,  treatment  should  be  continued  a  long 
time,  even  after  the  patient  considers  himself  quite  cured  ;  if  not  he  is  if 
danger  of  relapse. 

Journal  de*  Connaiztancet  Medim-Chinurgictim. 
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SO.— DIACETATE  OF  LEAD  IN  INTERNAL  HEMORRHAGE. 

By  — •  Bwutmo,  Eaq. 

Mr.  Sweeting  is  of  opinion  that  this  remedy  has  been  administered  in 
inefficient  doses,  and  with  objectional  combinations.  Mr.  S.'s  practice  is 
to  give  it  in  ^ve  grain  doses,,  every  two,  three,  or  four  hours,  according 
to  circumstances.  •*  The  last  case/*  he  observes,  "  in  which  I  employed 
the  diacetate  was  one  of  uterine  haemorrhage  consequent  upon  abortion. 
The  woman  had  miscarried  the  day  before  1  saw  her;  she  had  lost  a  large 
quantity  of  blood,  and  the  haemorrhage  was  still  going  on ;  she  was  pale, 
restless,  sick,  and  the  pulse  scarcely  perceptible  at  the  wrist. 

I  immediately  gave  her  five  grains  of  the  diacetate  dissolved  in  distilled 
water,  and  repeated  it  every  hour  for  twelve  consecutive  hours,  and  upon 
an  abatement  of  the  haemorrhage,  continued  it  every  four  hours  for  the 
next  twenty-four ;  the  woman  recovered. 

The  diacetate  should  be  rubbed  up  with  a  few  drops  of  concentrated  py- 
rbligneous  acid,  in  order  to  ensure  a  complete  solution  of  any  carburate  of 
lead,  distilled  water  added,  and  the  whole  filtered  through  paper :  with 
these  precautions  no  ill  effects  need  be  feared. 

A  young  gentleman  labouring  under  typhus  fever  was  attacked  with 
diarrhma  and  discharge  of  blood  from  the  bowels,  the  diacetate  in  the  full 
dose  was  administered,  and  both  haemorrhage  and  diarrhoea  were  restrain- 
ed after  two  doses.    He  recovered. 

About  two  years  since  1  was  called  to  a  man  in  this  village  labouring 
under  a  clearly  marked  case  of  Asiatic  cholera.  He  had  been  attacked  at 
■even  in  the  morning,  but  I  was  not  sent  for  till  noon,  when  I  found  him. 
pale,  pulseless,  cold,  and  all  but  in  that  frightful  state  of  collapse  denomin- 
ated the  blue  stage.  1  gave  him  Rve  grains  of  the  diacetate  immediately ; 
the  draught  was  at  once  rejected.  I  then  administered  one  grain  every  ten 
minutes  in  a  teaspoon ful  of  acidulated  water.  After  he  had  taken  the 
medicine  for  the  space  of  two  hours,  the  spasms  wholly  left  him,  with 
every  symptom  of  immediate  danger,  and  the  man  speedily  recovered." — 
Provincial  Medical  and  Surgical  Journal.  Aug.  14,  1841. 

American  Journal  of  Medical  Science,  Oct.  1841,  p.  465. 


31.— ON  POISONING  BY  LAUDANUM. 
By  Dr.  Buck. 

The  following  case  related  by  Dr.  Buck,  in  the  Boston  Med.  and  Surg. 
Jour.  March  31,  1841,  deserves  notice  if  for  no  other  reason  than  for  the 
novelty  of  the  treatment  employed.  A  young  female  aged  22,  swallowed 
an  ounce  of  laudanum.  The  ordinary  symptoms  soon  succeeded.  There 
was  a  state  of  almost  perfect  insensibility,  trie  face  livid  and  swollen,  pulse 
slow,  not  exceeding  45  in  a  minute,  and  tjie  jaws  firmly  shut.  Dr.  Buck 
saw  her  in  about  half  an  hour,  and  prying  the  mouth  open,  put  into  it  40 
grains  of  ipecac,  and  as  much  of  sulphate  of  zinc,  in  half  a  gill  of  water. 
He  repeated  this  dose  at  intervals  of  ten  or  fifteen  minutes,  five  times,  us- 
ing 200  grains  of  ipecac,  and  as  much  sulphate  of  zinc.  It  is  doubtful, 
however,  whether  any  was  swallowed.  In  half  an  hour,  as  no  change  had 
occurred,  he  injected  into  the  stomach  through  an  elastic  catheter,  twelve 
grains  of  tartar  emetic  dissolved  in  half  a  gill  of  water.  After  waiting 
half  an  hour,  and  perceiving  no  symptoms  of  an  operation,  he  threw  down 
94  grains  of  tartar  emetic  This  in  a  short  time  induced  a  very  feeble  effort 
to  vomit,  and  -bout  half  a  gill  of  fluid  was  thrown  up.  But  tbe  symptoms  be- 
came more  alarming ;  the  pulse  was  slower,  and  the  face  extremely  livid 
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while  respiration  was  nearly  extinct.  He  now  threw  down  sixty  grains 
of  sulphate  of  zinc  dissolved  in  half  a  pint  of  water,  but  without  any  sens- 
ible effect. 

Under  these  circumstances,  seeing  that  there  was  no  prospect  of  mak- 
ing her  vomit  by  any  ordinary  means,  I  was  resolved  to  make  an  experi- 
ment. I  injected  a  pint  of  vinegar  into  the  stomach,  and  immediately  after 
it,  a  large  teaspoon  four  times  heaped  full  of  salseratus,  dissolved  in  half 
a  pint  of  warm  water.  The  effect  was  instantaneous.  It  broke  forth  j, 
foaming  from  the  mouth  in  a  stream  of  the  full  size  of  that  orifice,  with  ) 
such  A  force  as  to  be  projected  a  yard  or  more.  The  quantity  thrown  up.  I 
judged  to  be  at  least  a  quart,  in  a  slate  of  complete  effervescence.     In  about  } 

fifteen  minutes,  as  there  was  no  further  vomiting,  1  repeated  the  operation*         ; 
using  but  half  the  quantity  of  vinegar  with  the  same,  quantity  of  Snlaera- 
tus  and  water,  valh  the  same  immediate  effect,  and  then  left  her  for  the         | 
night,  with  directions  to  give  her  freely  strong  green  tea,  if  she  should  re* 
cover  sufficiently  to  drink. 

Next  morning,  found  her  much  prostrated,  had  vomited  several  timet 
•daring  the  night,  but  was  perfectly  rational.    She  gradually  recovered.  ) 
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38.— ON  RHEUMATIC  DERMALGIA 
By  J.  H.  8.  Bkav,  Park. 

Neuralgia  of  the  skin  has  hitherto  been  usually  confounded  with  pains 
of  the  nervous  trunks,  muscles,  &c.  M.  Piorry  was  the  first  who  referred 
it  to  a  separate  head  under  the  name  of  dermalgia.  It  frequently  coexists 
with  neuralgia  of  the  nervous  trunks,  with  rani  olisse  merit  of  the  brain ;  er 
occurs  incases  of  inflammation  of  the  spinal  cord.  Severe  pain  in  the 
uterus  is  often  attended  with  dermalgia  of  the  skin  of  the  pelvis  and  thighs, 
and  clavus  hystericus  is  frequently  a  neuralgic  affection  of  the  skin. 

There  are  several  other  forms  of  this  affection,  but  one  which  has  escap- 
ed notice  down  to  the  present  time  is  rheumatic  dermalgia.  This  is  oT 
more  frequent  occurrence  among  men  than  women,  and  is  induced  by 
damp,  cold,  and  those  other  causes  to  which  rheumatism  is  generally  ow- 
ing. Hence  it  is  most  common  at  the  beginning  of  spring.  The  head 
and  lower  extremities  are  the  parts  usually  attacked,  but  the  pain  is  not 
stationary  in  one  place;  often  changing  its  scat  in  a  gradual  manner,  just 
as  erysipelas  sometimes  wanders  from  place  to  place.  Patients  experi- 
ence two  kinds  of  pain,  the  one  abiding,  the  other  intermittent  and  severe, 
resembling  the  prick  of  a  pin  or  an  electric  shock,  and  recurring  about  eve- 
ry thirty  seconds.  The  abiding  pnin  is  frequently  little  more  than  a  per- 
manent exaltation  of  the  natural  sensibility  of  the  skin.  Friction  of  the 
part  with  the  finger  or  with  the  patient's  dress,  always  increases  the  pain,; 
and  if  the  affected  part  is  covered  with  hair,  very  severe  suffering  may  be 
produced  by  passing  the  hand  ojrer  the  hair.  The  intermittent  pain  is  of- 
ten at  once  excited  by  touching  the  part  in  this  manner,  and  though  firm* 
er  pressure  puts  a  stop  to  the  permanent  pain,  the  return  of  the  intermit- 
tent pain  cannot  be  thus  prevented.  The  internum  nt  pain  is  always  con- 
siderably worse  at  night.  Rheumatism  of  the  skin  usually  alternates  with 
that  form  of  the  disea.se  which  affects  the  muscular  and  fibrous  tissues. 
Its  usual  duration  is  from  a  day  to  a  couple  of  days,  and  it  subsides  by  de- 
grees just  in  the  same  way  as  it  made  its  attack.  The  author  met  with 
three  instances  in  which  it  was  accompanied  with  fever,  and  involved  a 
much  larger  surface  of  skin  than  usual.  It  is,  in  general,  an  affection  easi- 
ly curable.  The  indications  for  its  treatment  do  not  differ  from  those  te) 
be  observed  in  ordinary  rheumatism,  but  it  does  not  generally  require  saw 


'  -«.>* 


PRACTICAL  MEDtCINE.  77 

▼ery  active  remedial  measures.    To  prevent  its  recurrence,  it  is  always* 

desirable  for  the  patient  to  wear  flannel  next  his  skin.— ArcA.  (Ben.  de  Mem\9 

and  Brit,  and  For.  Med.  Review. 

Medical  Gazette,  Feb  95,  1842,  p.  879.    See  oho.  Provincial 
Medical  and  Surgical  Journal,  Jan.  39, 1843,  p.  381. 

{Nearly  allied  to  this  form  in  many  respects  is  the  Muscular  Rheums 
tism  described  in  Dr.  Macleod's  recent,  work  on  rheumatism.] 

This  form  of  the  disease  cousists,  in  the  milder  cases,  of  a  dull  uneasi- 
ness in  the  part  while  at  rest,  which,  however,  becomes  converted  into  an  . 
acute  cutting  pain  when  moved.  Sometimes,  indeed  frequently,  there  is 
no  discomfort  except  on  calling  certain  muscles  into  action,  and  if  this* 
from  forgetfulness  or  other  cause,  be  done  abruptly,  the  suffering  is  often 
so  acute  as  to  make  the  patient  cry  out  involuntarily. 

Lumbago  is  a  very  characteristic  form  of  muscular  rheumatism.  It  oc- 
cupies the  loins,  and  is  often  aggravated  to  torture  by  an  unguarded  move* 
ment  implicating  the  muscles  of  the  part ;  but  if  the  patient  remain  per* 
feetly  qniet,  he  is  comparatively  free  from  suffering.  When  very  severe* 
he  may  be  obliged  to  remain  in  bed,  and  very  often  is  confined  to  the  sofa,  v 
Even  when  he  is  able  to  walk  about,  he  often  does  so  in  a  semibent  posi- 
tion, being  unable  to  raise  his  body  into  a  complete  erect  posture  for 
some  time  after  he  has  risen ;  nay,  in  some  cases  he  cannot  straighten 
himself  at  all. 

Pain  of  exactly  the  same  character  not  unfrequentry  attacks  the  mus- 
cles of  one  side  of  the  neck,  and  the  head  is  generally  held  awry  to  relieve 
the  suffering  part.  Either  of  these  may  be  brought  on  by  sitting  in  & 
draught,  or  otherwise  exposing  the  parts  to  cold,  especially  if  combined 
with  moisture. 

Another  very  frequent  seat  of  muscular  rheumatism  is  the  intercostal 
apace,  where  it  is  difficult  to  say  whether  the  muscular  or  fibrous  tissues 
are  involved ;  and  indeed  the  pain  on  inspiration  is  often  as  acute  as  § 
stitch  of  pleurisy.  Prom  this,  however,  it  is  easily  distinguished  by  the 
absence  of  pain,  and  the  complete  relief  afforded  by  fixing  the  ribs,  and 
breathing  with  the  abdominal  muscles. 

I  have  also  more  than  once  seen  the  same  kind  of  affection  in  the  ab- 
dominal muscles,  the  pain  being  completely  controlled  by  putting  a  roller 
tightly  round  the  body,  or  otherwise  preventing  the  muscles  from  acting. 

{In  this,  as  indeed  in  all  forms  of  rheumatism,  the  pain  is  much  greater 
in  the  night  than  in  the  day.  The  obstinacy  of  chronic  muscular 
rheumatism  is  proverbial,  and  is  much  aggravated  by  atmospherical 
vicissitudes  It  often  occasions,  when  lung  continued,  a  wasting  of 
the  limb.j 

Purgatives  are  very  frequently  of  great  service  in  the  different  forms  of 
muscular  rheumatism,  more  particularly  in  lumbago,  and  as  a.  general  rule 
ought  to  precede  the  use  of  other  remedies.  The  best  plan,  where  there 
is  nothing  to  contra-indicate  its  adoption,  is  to  give  from  three  to  four 
grains  of  calomel  at  night,  followed  by  a  black  dose  next  morning,  and  to 
repeat  this  once  or  twice  during  the  first  week  ;  after  which  it  is  sufficient 
to  regulate  the  action  of  the  bowels,  and  to  give  rather  a  brisk  purgative 
about  jonce  a-week. 

But  in  the  kind  of  rheumatism  to  which  I  now  refer,  where  it  has  not 
been  preceded  by  the  acute  stage,  and  where  the  muscles  are  chiefly  af- 
fected, remedies  of  the  warm  or  stimulating  kind  are  decidedly  most  use- 
ful. Among  these,  none  has  appeared  to  me  to  be  so  frequently  efficaci- 
ous as  the  ammoniated  tincture  of  guaiacum.  Half  a  drachm  is  a  sufficient 
dose  with  which  to  begin ;  but  most  persons  bear — and  indeed  require — a 
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drachm,  three  times  a  day,  and  wiih  some  it  is  necessary  to  increase  the 
dose  to  two  drachms  or  more.  The  most  common  sensible  effect  is  that 
of  purging  the  bowels,  and  where  this  is  the  case  to  any  great  extent,  the 
dose  must  either  be  diminished  or  discontinued.  In  most  patients,  how- 
ever, it  may  be  so  managed  as  to  regulate  the  alvine  evacuations ;  and  the 
tendency  to  diarrhoea  may  be  prevented  without  inconvenience,  by  means 
of  opium,  which,  in  doses  of  about  a  grain  each  night,  may  assist  materi- 
ally in  the  curative  process.  There  are  two  other  forms  in  which  this 
remedy  has  been  frequently  used  in  rheumatism,  namely,  the  mistura 
guaiaci,  and  the  compound  familiarly  called  the  '  Chelsea  pensioner.1  The 
first  I  think  less  efficient  in  this  form  of  the  disease  than  the  ammoniated 
tincture;  the  latter  (composed  of  guaiac,  rhubarb,  cream  of  tartar,  sulphur 
and  nutmeg,)  may  be  substituted  with  advantage  for  the  tincture  in  those 
cases  which  prove  very  obstinate  and  lingering.  The  general  effects  which 
the  remedy  produces  in  any  form  which  agrees  with  the  patient,  and  which 
Is  likely  to  prove  serviceable,  are  an  agreeable  sense  of  warmth  in  the 
stomach,  followed  by  moderate  perspiration,  or,  where  the  surface  is  kept 
cool,  by  increased  action  of  the  kidneys.  In  full  doses  it  sometimes  pro- 
duces an  eruption  on  the  skin  like  urticaria ;  but  I  have  never  seen  any 
serious  inconvenience  result  from  this. 

Medico-Chirurgical  Renew,  April,  1848,  p.  420. 


33— CROTOK  OIL  IN  TIC  DOULOUREUX,  Ac. 

By  J.  A.  Easto5,  M.D.,  Professor  of  Materia  Medica,  in  Anderson's  University,  Jkc, 

Glasgow. 

[A  good  deal  has  been  written  of  late  concerning  the  efficacy  of  this  drug 
in  different  nervous  affections.  In  article  11,  Retrospect  No.  III., 
will  be  found  an  account  of  the  experience  of  Dr.  Newbigging,  of 

>  Edinburgh.  Sir  Charles  Bell  we  believe,  was  the  first  to  point  out  its 
efficacy  in  tic-douloureux.  In  his  '•  Practical  Essays,"  he  makes  the 
following  remarks  on  this  remedy:  "Reviewing  my  experience,  I  am 
borne  out  in  believing  that  the  disturbed  function  of  particular  parts  of 
the  intestinal  canal  gives  rise  to  pains,  differing  in  their  apparent 
places  according  to  the  portion  of  the  canal  irritated.  Here,  I  con- 
ceive, there  is  a  wide  field  for  inquiry.  If  the  intestinal  canal  is  esti- 
mated at  seven  times  the  length  of  the  body,  and  jf  it  be  also  acknow- 
ledged that  the  different  portions  of  this  long  tract  of  mucous  mem- 
brane, perform  distinct  offices,  and  are  subject  to  different  influences, 
there  is  nothing  to  repel  the  idea,  that  these  portions,  being  in  a  state 
of  disturbance  and  irritation,  shall  produce  a  variety  of  symptoms, 
especially  differing  in  their  apparent  locality.  And  this  view  is  coun- 
tenanced by  the  effect  of  medicine.  We  can  throw  the  influence  of 
evacuants  on  the  different  portions  of  the  canal,  affect  the  stomach* 
the  duodenum,  the  long  intestine,  the  colon,  or  the  rectum.  Thus  is 
each  portion  of  the  intestine  proved  to  be  distinct  in  office,  and  to  pos- 
sess distinct  affinities.  It  is  on  this  principle  that  we  ought  to  pur- 
sue the  inquiry—^ first,  on  what  part  of  the  extended  canal  does  this 
secret  disturbance  fall ;  and  secondly,  what  form  or  combination  of 
medicine  shall  especially  touch  or  influence  the  part  affected  ?  We 
have  an  instance  in  the  effect  of  the  croton  oil.  Let  us  not  call  it  a 
specific,  but  seek  for  other  remedies  on  a  just  and  scientific  principle." 
—{London  and  Edinburgh  Monthly  Journal  of  Med.  Science.  Feb.  1842, 
p.  155.)  In  article  18,  of  Retrospect  No.  IV..  Mr.  Cochrane,  of  Edin- 
-  ourgh,  gives  an  interesting  account  of  its  efficacy  in  other  nervous 
affections,  to  which  we  advise  the  reader  to  refer ;  and  in  this  article 
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a  good  case  is  given  by  Dr.  Easton,  of  Glasgow,  where  its  efficacy  in 
tic-douloureux  was  remarkable.    He  relates  the  case  as  follows :] 

Pain,  represented  as  excruciating  and  darting,  is  experienced  at  stated 
periods  in  the  left  side  of  the  scalp  from  forehead  to  vertex,  while  pres- 
sure on  the  trunk  of  the  left  supraorbital  nerve  augments  his  sufferings  to 
an  almost  intolerable  degree.  The  headache  commences  about  five  in  the 
afternoon,  and  comit  ues  without  intermission  or  abatement  for  fourteen 
hours,  during  which  t  )e  patient  is  so  distractedly  agonised  that  he  feels  a 
strong  desire  lo  dash  h:s  head  on  the  wall,  or  any  oiher  solid  body  that  is 
within  his  reach.  His  friends  state,  that  at  this  period  he  is  slightly  in- 
coherent. With  the  termination  of  the  dreaded  fourteen  hours,  return 
tranquility  of  mind,  and  alleviation  of  pain.  The  bowels  are  regular,  the 
pulse  is  80,  the  skin  cool,  the  tongue  whitish;  but  it  ought  to  be  mentioned, 
that  when  these  observations  were  noted,  the  headache,  though  severe  was 
comparatively  tolerable.    The  following  was  ordered  : — 

fy  Croton  oil,  gtts,  ij ;  Compound  extract  of  colocynth,  gr.  xij. 

Make  into  four  pills,  of  which  let  one  be  taken  every  two  hours. 

On  the  next  day  (the  11th,)  the  headache  was  greatly  relieved,  though 
by  nd  means  removed.  The  medicine,  to  use  his  own  language,  had  pro- 
duced "  above  forty  stools*9  of  a  yellow  colour  and  most  offensive  smell. 
The  urine  was  greatly  increased  in  quantity,  and  of  a  deep  red  colour. 
Desirous  to  follow  up  the  success  which  had  been  evidently  obtained,  I 
ordered  the  pills  to  be  repeated ;  but  the  severe  purgation  which  they  had 
induced  formed  an  obstacle  to  their  administration,  which  neither  argu- 
ment or  entreaty  could  overcome.  Under  these  circumstances  the  treat- 
ment at  first  adopted  was  abandoned. 

[But  the  pain  soon  returned  with  equal  violence,  notwithstanding  the 
exhibition  of  arsenical  solution  (eight  drops  increased  to  ten  drops)  three 
times  a-day.    The  croton  oil  was  ultimately  tried  again  as  follows :] 

$  Croton  oil,  gtts.  ij ;  Crumb  of  bread,  q.  s. 
Make  into  four  pills ;  one  to  be  taken  every  three  hours. 

15.  Pain  of  head  did  not  return  until  five  hours  after  the  usual  period, 
and  when  it  did  commence,  was  less  severe;  alvine  evacuations  frequent, 
but  neither  so  copious  nor  so  offensively  foetid  as  formerly,  and  of  natural 
colour;  urine  greatly  increased  in  quantity.     Continue  the  pills. 

16.  Had  only  four  hours  of  pain  which  was  moderate  and  tolerable ;  al- 
vine evacuations  abundant,  but  not  profuse ;  no  note  of  state  or  amount  of 
urine.     Continue  the  pills. 

17.  Has  had  no  headache  since  last  visit;  slept  well  last  night,  and  is  re- 
freshed, composed,  and  cheerful.     Take  one  pill  night  and  morning. 

18.  No  return  of  headache  ;  feels  perfectly  well,  and  is  anxious  to  re- 
sume business.  Pills  produced  no  greater  action  upon  the  bowels  than 
what  an  ordinary  laxative  might  have  been  supposed  to  have  induced. 

24.  Continues' free  from  headache  up  this  date. 

[This  patient  had  had  recourse  to  severe  purging  before  taking  the  oil, 
but  had  experienced  no  particular  benefit,  so  that  we  may  suppose 
that  there  is  some  specific  virtue  in  the  medicine  independent  of  its 
purgative  qualities.  One  circumstance  is  generally  no'iced  during  its 
exhibition,  namely,  the  urine  is  increased  in  quantity,  and  is  evidently 
denser  than  usual,  and  the  alvine  evacuations  are  of  a  )  ellow  colour 
and  most  offensive  smell.] 

Now  these  are  precisely  the  more  important  physiological  actions  of 
elcktcum  auiumnale,  so  valuable  an  agent   in  articular  rheumatism,  to 
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which,  In  my  opinion,  neuralgia  bears  a  strong  resemblance.  The  seat  of 
this  Utter  ailment  is,  I  conceive,  in  (he  fibrous  neunlema,  while  under  the 
influence  of  that  modified  form  of  inflammation  which  is  set  up  in  the 
fibrous  structures  of  the  joints  when  ttiey  are  attacked  with  rheumatism. 
Not  only  does  identity  of  i issue  support  this  view  of  the  pathology  of  the 
disease,  but  similarly  of  symptoms  also,  particularly  the  characteristic 
tendency  in  both  maladies  to  periodical  exacerbations  and  to  intervals  of 
comparative  repo-e.  Dr.  Lewius,  of  Leith,#  has  demonstrated  from  chem- 
ical analysis,  thai  by  the  exhibition  of  the  meadow -saffron  the  specific 
gravity  of  the  urine  occasionally  ruses  from  1  009  to  as  high  as  1037:  and 
that  the  cause  of  this  increased  density  is  the  augmentation  of  urea  and  of 
urate  of  ammonia,  results  which  Dr.  Lewius  Mis  us  have  been  verified  by 
Professor  Chelius,  of  Heidelberg.  By  the  influence  of  colchicum  also,  as 
well  as  by  that  of  crotou  tiglium,  the  alvine  evacuations  assume  a  bright 
yellow  colour,  the  liver  being  stimulated  apparently  through  the  duode- 
lmm,  in  accordance  with  the  physiological  law,  that  when  a  membrane  is 
irritated  on  which  *n  excretory  duct  opens,  the  gland  from  which  that 
duct  proceeds  is  excited  to  unusual  secerning  activity.  Can  it  be,  theq, 
that  the  cruton  tiglium  is  similar  in  its  action  to  the  colchicum  autumnale, 
and  that  it  does  good  in  lie  dautuwreux  by  inducing  the  same  effects  that 
colchicum  does  when  it  alleviates  the  sufferings  of  the  .gouty  and  the  rheu* 
mntie — by  eliminating  urea  and  uric  acid  saits  through  the  urine  when  these 
highly  nitrogenous  productions  of  the  blood  are  in  excess,  and  thereby  the 
sources  of  constitutional  irritation,  and  also  by  causing  a  supersecretion  of 
bile!  We  know  that  colchicum  is  an  invaluable  remedy  in  fibrous  or  ar- 
ticular rheumatism ;  and  if  I  am  correct  as  to  the  pathology  of  neuralgia* 
end  if  rroton  oil  is  beneficial  in  that  disease,  is  it  unreasonable  to  suppose 
that  two  remedies  which  cure  similar  complaints  should  do  so  in  a  simi- 
lar manner? 

London  lameet,  Jem.  tt,  ]£<£,  p.  #9t. 


34.— RAPID  VEBICATIOII  AND  COUNTERHtRTTATION  BY  BURNING 

jETHER,  &.c. 

By  C.J.  Edwards,  Esq.  Surgeon  to  the  Batheaston  Lying-in-Charity. 

[In  cases  which  require  very  rapid  and  energetic  counter-irritation,  the 
practice  of  Mr.  Edwards  may  occasionally  be  resorted  to — viz.  thatot 
rubbing  aether,  spirits  of  wine,  or  any  other  spirituous  application  on 
the  part  intended  to  he  Mistered,  and  then  setting  fire  to  it;  in  short  it 
is  another  way  of  applying  the  actual  cautery,  in  one  case  of  the 
convulsions,  Mr.  Edwards  says :] 

As  a  last  resource.  I  rubbed  the  spine  with  gin,  from  the  cervical  to  the 
lumbar  region,  and  set  ii  on  fire  ;  in  less  than  half  a  minute  the  convul- 
sions ceased.  The  boy  was  now  put  into  a  blanket,  carried  to  bed,  purg- 
ed freely,  and  in  a  few  days  was  convalescent ;  he  was  about  eight  years 
old. 

A  similar  case  was  that  of  a  daughter  of  a  solicitor.  The  cause  pro- 
ducing the  convulsions  resisted  measures  equally  vigorous  to  those  which 
were  used  in  the  first  patient.  The  amiable  mother,  who,  unfortunately, 
had  been  taught  too  severe  a  lesson  in  the  trying  school  of  her  children's 
sicknesses,  had  already  applied  numerous  leeches  to  the  head  of  the  suf- 
ferer, and  given  a  smart  dose  of  calomel  and  sc.ammony ;  all  our  reme- 
dies seemed  powerless,  when  1  sent  for  the  sulphuric  aether,  and,  rubbing 

•On  Colchicum  Autumnale,  in  the  Edinburgh  Medical  and  Surgical  Journal  for  Jay. 
1841 ;  and  Braitkwaite's  Retrospect,  No.  IV,  Art/2. 
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it  on  tlw  spine,  set  ire  to  U.  The  convulsions  soon  ceased,  the  child 
gave  a  heavy  sigh ;  the  danger  had  passed.  I  should  observe  that  this 
young  lady,  when  on  a  visit  in  Bath,  had  an  attack  equally  severe  to  that 
in  which  my  professional  services  were  required.  The  same  powerful 
depletory  means  were  used,  but  with  no  avail,  and  no  sign  of  any  amend- 
ment was  visible,  until  ammonia,  combined  with  assafoetida,  were  rubbed 
on  the  8 pine  and  on  the  epigastrium.  I  believe  the  case  was  regarded  as 
quite  hopeless  by  the  medical  gentleman  then  in  attendance. 

[In  a  case  of  croup,  the  vesication  was  produced  by  hot  water.  A  piece 
of  flannel  was  rolled  to  the  thickness  of  the  finger,  dipped  into  boil- 
ing water,  and  immediately  applied  round  the  throat.  The  symptoms 
were  subdued  in  a  few  minutes.] 

Provincial  Medical  and  Surgical  Journal,  Jan.  1, 1843,  p.  968. 


'HAfiMAGEUTJCAL  BAKAD. 
By  Mr.  Hbvby  Dkajtk. 

Flour  3  lbs.  Imperial;  Cold  Water,  1  1-2  pint  Imperial;  Sesqui- 
carbonate  of  Soda,  1-2  oz.  (Troy  Weight);  Hydrochloric  Acid, 
5  fluid  drachms;  a  small  quantity  of  Salt,  if  required. 

Mix  the  soda  perfectly  with  the  flour,  and  the  acid  with  the 
water,  then  the  whole  intimately  and  speedily  together,  using 
a  flat  piece  of  wood  or  6paddle  for  that  purpose,  in  preference 
to  the  hand.  It  may  be  made  into  two  loaves,  and  put  into  a 
quick  oven  immediately.  It  will  require  about  an  hour  and  a 
half  to  bake. 

Precautions. — Let  the  soda  be  well  mixed  with  the  flour,  for  wherever 
a  small  lump  of  it  is  deposited  unmixed,  it  is  not  perfectly  acted  upon  by 
the  acid,  and  causes  a  yellow  spot  in  the  loaf,  which  however  is  more  un- 
sightly than  detrimental. 

The  acid  is  the  muriatic  of  commerce,  and  should  have  a  specific  grav- 
ity of  1*16.  It  should  be  mixed  with  the  whole  of  the  water  to  be  em- 
ployed. 

The  water  should  be  as  cold  as  possible.  Three  pounds  of  flour  re- 
quire about  a  pint  and  a  half  to  make  it  into  dough  of  proper  consistence: 
but  as  the  quality  of  flour  varies  according  to  season,  and  other  circum- 
stances, a  little  more  or  less  water  m;iy  be  used  as  occasion  may  require. 

The  dough  should  not  be  made  stiff.  The  thinner  it  is,  so  that  it  may 
be  conveniently  handled,  the  lighter  will  be  the  bread.  Much  kneading 
is  detrimental. 

The  largest  quantity  of  flour  that  can  be  conveniently  mixed  at  one 
time  is  about  12  Ins. ;  where  more  is  required,  it  is  better  accomplished  by 
mixing  it  separately. 

It  requires  a  hotter  oven  and  more  time  to  bake  than  fermented  bread 
does. 

The  advantages  to  be  derived  from  this  process  are  important.  Tn  all 
climates  and  under  all  circumstances  it  may  be  adopted ;  and  by  it  is  en- 
tirely obviated  all  difficulty  of  procuring  yeast  or  ferment,  which  is  fre- 
quently of  an  inferior  quality,  vitiating  the  bread,  and  rendering  it  moro  or 
less  unwholesome. 

The  bread  being  free  of  all  yeasty  particles  is  more  digestible,  and  not 
so  liable  to  create  flatulence,  or  turn  acid  on  weak  stomachs,  as  fermented 
bread  is  apt  to  do  even  when  of  the  finest  quality. 

It  is  a  great  saving  of  time,  trouble,  and  litter,  and  may  be  employed  at 
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all  seasons  of  the  year,  without  reference  to  temperature  or  atmospheric 

▼a  nations. 

Economically,  yeast  may  possibly  have  the  advantage  when  plentiful 
and  good ;  but  when  scarce  and  bad,  a  common  state  of  things  during  the 
summer  months,  particularly  in  remote  districts,  the  saving  of  time,  troub- 
le, and  risk*  is  invaluable.  Where  much  bread  is  made  for  a  family,  as  at 
some  farm-houses,  by  purchasing  the  materials  in  large  quantities,  a  con- 
siderable saving  may  be  effected. 

Pharmaceutical  Tran*action$,  No.  9,  p.  492. 

[This  will  be  perceived  to  be  a  modification  of  a  process  invented  by  Dr. 
Whiting,  and  improved  by  Mr.  Dodson,  of  Blackman  Street,  South- 
war  k,  (see  Retrospect,  No.  2,  article  76.)] 


38.— SATURATION  OF  ACIDS  AND  ALKALIES. 
By  Mr.  Hewrt  Scbolxfikld,  Oxford  Street 

Thinking  it  probable  that  a  few  remarks. upon  the  subject  of  Saturation, 
as  connected  with  the  preparation  of  prescriptions,  may  be  of  advantage 
to  the  dispenser,  1  have  arranged  the  following,  accompanied  by  a  table, 
for  the  purpose  of  showing,  at  a  glance,  the  quantities  requisite  for  the 
purpose;  which,  although  containing  nothing  new,  may,  nevertheless, 
prove  to  be  of  practical  utility,  in  a  collected  form,  as  an  article  of  refer- 
ence. 

The  advantages  of  definite  proportionals  over  the  ordinary  methods  re* 
sorted  to  for  saturaiiou,  are  very  considerable.  From  the  one  of  adding 
either  acid  or  alkali  utitil  efiervesence  has  ceased,  great  variations  are 
likely  to  ensue ;  whilst  from  that  of  testing,  by  means  of  turmeric  and  lit- 
mus papers,  the  product  is  almost  certain  to  contain  alkali  in  excess,  in 
consequence  of  the  free  carbonic  acid  being  sufficient  of  itself  to  affect 
the  test  paper. 

In  the  application  of  this  table  it  should  be  observed,  that  the  articles 
adduced  are  those  of  the  London  Pharmacopoeia,  1836,  in  their  pure  state; 
consequently  if  either  be  deteriorated  m  any  way,  the  rule  is  unavailable  •. 
for  example,  the  hyd rated  sesqui-carbonate  of  ammonia  is  composed  of 
the  carbonate  and  bicarbonate  of  the  base,  the  former  of  which  evaporates 
upon  exposure  to  the  air,  leaving  the  latter  a  neutral  salt,  requiring,  dur- 
ing the  process,  a  decreasing  quantity  of  acid  for  saturation.  Pharmaceu- 
tists should,  therefore,  select  a  chrystalline  portion  for  operation  in  pre- 
ference to  using  the  powder. 

1  have  calculated  lemon  juice  as  containing  one  ounce  of  citric  acid  in 
fourteen  fluid  ounces,  which  is  the  average  ratio ;  but  as  it  varies  accord- 
ing to  the  time  of  year,  and  from  other  causes,  latitude  of  one  drachm  is 
given. 

Supposing  the  articles  kept  by  chemists  and  druggists  to  be  in  a  perfect 
state  of  purity,  this  table  will  be  found  intrinsically  correct,  and  available 
•  for  all  ordinary  purposes  in  compounding  prescriptions  wherein  "  quantum 
iufficit  ad  saturatiouem"  is  ordered. 


ONE  SCRUPLE. 


Potasesc  Bicarbonae 

"       Carbonas 

Ammoniae  Sesquicarbonas 

Sodue  Carbonas 

'*      Sesquicarbonas 


LEMON   JUICE. 

Drachms. 
3    to  4 

3  J  -  44 

5    —6 

2    —3 
34  -4* 


CITRIC  ACID.] 

TARTARIC  ACID, 

1 
Grains. 

Grains. 

13-63 

14-85 

16-76 

17  95 

2374 

25-44 

9-72 

10-41 

10-SO 

18  07 

"•    •  ^M^^AMnMWVHW 
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The  alkaline  standard  of  a  scruple  is  chosen  for  the  convenience  of  cal- 
culation ;  with  the  acids  it  is  not  presumed  that  manipulators  will  weigh 
to  the  minute  decimal  parts  of  a  grain,  yet  I  conceive  accuracy  essential 
in  arranging  a  table,  from  which  dispensers  may  act  according  to  their 
judgment. 

Pharmaceutical  Transaction,  No.  9  p.  488. 


37.— ON  INFUSIONS,  *c 

Mr.  Jacob  Bell  amongst  other  useful  observations,  notices  the  fact,  that 
infusion  of  orange  peel,  if  the  process  of  infusion  have  been  continued  dur- 
ing a  quarter  of  an  hour,  is  a  clear  and  elegant  preparation:  but  if  the  in- 
fusion bo  allowed  to  stand  on  the  dregs  a  few  hours,  it  becomes  muddy, 
acquires  a  nauseous  taste,  and  is  more  liable  to  spoil  by  keeping.  The  in- 
fusion of  rhubarb  and  of  calumbo,  he  says,  are  remarkable  instances  of  the 
same  kind.  He  adds  that  rhubarb  and  senna,  treated  with  cold  water,  have 
been  found  by  experiment  to  yield  larger  proportions  of  extract,  and  more 
efficacious  products,  than  when  hot  water  has  been  employed. 

Mr.  Alsop  (American  Journal  of  Pharmacy),  shows  that  the  ordinary  pro- 
cess of  infusion  defeats  its  own  end.  When  the  materials  are  in  the  bot- 
tom of  an  infusion  ju£,  the  water  being  above  them,  a  saturated  solution 
is  formed  below,  which  acts  as  a  septum  between  the  lower  and  upper 
strata ;  and  hence  the  process  of  extraction  is  but  imperfectly  effected. 
He  proposes,  therefore,  that  the  infusion  jug  should  have  a  diaphragm  in 
its  upper  pari,  on  which  the  materials  should  lie.  If  boiling  water  be 
poured  on,  so  that  it  should  rise  above  the  materials,  it  will  happen  that 
as  soon  as  the  water  in  contact  with  the  materials  becomes  saturated,  and 
therefore,  specifically  heavier,  it  will  descend,  and  be  replaced  by  water 
less  loaded,  and  hence  more  capable  of  extracting  new  matter.  Mr.  Al- 
sop, alluding  to  the  ephemeral  nature  of  infusions,  informs  us  that  they 
may  be  preserved  a  longtime  by  the  following  process.  When  the  mace- 
ration has  continued  during  the  time  prescribed,  the  infusion  should  be 
strained  while  /to/,  and  immediately  transferred  to  bottles  provided  with 
accurately  ground  stopples.  The  bottles  are  to  be  made  perfectly  full ; 
and  the  stopples  must  displace  their  own  hulk  of  the  liquid.  As  the  solu- 
tion cools  a  partial  vacuum  is  formed  by  its  contraction,  which  is  the 
more  complete  the  higher  the  temperature  was  at  which  the  liquid  had 
been  bottled.    In  this  way,  infusions  may  be  preserved  for  months. 

This  is  Appett's  principle  of  preserving  meats,  soups,  Ac.  Mr.  Alsop'a 
proposal  appears  to  be  a  most  useful  adaptation,  and  would,  if  practised, 
save  apothecaries  a  great  deal  of  annoyance,  and  the  patient  a  great  deal 
of  delay. 

Steel  Piixs  of  Dr.  Blaud. — These  may  be  prepared  in  the  following 
manner: — Take  of  Be  r  the  mot's  sulphate  of  iron  half  an  ounce  (Troy),  dry 
it  at  about  100°,  and  reduce  it  to  a  fine  powder;  with  this  mix  intimately 
an  equal  quantity  of  hastily-pulverised  sub-carbonate  of  potash.  To  the 
mixture  add  three  drachms  of  honey,  and  form  a  mass.  This,  if  too  soft, 
will  soon  harden.  The  decomposition  does  not  take  place  until  the  honey 
has  been  added;  and  then  the  absorption  of  oxygen,  although  it  com- 
mences, is  arrested  at  the  same  point  as  the  sucre  feirugineux  of  MM. 
Klauer  and  Becker,  for  in  all  of  these  the  principle  is  the  same. 

In  the  whole  mass,  as  prepared  above,  there  are  63  grains  of  oxide  of 
iron.  Hence,  if  the  whole  mass  be  divided  into  165  pills,  then  each  drachm 
into  15  pills,  each  pill  will  contain  scarcely  more  than  one-third  of  a  grain 
of  oxide  of  iron,  almost  entirely  in  the  state  of  protoxide.    These  pills 
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will  keep  a  long  time  without  absorbing  oxygen.    (See  Journal  de  Pkar- 

mocte,  March  1841.) 

Dublin  Medical  Prt**.  Oct  27, 1041,  p.  9*0. 


3&— ON  C0UNTEIMBJUTANT8. 
By  Dr.  Turn  bull. 
[The  following  are  the  formulas  adopted  by  this  gentleman :] 

TINCTURA  OAP81C1  CMCeElfT&ATI. 

rj  Capsici  Baccarum,  J  iv.;  Spiritus  Yini  Rect.,  $  xij. 

Macera  per  dies  septem  et  cola.    (It  may  also  be  made  with  advantage  by 

displacement.) 

This  concentrated  tincture  is  used  as  an  external  application,  and  is 
found  to  be  a  powerful  rubefacient  and  counter-irritant  for  whicti  purpose 
Ihe  ordinary  tincture  of  capsicum  is  not  sufficiently  powerful. 

Vekatria,  dissolved  in  this  tincture,  acquires  increased  activity ;  the  cap- 
sicum apparently  facilitating  its  absorption  into  the  skin.  Four  grains  ot 
veratria,  dissolved  in  an  ounce  of  the  concentrated  tincture  of  capsicum, 
will  be  found  as  powerful  in  its  effect  as  twelve  or  fifteen  grains  dissolved 
in  alcohol 

PULYI8  ALUMIK1S  IT  CAPtlCl. 

r>  Aluminia  Sulphatis,  partes  tree;  Tinet  Capsici  Contentrati, 
partem  unura. 

Misce  et  sicca. 

A  very  small  quantity  of  this  powder,  applied  to  the  tonsils,  is  found 
more  efficacious,  in  some  cases,  than  an  alum  and  capsicum  gargle. 

UNOUENTUM  IPECACUANHA. 

IJc  Pulvis  Ipecacuanha?,  3  ij.,  Olei  Olive,  3  ij. ;  Adipis,  $  s«-    M. 
ft.  unguentum. 

UNGUENTUM   EMET1NJC. 

5-  Emetinse,  g.  xv. ;  Sp.  Vini  Rect.,  q.  s. ;  Adipis,  5  ss.     M.  ft. 
unguentum. 

Dr  Turnbull  states  that  he  has  found  this  ointment  particularly  effica- 
cious as  a  rubefacient  in  pulmonary  and  rheumatic  affections,  producing 
little  or  no  pain  or  inconvenience  to  the  patient. 

Pharmaceutical  TrantacHont,  No.  11,  p.  601. 


39.— ANTIDOTE  TO  THE  SALTS  OF  COPPER. 

By  M.  Behoist. 

Liquid  Albumen  is  generally  administered  as  an  antidote  in  eases  of 

poisoning  with  the  salts  of  copper,  but  it  has  this  disadvantage,  that  as  we 

, .    are  unacquainted  with  the  exact  quantity  necessary  to  neutralize  the  cop- 

U      per,  if  we  employ  too  great  a  quantity,  the  poison  is  dissolved  in  the  ex- 

* '     cess  of  albumen.    To  remedy  this  inconvenience  M.  Benoist  proposes  to 

substitute  for  albumen,  a  solution  of  carbonate  of  soda,  which  forma  with 

the  salts  of  copper  an  insoluble  carbonate,  having  no  deleterious  aetion  on 

the  economy. 

America*  Journal  of  Medical  Sciewx,  Oct.  ISA!,  j»  SOf. 
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40.— ON  BLISTERING  PLASTER. 

B.  M.   SOU  BE  IRAN. 

According  to  Dr.  MuIIer,  the  uncertainty  which  sometimes  attends  tho 
effects  of  blistering  plaster,  as  usually  prepared,  may  be  ascribed  to  tho 
circumstance  of  the  vesicating  principle  remaining  locked  up  in  the  tissues 
of  the  fly. 

In  order  to  obtain-  a  plaster  more  uniform  in  its  operation,  Dr.  Muller 
recommends  that  the  cantharides  be  left  to  digest  in  the  plaster,  kept  fluid 
at  a  moderate  heal,  for  five  or  six  hours. 

1  consider  this  suggestion  of  Dr.  Mullers  a  very  good  one  to  follow ;  it 
nearly  corresponds  with  what  M.  Guibourt  has  said  on  the  same  subjects;   ' 
but  the  prolonged  digestion  of  the  cantharides  ensures  the  solution  of  the   ; 
active  principle  more  effectually  than  would  be  the  case  if  they  were   j 
merely  incorporated  with  the  plaster  while  still  hot,  according  to  M.  Gui- 
bourt's  recommendation. — Journal  de  Pharmacie. 

Pharmaceutical  Transactions,  No.  9,  p.  502. 


41— ARTIFICIAL  HARROGATE  WATER. 

Where  the  genuine  Harrogate  water  cannot  well  be  procured,  the  fol- 
lowing will  be  found  a  good  substitute  : — 

ARTUTOIAL   HARROGATE   WATER. 

r)  Sulphatis  Pot&sss*  cum  Sulphure,  3  j. ;  Potass*  Bitartratie,  3  sa. ; 
Magnes.  Sulphau,  3  vj. ;  Aquas  Destillat,  lbij' 

Solve. — Capiat  dimidium  p.  r.  n. 

The  above  is  sufficient  for  a  quart,  and  ought  to  be  taken  early  in  the 
morning  before  breakfast,  and  be  followed  by  a  walk,  to  produce  the  desj- 
red  effect 

The  artificial  Harrogate  salts  are  very  much  employed,  and  not  un fre- 
quently by  those  who  drink  the  genuine  water,  for  the  purpos  -  of  increas- 
ing its  aperient  power.    The  salts  may  be  made  as  follows : — 

HARROGATE   SALTS, 

ffe  Sulph.  Potass  cam  Sulphure,  3  vj* ;  Potass.  Bitartratis,  $  j. 
Pulv.  Magn.  Sulpb.,  |  vj. 
M.  benn. 

The  usual  dose  of  the  above,  is  one  tea-spoonful  in  a  small  tumbler  full 
of  tepid  water,  early  in  the  morning. 

Pharmaceutical  TVtzfuoc&nu,  No*  7,  p.  383. 


4fi.— GELEE  POUR  LE  GOITRE. 
By  Mr.  Thomas  Bieslit.  Banbatyt 

(An  elegant  preparation  of  iodine  with  the  above  name  is  sold  at  Lau- 
sanne, in  Switzerland,  which  is  found  of  great  use  in  the  same  cases 
for  which  we  use  it  in  this  country.  It  certainly  is  an  elegant  way 
of  compounding  the  iodide  of  potassium,  and  is  not  liable  to  the  re- 
duction of  the  iodide,  and  consequent  discolouring  which  sooner  or 
later  renders  the  ointment  of  iodide  of  potassium  objectionable.  The 
proportions,  of  course,  can  be  varied,  and  a  little  essence  of  rose,  or 
oil  of  lavender  added  if  required  ] 

H 
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Dissolve  by  a  gentle  heat,  3  vj.  or  3  vij.  of  white  soap  in  5  ij*  of  proof 
spirit;  add  to  it  while  yet  warm,  3  iv.  of  iodide  of  potassium,  dissolved  in 
the  same  quantity  of  spirit,  and  let  it  cool  slowly  in  wide-mouthed  vials 
well  corked. 

Pharmaceutical  Transaction*,  No.  8,  p.  416. 


COLLECTION  AND  PRESERVATION  OF  HY08CYAMU8. 
By  Joseph  Houlton,  Esq.,  F.L.8. 

I  have  known  this  plant  of  doubtful  duration  forty  years,  and  have  seer, 
it  growing  in  various  parts  of  this  country  in  its  wild  state.  ]  cultivated 
it  for  several  years  in  my  garden,  and  from  what  1  have  seen  I  am  quite 
satisfied  that  it  is  a  biennial ;  and  such  is  the  opinion  of  the  herb  gatherers 
with  whom  1  have  conversed  on  the  subject.  If  there  is,  as  some  assert, 
an  annual  variety,  it  is  rare  as  an  indigenous  plant.  I  wish  those  who  call 
it  an  annual,  would  give  its  habitat  as  such ;  I  only  know  it  as  a  biennial, 
which  bears  fine  petiolated  leaves  in  the  latter  summer  months  of  the  fiwt 
year  of  its  duration ;  the  plants  at  this  period,  are  called  by  the  gatherers, 
seedlings  ;  their  leaves  are  very  specious,  and  meet  with  a  ready  sale  in  the 
market:  if  carefully  examined,  they  will  be  found  to  possess  but  little  of  the 
clamminess  and  fetid  odour  that  belong  to  the  true  medicinal  leaves;  their 
foot-stalk  is  the  positive  characteristic  of  the  first  year's  leaves,  which  are 
not  fit  for  medicinal  purposes.  I  have  asked  the  gatherer  why  he  carried 
about  the  seedling  leaves ;  his  answer  has  been,  "  A  cos  they  like  'em 
better  than  t'others,  cos  there  a*nt  no  stalk."  These  leaves  die  down  to 
the  root  in  the  autumn,  at  which  time  the  root  has  attained  its  mature 
state,  and  is  in  full  possession  of  its  poisonous  properties.  In  the  follow- 
ing spring  the  root  sends  up  a  curious  tuft  of  small  light  green  wooly 
leaves  ;  astern  soon  rises,  plentifully  furnished  with  leaves  which  have  no 
footstalk,  but  closely  embrace  the  stem;  they  feel  clam  my,  and  send  forth 
a  strong  and  unpleasant  odour,  very  similar  to  that  of  the  leaves  of  the 
black  currant.  These  are  the  true  medicinal  leaves,  and  are  in  perfection 
when  the  plant  comes  into  flower.  I  prefer  them  as  soon  as  the  first 
flowers  open ;  the  plant  flowers  in  June;  the  period  varying  with  the  tem- 
perature of  the  season.  Now  to  guard  the  practitioner  in  large  towns, 
where  he  must  depend  upon  the  herb  collectors  for  his  supply,  1  would  ad- 
vise him  to  have  the  leaves  brought  to  him  on  the  flowery  stem.  On  re- 
ceiving the1  herb,  if  it  should  not  be  convenient  to  strip  off  the  leaves  at 
that  time,  the  flowering  heads  should  be  cut  off  immediately,  and  the 
plants  strewed  separately  in  a  dry,  but  not  a  dark  place.  These  cautions 
are  important,  and  are  proved  to  be  so  both  by  physiology  and  experience. 
When  the  leaves  are  separated  from  the  stem,  they  should  be  dried  with- 
out artificial  heat,  as  quickly  as  possible,  in  the  open  air,  on  some  water- 
proof substance;  when  they  are  a  little  dried,  the  midrib  should  be  remo- 
ved, which  maybe  done  with  more  facility  than  when  th?y  are  quite  fresh; 
at  the  same  time  the  large  leaves  may  be  divided  transversely,  and  as  the 
drying  process  goes  on,  it  is  as  well  to  have  the  leaves  carefully  rolled 
between  the  hands  into  small  loose  masses;  when  quite  dry,  they  should 
be  kept  secluded  from  the  light  and  the  atmosphere.  From  hyoscyamos 
thus  prepared,  a  tincture  may  be  produced,  after  the  form  of  the  Pharma 
copoeia,  that  will  l>e  veritable,  and  seldom  disappoint  the  practitioner. 
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44.— ON  THE  EXTEMPORANEOUS  PREPARATION  OF  MEDICATED 

WATERS. 
By  Ms.  Jno.  Fordred,  Aihford. 

It  being  the  constant  practice  of  many  druggists,  but  more  especially  of 
those  resident  in  the  country,  to  prepare  the  principal  of  their  medicated 
waters  extemporaneously,  a  few  remarks  on  them  may,  perhaps  prove 
worthy  of  insertion  in  your  columns. 

The  directions  given  in  the  Pharmacop.  Londin.,  1836,  are  to  "careful- 
ly triturate  a  drachm  of  any  distilled  oil  with  a  drachm  of  carbonate  of 
magnesia,  and  afterwards  with  four  pints  of  distilled  water.  Lastly,  let 
tbe  water  be  strained." 

An  improved  method  of  preparing  them  was  proposed  some  years  since, 
by  Mr.  Palmer,  now  of  Newgate  street,  London,  and  was  communicated 
to  mehy  Mr.  Davis,  of  Folkestone,  the  form  for  which  is  as  follows: 

$  01.  Essential.,  3ij.;  Cret.  Praecip.,  Jj.;  Sp.  Vini  Recti f.,  ^ij.; 
Aq.  Desiillat.  Cong.  j. 

Rub  the  oil  with  the  chalk,  then  gradually  add  the  spirit,  and  when 
completely  dissolved,  pour  in  the  water  by  degrees;  let  it  stand 
three  minutes,  and  filter  through  a  close  paper. 

The  improvement  consists  in  the  use  of  the  creta  praecipitata,  and  the 
addition  of  spirit.  The  advantages  claimed  in  using  the  cret.  praecip.  are 
.hree. 

First.  Its  ready  deposition  after  the  water  is  prepared,  which  is  so  rapid 
that  it  may  be  poured  oft  clear  almost  immediately,  and  consequently  will 
not  choke  the  filter  as  the  magnesia  is  apt  to  do. 

Secondly.  In  causing  some  of  the  waters  to  be  prepared,  perfectly 
bright  and  colourless,  which  appears  to  be  an  impossibility  when  the  mag* 
ties.  carb.  is  made  use  of,  and  this  is  a  point  generally  aimed  at  by  those 
who  prepare  their  medicated  waters  extemporaneously.  This  remark 
more  particularly  applies  to  the  aqua  piments,  cinamomi,  and  menthae  vir- 
idis. 

Thirdly.  On  the  score  of  the  greater  insolubility  of  the  carbonate  of 
lime  over  the  carbonate  of  magnesia.  Indeed,  that  may  be  said  to  be  total- 
ly insoluble  in  distilled  water,  while  we  know  this  may  be  taken  up  in  suf- 
ficient quantity  to  cause  the  decomposition  of  certain  chemicals  which  are 
occasionally  required  to  be  dissolved  in  it. 

]  am  sorry  to  say  there  are  some  druggists  who  substitute  "aq.  font  an." 
for  uaq.  destill.,"a  practice  which  cannot  be  too  highly  deprecated;  if  dis- 
tilled water  cannot  be  procured,  filtered  rain-water  is  decidedly  the  best 
substitute,  and  none  other  ought  to  be  used.  I  have  also  seen  it  ordered 
in  some  private  forms  to  add  the  water  boiling  hot.  This,  if  any  thing,  is 
worse  than  the  foregoing,  as  the  greater  part  of  the  virtue  of  the  oil  must 
be  vaporised  by  the  heat  of  the  water  employed. 
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45— PHLOEIDRINE,  A  NEW  MEDICINE. 

[Phloridrine  is  a  new  medicine  which  is  now  verj  highly  spoken  of  by 
French  practitioners  as  a  useful  adjunct  to  our  ciuchona  preparations. 
It  has  been  used  for  some  years  in  Germany,  Polan  1,  and  France.  It 
is  extracted  from  the  bark  of  the  roots  of  the  apple-tree  and  the  wild 
cherry-tree,  and  is  thus  prepared  :  the  bark  of  receu/  roots  is  boiled 
with  water  sufficient  to  cover  them,  for  half  an  hour.    This  is  poured 
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off*  and  the  same  quantity  is  again  used ;  these  two  fluids  are  .mixed 

together,  and  at  the  end  of  six  hours  deposit  the  phlondrine  in  the 
form  of  a  deep-red  velvety-looking  matter. 
M.  Lebaudy,  the  editor  of  the  Journal  des  Connaissances  Medico-Chirur- 
gicales,  says,  "  its  efficacy  is  so  decided  that  we  cannot  hesitate  to 
class  it  with  the  most  powerful  febrifuges ;  and  it  has  this  advaxUage 
over  quinine,  that  it  never  induces  gastralgia."] 


4«.— YELLOW  AMBER  IN  AN  ANOMALOUS  NE&VOU8  AJTFECTiOK. 

By  M.  Gerard. 

[A  female  aged  37,  unmarried,  since  the  age  of  20  has  been  attacked 
with  a  nervous  disorder  presenting  peculiar  symptoms.  Many  phy- 
sicians had  been  consulted  without  success.  M.  Gerard  had  attended 
her  nine  years  with  no  amelioration  to  her  symptoms,  which  appear 
to  have  been  those  of  an  intermittent  hysteric  chorea.  M.  G.  used 
antispasmodics,  leeches,  mercury,  and  carbonate  of  iron ;  the  two> 
last  were  the  only  medicines  affording  her  the  least  re  lie  t] 

44  In  1838, 1  took  an  artificial  magnet  of  the  force  of  250  grammes,  and 
touched  the  patient  without  her  being  aware,  the  result  was  a  terrible  at- 
tack of  her  spasms. 

In  1840,  she  was  seized  with  a  painful  contraction  of  the  lower  jaw  :  I 
placed  a  mustard  poultice  on  the  leg,  this  drew  away  the  irritation ;  the 
Jaw  became  loosened,  but  the  patient  could  neither  move  the  leg,  nor 
place  it  on  the  ground,  without  becoming  convulsed. 

The  idea  presented  itself  to  me  of  trying  an  ideo-eleetric  body ;  I  request* 
ed  an  amber  necklace,  it  was  placed  above  the  calf  of  the  leg.  The  effect 
was  that  any  part  of  the  body  from  the  head  to  the  necklace  might  be 
touched  with  impunity,  whilst  below  from  the  necklace  to  the  toe,  the 
least  touch  produced  the  convulsive  action.  The  collar  appeared  to  act 
as  a  complete  barrier.  The  collar  was  taken  to  the  thigh,  then  to  the  kid- 
ney, and  lastly  to  the  neck.  When  the  collar  was  brought  to  the  neck,  I 
observed  a  marvellous  change— one  might  touch  the  patient  in  any  part 
without  inducing  the  convulsive  action :  she  was,  in  fact,  cured.  Oti  tak- 
ing off  the  collar  she  relapsed,  but  when  it  was-  put  on  again  she  was  quite 
better.  The  quantity  of  amber  required  to  prevent  the  least  remains  of  her 
affection  was  70  grammes.  If  the  collar  approached  the  lower  jaw  it  lost 
its  effect ;  it  acted  best  when  placed  at  the  base  of  the  neck,  immediately 
above  the  clavicle." 

[We  might  almost  feel  inclined  to  doubt  the  reality  of  the  above  case 
from  its  extreme  singularity,  but  M.  Trousseau,  one  of  the  editors  of 
the  Journal  des  Connaissances  Medico-  Chirurgicales,  narrates  a  case 
presenting  some  similarity  to  this. — The  patient,  a  married  female, 
was  thrown  into  convulsions  on  the  slightest  touch,  or  on  feeling  any 
considerable  odour.    The  face  and   hands  were  alone  free  from  this 

•  peculiar  morbid  sensibility.  There  was  one  point  of  peculiar  sensi- 
bility in  the  neck.] 
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«*-— ON  LITHOTOMY  AND  LITHOTR1TY. 
By  Ed  win  Li«,  Eaq^  M.B.C.S.,  Ac  &c 

|Mr.  Lee  has  published  an  excellent  paper  on  this  subject  in  the  Edin- 
burgh Medical  and  Surgical  Journal,  for  whicli  the  Jacksonian  Prize 
of  1838  was  awarded  ;  and  some  practical  remarks  from  this  paper 
we  will  lav  before  our  readers.  On  the  comparative  value  of  the  bi- 
lateral and  lateral  operations  for  stone,  he  says :] 

The  lateral  operation,  which  is  ihe  one  almost  invariably  performed  in- 
this  country,  is  superseded  in  France  in  some  cases  by  the  bilateral  opera- 
tion, which  has  not,  I  believe,  been  performed  in  England,  and  of  which, 
as  it  is  less  generally  known,  it  may  not  be  out  of  place  to  say  a  few 
words.     Chaussier  first  conceived  the  idea  of  avoiding  the  consequences 
which  result  from  an  extensive  incison  or  laceration  of  the  cellular  texture 
around  the  neck  of  the  bladder,  frequently  attendant  upon  the  extraction. 
of  calculi  by  the  lateral  operations,  by  incising  both  sides  of  the  neck  of 
the  bladder,  so  as  to  admit  the  extraction  of  stones,  even  of  larger  size, 
without  the  incision  extending  beyond  the  limits  of  the  prostrate  gland,  or, 
at  all  events,  without  extensive  lesion  of  the  surrounding  cellular  texture. 
Beclard  also  acted  upon  this   idea,  and  performed  the  bilateral  operation 
several  times ;  but  it  is  to  Dupuytren  that  its  introduction  into  practice 
was  principally  owing.    This  celebrated   surgeon  preferred  it  almost  ex- 
clusively during  the  latter  years  of  his  life;  and  in  consequence  of  the 
successful  results  which  he  was   stated    to   have  obtained,  it  was  pretty 
generally  adopted  by  man)   Trench  surgeons.     This  operation  is  in  fact  a 
Xiodtficalion  of  Celsus'  method  of  cutting  upon  the   gripe,  but,  instead  of 
the  operator  introducing  his  fingers  into  the  rectum  to  fix  the  stone,  a  staff 
▼ery  much  curved  and  deeply  grooved  is  passed  into  the  bladder;  a  semi- 
circular incision  is  then  made  through  the  perineum,  commencing  mid- 
way between  the  tuberosity  of  the  ischium  and  the  anus  at  the  right  Mde,. 
circumscribing  this  aperture,  an*'  passing  an  inch  anterior  to  it,  t»#  termin- 
ate at  the  corresponding  point  on  the  left  sine;  the  membranous  part,  of 
the  urethra  is  then  divided  longitudinally,  and  the  donble-bhided  Aisteurie* 
cache  is  introduced  along  the  groove  of  the  staff  into  the  bhtdder,  its  con- 
cave surface  being  directed  towards  the  puhes;  when  within  the  bladder, 
the  bistoury  is  turned  round ^o  as  to  make  its  concavity  front  the  rectum* 
the  blades  then  being  pressed  out  (to  the  extent  previously  regulated  by  a 
scale  at  the  handle  varying  from  six  to  twenty  lines.)  and  the  instrument 
being  withdrawn,  an  incision  is  made  in  the  neck  of  the  bladder  and  pros* 
tate,  of  a  form  corresponding  to  th.tt  of  the  integuments. 

The  chief  advantages  of  this  operation  arc,  that  it  is  better  adapted  to 
the  easy  extraction  of  large  calculi,  especially  in  cases  of  deep  perineum, 
than  is  the  lateral  operation ;  a  way  being  made  for  the  passage  of  the 
atone  at  the  widest  part  of  the  inferior  aperture  of  the  pelvis  ;  and,  as  the 
incision  at  the  neck  of  the  bladder  would  not,  in  most  cases,  extend  beyond 
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the  circumference  of  the  prostate,  the  risk  of  urinary  infiltration  is  much 
diminished.  It  exposes  less  than  the  lateral  operation  to  the  danger  of 
wounding  important  arterial  branches,  though  in  the  bilateral  as  in  the  lat- 
eral operation,  considerable  bleeding  may  ensue  from  the  division  of  the 
veins  about  the  neck  of  the  bladder,  especially  in  old  persons ;  and  this  is, 
perhaps,  more  likely  to  occur  by  the  former  than  the  latter  method,  as 
they  would  be  divided  to  a  greater  extent.  On  the  other  hand,  there  is 
perhaps  more  likelihood  in  ihis  than  in  the  lateral  operation,  of  the  rectum 
being  wounded,  as  this  part,  particularly  in  old  people,  is  often  considera- 
bly dilated.  This  accident  may,  however,  generally  be  prevented  by  the 
previous  exhibition  of  an  enema,  and  by  the  operator's  depressing  the 
bowel  with  the  forefinger  of  his  left  hand,  while  making  the  incision ;  but, 
even  should  it  be  cut,  the  wound  would  probably  heal  in  most  instances 
without  trouble. 

Some  English  surgeons,  among  whom  is  Mr.  Liston,  recommend,  when 
the  stone  is  of  large  size,  that  the  incisions  through  the  integument  and 
cellular  texture  should  be  made  the  same  as  in  the  lateral  operation ;  and, 
if  the  incision  of  the  neck  of  the  bladder  on  the  same  side  be  found  insuf- 
ficient to  allow  the  extraction  of  the  stone,  then  to  incise  the  prostate  on 
the  opposite  side ;  thus  combining  the  bilateral  with  the  lateral  operation. 
Where,  however,  the  former  appears  to  be  indicated,  I  should  conceive  it 
would  be  better  to  perform  it  in  preference  to  the  above  method,  in  which 
the  outward  wound  being  on  one  side,  the  traction  in  the  removal  of  the 
stone  must  necessarily  be  made  in  that  direction,  and  when  a  large  stone 
is  in  the  grasp  of  the  forceps,  would  be  more  likely  to  occasion  injury  and 
laceration  to  the  parts,  than  when  the  direction  of  the  outward  incision 
corresponded  with  that  at  the  neck  of  the  bladder.  Besides,  the  majority 
of  operators  having  once  seized  the  stone,  would  not  stop  to  make  the 
second  incision  of  the  prostate,  but  would  continue  their  attempts  to  ex- 
tract it,  and  thus  risk  injuring  the  parts  by  the  employment  of  an  undue 
degree  of  force.  In  several  trials  which  I  have  made  on  the  dead  body, 
and  also  the  demonstrations  of  this  operation  which  I  gave  in  England, 
the  blades  of  the  bistoury  were  expanded  to  the  extent  of  from  fourteen 
to  eighteen  lines,  which  admitted  of  the  extraction  of  large  stones  from 
the  bladder,  and  subsequent  examination  of  the  parts  Showed  that  the  in- 
cisions had  not  extended  beyond  the  limits  of  the  prostate. 

[It  is,  however,  well  known,  that  the  success  which  has  generally  been 
attributed  to  the  bilateral  operation  is  not  to  be  depended  upon,  owing 
to  the  erroneous  reports  which  have  been  published  respecting  it,  and 
more  especially  in  France.  The  account  of  it  in  the  Dictionnaire  de 
Medicine  et  Chirurgie  differs  materially  from  those  given  by  M. 
Civiale.j 

The  lateral  operation  may  then  be  considered  as  the  one  most  applica- 
ble to  the  great  majority  of  cases  where  lithotomy  is  required,  and  must 
be  regarded  in  a  very  different  light  according  to  the  circumstances  under 
which  it  is  performed;  both  with  respect  to  facility  of  execution,  and  as 
to  its  ultimate  results.  In  favourable  cases,  and  particularly  in  young  sub- 
jects, the  operation  is  generally  terminated  in  a  few  minutes,  not  unfre- 
quently  in  one  or  two  minutes,  and  the  patient  is  at  once  relieved  of  a  dis- 
ease, which,  if  left  to  itself,  would  occasion  months  or  years  of  suffering, 
and  cease  only  with  his  existence.  After  the  operation,  the  wound  in 
the  bladder  being  at  its  lower  part,  the  urine  passes  away  readily ;  the  con- 
tractile power  of  the  organ  is  not  materially  impaired ;  there  is  comparative- 
ly little  risk  of  the  urinary  infiltration  or  the  peritoneal  inflammation,  to 
which  the  hypogastric  operation  so  frequently  exposes ;  and  in  by  far  the 
^greatest  number  of  instances,  the  patient  advances  towards  recovery  with- 
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•at  impediment-  Notwithstanding  these  circumstances,  however,  the  op- 
eration must  always  be  regarded  as  one  of  the  most  painful  and  dangerous 
in  surgery. 

1  When  we  remember  that  only  a  few  years  ago  the  operation  of  Lithot- 
rily  was  but  little  practised  in  this  country — so  little  so,  that  Mr. 
Crosse,  in  his  standard  work  on  urinary  calculi,  says,  speaking  of 
the  different  instruments,  "  they  are  scarcely  employed  by  any,  save 
those  who  dedicate  their  time  and  attention  almost  exclusivety  to  the 
undertaking,"  we  cannot  but  be  astonished  at  the  rapid  advances 
which  have  been  made  in  this  branch  of  surgery  within  the  last  five 
years.  It  is  curious  to  observe  the  different  improvements  which 
have  been  made  in  the  various  instruments  for  this  operation.  It 
would  be  of  little  use  here  to  enumerate  them,  or  to  go  into  detail  re- 
specting their  merits.  This  has  already  been  ably  done  by  different 
writers.  They  may  be  ranked  under  four  heads :  "  1st.  Those  with 
which  the  stone  is  first  perforated  with  a  view  to  diminish  its  force  of 
cohesion,  and  then  crushed.  2nd.  Instruments  for  breaking  calculi* 
by  means  of  percussion.  3rd.  Those  for  effecting  the  same  purpose 
by  pressure.  4th.  Instruments,  by  means  of  which,  percussion  may 
be  combined  with  pressure." 

The  instruments  with  which  pressure  may  be  combined  with  percussion 
are  most  usually  employed  at  the  present  day,  and  are  so  perfectly  con- 
structed as  to  render  their  use  much  more  easy  and  safe,  in  all  the  cases 
to  which  lithotrity  is  adapted.  In  form  they  resemble  Heurteloup's  per- 
cussor,  of  which  they  may  be  considered  a  modification ;  and  though  their 
diameter  need  not  exceed  that  of  a  large-sized  bougie,  they  are  made  suf- 
ficiently strong  to  break  the  hardest  urinary  calculi.  The  concave  branch 
elides  freely  within  the  convex  one ;  and  thus  admits  of  the  employment 
of  percussion,  while  by  the  addition  of  a  screw  at  the  handle,  (acting  by  a 
fly  in  Weiss's,  and  by  turning  a  button  in  Charriere's  instruments)  pres- 
eare  may  be  applied.  The  teeth  are  small  in  these  instruments,  and  are 
close  together ;  the  extremities  of  the  branches  are  therefore  as  strong  at 
one  point  as  at  another ;  the  force  employed  telling  in  great  measure  on 
the  curve  and  straight  part  of  the  instrument.  An  important  improvement 
has  been  effected  within  the  last  three  or  four  years  by  Mr.  Weiss,  at  the 
suggestion  of  Mr.  Oldham,  by  which  a  serious  inconvenience  formerly  at* 
tending  the  use  of  these  instruments  is  obviated.  This  consists  of  an 
opening  being  made  in  the  curved  portion  of  the  convex  branch,  which, 
without  weakening  the  instrument,  allows  of  the  detritus  being  pressed 
through,  as  the  stone  is  crushed,  instead  of  becoming  collected  between 
and  clogging  the  branches, — thus  impeding  their  closure,  and  the  conse- 

2uent  withdrawal  of  the  instrument,  which  not  un frequently  occurred  he- 
rn this  improvement  was  made.  In  the  curved  instruments,  however,. 
need  by  M.  Civiale,  there  is  no  aperture  for  the  passage  of  the  detritus* 
which  is  prevented  from  collecting  between  the  branches,  by  a  few  gen- 
tle taps  being  struck  with  a  hammer  on  the  extremity  of  the  concave 
branch  after  the  stone  has  been  crushed  by  pres*ure.  Alter  every  two 
or  three  blows,  M.  Civiale  separates  the  branches  a  little  with  the  thumb  of 
his  left  hand  while  holding  the  instrument,  in  order  to  allow  the  detritus  to 
fall  out;  and  in  several  operations  which  1  have  seen  him  perform,  there 
has  not  been  any  difficulty  in  withdrawing  it.  though  this  would  be  very 
likely  to  happen  in  less  practised  hands.  The  extremity  of  the  branches 
of  Una  instrument  is  of  a  much  more  flattened  form  than  those  in  general 
use,  which  M.  Civiale  considers  more  advantageous,  as  a  larger  surface  of 
the  stone  is  embraced,  and  the  fragments  resulting  from  its  fracture  are 
less  angular. 
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Alter  a  stone  has  been  broken  by  one  of  the  preceding  methods,  a  great* 
er  difficulty  is  generally  experienced  in  dealing  with  the  fragments,  each 
portion  having  to  be  seized,  and  broken  sufficiently  small  to  enable  it  to 
pass  away  through  the  urethra.  In  order  to  obviate  this  inconvenience, 
Mr.  Key  very  ingeniously  caused  to  be  added  to  the  ordinary  kind  of  lith- 
otrite,  a  small  net,  which,  when  the  instrument  is  open,  is  expanded  by 
means  of  lateral  wires.  The  net  thus  catches  the  larger  fragments  after 
the  atone  is  crushed,  instead  of  allowing  them  to  fall  into  the  bladder,  and, 
being  contracted  by  drawing  the  wires,  replaces  them  within  the  grasp  of  ' ■-' 
'.  the  instrument,  to  be  broken  into  small  portions  at  one  sitting.  Though 
this  apparatus  has  been  successfully  used  by  Mr.  Key,  it  is  of  too  compli- 
cated a  nature,  and  too  likely  to  become  deranged,  and  thus  cause  irre- 
mediable injury,  ever  to  come  into  more  general  use.  Even  were  it  not 
exposed  to  these  objections,  it  has,  moreover,  the  great  disadvantange  of 
<  not  allowing  the  surgeon  to  discontinue  the  operation,  before  the  whole  of 
;  the  fragments  are  broken  into  pieces  sufficiently  small  to  pass  through  the 
meshes  of  the  net,  whatever  be  the  state  of  the  patient  or  the  irritability 
of  the  parts;  and  it  is  well  known  by  those  who  have  paid  most  attention  > 
to  the  subject,  that  many  of  the  accidents  and  dangers  attendant  upon  lith-  j 
otrity  are  attributable  to  the  sitting  being  too  much  prolonged,  when  the 
surgeon  has  been  anxious  to  terminate  the  operation  in  one  or  two  sit- 
tings. 

There  is  in  general  no  difficulty  in  seizing  a  stone  in  the  bladder  with 
the  two-branched  lithotrite,  after  a  few  trials  have  been  made  on  the  dead 
'body.  The  pelvis  having  been  raised  by  pillows  placed  beneath  it,  and  the 
bladder  moderately  distended  by  the  injection  of  te(5id  water,  the  lithotrite 
should  be  introduced  and  the  stone  felt  for  with  its  convex  surface  as  in 
common  sounding.  By  raising  the  handle,  and  consequently  depressing 
the  curved  portion  of  the  instrument  to  the  floor  of  the  bladder,  the  stone 
wilt  generally  be  pushed  a  little  on  one  side.  The  lithotrite  being  then 
held  steadily  with  the  left  hand,  its  concave  branch  should  b<)  drawn  back 
with  the  right,  and  as  the  resistance  is  withdrawn,  the  stone,  tending  to 
revert  to  the  medial  line,  will  probably  fall  within  the  expanded  branches. 
When  the  curved  portion  is  not  sufficiently  depressed,  though  the  stone 
be  plainly  felt,  the  attempt  to  seize  it  may  fail,  in  consequence  of  the  in- 
strument being  opened  above  it,  as  I  have  seen  happen  in  several  instances. 
If  the  stone  should  not  fall  within  the  branches,  and  is  felt  to  lie  on  one 
side,  it  may  generally  be  seized  by  rotating  the  beak  of  the  instrument 
towards  it,  and  even  when  tying  behind  an  enlarged  prostate,  a  stone  may 
frequently  be  taken  up  by  this  means.  As  the  shortness  of  th«  curve  in 
these  instruments  admits  of  their  being  turned  completely  round,  with  but 
little  pain  or  inconvenience,  on  the  concave  surface  being  presented  down- 
wards, and  the  inner  branch  beii.g  drawn  bark  so  as  to  open  the  instru- 
ment, the  prostate  is  slightly  advanced  with  it,  thus  very  much  facilitating 
the  taking  up  of  calculi,  which  would  otherwise  escape  detection.  When 
the  stone  is  felt  to  be  between  the  br.i nches,  it  should  be  held  firmly  by 
the  thumb  of  the  operator's  left  hand  pressing  on  the  expanded  portion  of 
the  handle,  if  percussion  is  to  be  employed,  or  by  turning  the  fly  or  but- 
ton when  pressure  is  preferred  :  the  screw  being  then  tightened  till  the 
stone  is  broken,  or,  if  much  force  be  requisite,  and  the  assistance  of  per-  ? 
cussion  be  deemed  advisable,  the  screw  may  be  removed  by  turning  the 
knobs  of  the  button  in  one  of  Charriere's  instruments  transversely,  and  a 
few  sharp  blows  struck  with  a  hammer  on  the  extremity  of  the  instru* 

ment.     When  the  stone  is  broken  or  is  felt  to  have  yielde!!,  these" .**y 

be  again  applied,  and  the  branches  of  the  instrument  brought  in?*  .*  "•"•~*4^ 
with  each  other.     In  most  cases,  however,  percussion  may  be  C  "*H 

*vith  altogether,  and  in  many,  a  very  slight  degree  of  pressure  ?.        •  >;.3l 
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of  the  screw  suffices  to  reduce  the  stone  to  fragments.     Hus  method  is 

considered  by  most  unprejudiced  persons  conversant  with  the  subject,  as 
infinitely  preferable  to  percussion,  as  it  is  not  so  formidable  an  operation; 
is  less  abrupt  in  its  action;  does  not  require  the  assistance  of  a  second 
person;  is  attended  with  less  risk  of  injury  to  the  parts,  and  breaks  many 
calculi  by  gradually  crumbling  them  down  to  a  coarse  powder  or  to  small 
fragments,  instead  of  at  once  dividing  them  into  two  or  three  larger  por- 
tions, as  mostly  happens  by  percu&siou,  which  should  be  especially  avoided  ,  J 
when  the  bladder  is  much  contracted,  or  where  there  is  great  irritability 
of  the  parts;  but  where  the  stone  is  hard  and  brittle, not  yielding  readily 
to  pressure,  percussion  may  be  advantageously  called  in  to  its  aid,  and 
will  in  some  cases  very. much  facilitate  the  operation.  When  the  stone 
is  once  broken,  its  fragments  may  generally  be  reduced  to  smaller  portions 
by  pressure  alone ;  for  which  purpose  it  is  frequently  not  even  necessary 
to  employ  the  screw,  pushing  the  ends  of  the  branches  against  each  other 
with  the  hand  being  sufficient.  For  this  part  of  the  operation,  as  also  for 
crushing  small  stones,  the  screw  scoop  and  catheter  forceps  constructed 
by  Weiss,  may  often  supercede  the  employment  of  the  lithotrite.  These 
instruments  are  also  well  calculated  to  remove  small  fragments  or  detritus 
lodged  behind  the  prostate.  Injections  of  the  bladder,  either  through  the 
last  named  instrument,  or  through  a  large  silver  catheter,  constructed  for 
the  purpose,  the  eyes  of  which  are  of  considerable  diameter,  will  very 
much  facilitate  the  expulsion  of  deiritus. 

Edinburgh  Medical  and  Surgical  Journal,  Jan,  1842,  p  31-46. 

[Both  these  operations  have  had  their  particular  advocates.  Mr.  Lee, 
we  think,  very  ably  discusses  the  merits  of  each,  and  the  circum- 
stances under  which  the  one  or  the  other  ought  to  be  preferred. 
Where  the  operator  cannot  decide  on  the  preference  of  one  to  the 
other  in  any  individual  case,  it  will  clearly  be  his  dnty  to  give  the 
preference  to  lithotrity,  as  the  other  can  be  performed  afterwards,  m 
case  this  milder  operation  failing  to  cure.] 

Lithotrity  may  be  considered  as  more  especially  suited  to  adults  whose 

Seneral  health  is  good,  and  whose  urinary  organs  are  free  from  any  other 
isease  than  the  presence  of  stone ;  in  whom  the  bladder  is  moderately 
capacious,  not  preternaturally  irritable,  and  contains  a  stone  of  a  small 
size,  (as  not  exceeding  the  size  of  a  filbert),  and  not  excessively  hard.  A 
patient  in  whom  these  conditions  are  met  with  may  be  regarded  as  being 
under  the  most  favorable  circumstances  for  the  operation,  which  in  all 
probability  would  require  but  few  sittings  for  its  completion,  without  the 
occurrence  of  any  of  the  more  serious  accidents  which  sometimes  attend 
it.  Nor  are  the  instances  in  which  all  these  propitious  circumstances  are 
united  at  all  unfrequent ;  a  large  portion  of  stone  patients  who  apply  to 
the  surgeon  for  relief  have,  in  fact,  no  disease  but  the  stone,  the  presence 
of  which  is  frequently  not  even  manifested  by  the  symptoms,  but  only  be- 
comes evident  on  sounding.  It  is  true  that  a  person  under  similar  condi- 
tions is  also  in  a  very  favourable  state  to  undergo  lithotomy,  and  would 
most  probably  recover ;  yet  it  must  be  borne  in  mind  that,  even  in  the  , 
most  favourable  cases,  the  mortality  from  lithotomy  is  great;  that  it  is  an 
operation  of  a  most  painful  nature,  and  one  of  which  patients  entertain  so 
great  an  apprehension,  as  not  unfrequently  to  have  a  prejudicial  effect  on 
the  Jesuit ;  that  unexpected  difficulties  may  arise  during  the  operation,  and 
accidents  may  supervene,  compromising  the  patient's  life;  and  that,  even 
if  every  thing  were  to  go  on  well,  the  patient  must  still  be  almost  entirely 
confined  to  his  bed,  till  tbe  complete  healing  of  the  wound.  Few  surgeons* 
therefore,  conversant  with  both  operations,  would  hesitate  in  a  similar 
case  to  recommend  lithotrity ;  and  even  were  the  surgeon  disposed  to  pre* 
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fur  lithotomy,  many  patients  would  decline  adopting  his  recommendation, 
and  would  very  fikcly  apply  to  others  whom  they  might  think  better  able 
to  cure  them,  without  subjecting  them  to  so  formidable  an  operation. 

Adults  and  elderly  people,  in  other  respects  in  the  same  condition  as 
*.  those  above  specified,  but  in  whom  the  stone  is  of  larger  size,  as  of  a  wal- 
nut, or  from  ten  to  fifteen  lines  in  diameter,  may  also  be  considered  in  a 
favourable  state  to  undergo  lithotrity,  though,  of  course,  less  so  than  when 
the  stone  is  of  smaller  size.  If  instead  of  one  moderate  sized  stone,  the 
bladder  contains  two  or  three  small  ones,  the  patient  is  not  in  a  more  un- 
favourable state,  as  he  would  be  no  worse  than  if  he  originally  had  a  larger 
stone,  which,  after  a  sitting  or  two  of  lithotrity,  had  been  broken  into  as 
many  portions.  Even  when  the  bladder  contains  several  stones,  lithotrity 
may  still  be  applied,  if  there  be  no  other  counter-indicating  circumstances, 
and  the  stones  be  of  small  size,  though,  if  there  was  reason  to  believe 
they  were  numerous,  lithotomy  would  perhaps  be  the  preferable  operation, 
on  account  of  the  length  of  treatment  required  by  lithotrity,  and  the  exist- 
ence of  so  many  cases  of  irritation,  superadded  to  that  of  the  frequent  in- 
troduction and  manoeuvring  of  instruments.  Here,  however,  the  degree 
of  irritability  of  the  parts  and  other  circumstances  must  be  taken  into  the 
account  to  guide  the  surgeon  in  his  choice,  as,  though  he  may  be  aware 
{,  that  the  bladder  contains  more  than  one  stone,  he  cannot  always  be  as 
certain  that  it  contains  several..  In  these  cases,  also,  the  tendency  to  the 
re-formation  of  calculi  must  not  be  lost  sight  of.  This,  indeed,  would  be 
one  reason  for  preferring  lithotrity,  if  other  circumstances  were  not  un- 
favourable to  its  employ  ment,  as  a  patient  in  whom  this  predisposition  is 
strongly  manifested  would,  even  after  lithotomy,  very  likely  require  ano- 
ther operation  ere  long,  and  this  could  not,  like  lithotrity,  be  repeated  sev- 
eral times  in  the  same  person. 

Lithotrity  has  been  objected  to  in  these  as  also  in  the  simpler  cases 
where  the  bladder  only  contains  one  stone,  on  the  grounds  that  one  or 
more  of  the  calculi  or  fragments  are  liable  to  be  left  behind,  after  the  ope- 
ration is  terminated.  This,  it  is  true,  has  occurred  in  several  instances, 
and  in  some  patients  who  were  supposed  to  have  been  cured,  but  who 
afterwards  died  of  the  disease,  an  examination  of  the  parts  has  exhibited 
the  formation  of  fresh  calculous  depositions  around  the  fragments  of  cal- 
culi which  had  been  broken  by  lithotrity.  Where  also  the  sittings  of  lith- 
otrity are  obliged  to  be  suspended  for  any  length  of  time,  the  fragments 
very  often  become  covered  with  a  coating  of  the  phosphates.  One  of  the 
first  patients  lithotritised  at  the  Hotel-Dieu,  a  short  time  after  he  had  been 
dismissed  as  cured,  returned  as  ill  as  before,  though  when  he  left  the  hos- 
pital he  had  none  of  the  symptoms  of  stone,  nor  could  any  remains  of  the 
foreign  body  be  detected  on  sound  in tr.  This  accident,  though  more  likely 
to  happen,  is  not  peculiar  to  lithotrity,  but  may  also  occur  after  lithotomy, 
where  the  bladder  contains  several  calculi,  or  where  a  stone  is  broken  in 
attempting  to  extract  it.  When,  however,  after  proper  explorations  of  the 
bladder,  no  more  calculi  or  fragments  can  be  felt,  it  is  fair  to  conclude 
that  none  exist.  Even  should  any  escape  detection  by  being  lodged  in  a 
fold  of  the  bladder  or  otherwise,  lithotrity  should  not  bear  the  blame,  as  it 
can  only  attack  what  is  tangible,  and  in  many  of  the  cases,  where  a  cal- 
culi is  again  felt  in  the  bladder  some  time  after  the  performance  of  lithot- 
omy or  lithotrity,  and  the  patient  was  considered  to  be  cured,  it  is  just  as 
likely,  or  more  so,  to  be  the  result  of  a  subsequent  descent  from  the  kid- 
neys, particularly  when  there  have  been  several  calculi,  which  indicates 
the  great  predisposition  to  their  formation. 

When  the  stone  is  of  considerable  hardness,  but  of  small  size,  lithotrity 
is  applicable  with  great  prospect  of  success,  and,  if  there  be  no  counter- 
indicating  circumstances,  should  generally  be  preferred  to  lithotomy.    The 
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hardness  of  the  stone  (if  it  be  small)  need  not,  as  formerly,  prevent  the 
performance  of  the  operation,  which  will,  in  these  cases,  often  be  facili- 
tated by  the  assistance  of  percussion,  though  the  present  improved  instru- 
ments are  able  to  break,  by  means  of  the  screw,  the  hardest  urinary  cal- 
culi, without  the  danger  of  their  giving  way.  When,  however,  there  is 
reason  to  believe  that  the  stone  is  of  larger  size,  as  above  twelve  or  fifteen 
lines  in  diameter,  and  that  it  is  at  the  same  time  of  great  density,  lithot- 
rity  would  be  attended  with  much  more  risk,  and  lithotomy  would,  in  most 
cases,  be  the  preferable  method,  especially  if  the  symptoms  of  the  disease 
tte  severe,  and  there  exist  much  ir rati bi lily  of  the  bladder,  on  the  passage 
of  instruments.  The  hardness  of  a  stone,  though  very  unfavourable  for 
lithotrity,  is  not  so  for  lithotomy,  but  rather  the  reverse,  as  when  once  the 
bladder  is  opened,  it  would  be  more  easily  extracted  than  a  softer  one, 
which  might  break  by  the  pressure  of  the  forceps,  and  vrould  necessitate 
their  more  frequent  introduction,  with  the  risk  of  a  portion  being  left  in 
the  bladder. 

In  proportion  to  the  increased  size  of  the  stone  beyond  a  certain  point, 
as  from  twelve  to  fifteen  lines  in  diameter,  (due  regard  being  always  paid 
in  estimating  this  circumstance  to  the  relative  capacity  and  irritability  of 
the  bladder)  the  case  is  more  unfavourable  for  lithotrity,  which  is  alto- 
gether unsuitable  to  very  large  calculi.  In  some  cases,  however,  of  large 
calculi  (as  of  the  size  of  a  hen's  egg)  chiefly  composed  of  the  phosphates, 
and  consequently  more  friable,  lithotrity  might  still  be  preferred  to  lithot- 
omy, which,  in  these  cases,  is  not  unfrequently  counter- indicated ;  or  its 
performances  is  attended  with  the  greatest  risk,  on  account  of  the  dis- 
eased state  of  the  urinary  or  other  organs ;  consequently  lithotrity,  though 
performed  under  very  disadvantageous  circumstances,  would  afford  the 
best  chance  of  relieving  the  patient  of  his  disease,  and  should  be  had  re- 
coarse  to,  if  the  condition  of  the  patient  admitted  of  its  application,  with  a 
likelihood  of  success. 

The  smaller,  therefore,  and  the  more  friable  the  stone — other  circum- 
stances being  the  same — the  more  favourable  is  the  condition  of  the  pa- 
tient for  lithotrity.  Some  calculi  are  so  soft  as  to  break  on  the  slightest 
touch,  or  fall  to  pieces  spontaneously,  forming  a  sort  of  mortar  in  the  blad- 
der. For  these  the  lithotrite  need  not  be  used,  as  they  would  be  better 
removed  by  the  scoop  catheter  and  injections  of  the  bladder. 

[The  preceding  observations  chiefly  respect  the  nature  of  the  stone  to 
be  extracted,  but  even  still  more  important  circumstances  are  to  be 
well  considered  before  having  recourse  to  either  lithotomy  or  lithot- 
rity. The  condition  of  the  parts  in  question  are  to  be  carefully  ex- 
amined. In  the  first  place  a  narrow  urethra  must  always  be  an  ob- 
stacle to  lithotrity,  although  the  recent  improvements  in  the  instru- 
ments used  may,  in  some  measure  obviate  this  difficulty.  A  contracted 
urethra  will  not  only  prevent  the  proper  instruments  being  easily  man- 
aged, but  also  will  prevent  the  ready  escape  of  the  fragments  after- 
wards. The  same  may  be  said  when  stricture  is  the  cause  of  the  con- 
traction ;  although  this  may  generally  be  remedied  before  the  opera- 
tion. "  When  co-existing  with  stricture,  other  states  unfavourable 
for  lithotrity  are  met  with,  as  a  largish  or  hard  stone,  a  contracted  or 
diseased  state  of  the  bladder,  great  irratibility  on  the  passage  of  in- 
struments, or  enlargement  of  the  prostate,  lithotomy  would  in  most 
cases  be  preferable,  and,  if  successful,  would  at  once  relieve  the  pa- 
tient of  his  stone,  and  at  the  same  time  of  his  stricture."  When  the 
urethra  is  more  closely  bound  up  to  the  symphysis  pubis  than  usual, 
the  curve  is  much  increased,  and  of  course  will  prevent  the  free  use 
of  instruments  which  are  inflexible  and  comparatively  straight :  for 
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even  the  curved  instrument  which  is  now  often  usrd.  cines  not  remedy 
this  difficulty,  the  curved  part  being  exceeding!}'  short,  and  entirely 
within  the  bladder  during  the  operation.  "  Enlargement  of  the  pros- 
tate, especially  its  middle  lobe,  is  also  a  common  cause  of  increased 
curvature  of  the  urethra,  and  may  exist  to  such  an  extent  as  to  render 
lithotrity  impracticable  with  safety."  At  the  same  time  an  enlarged 
prostate  is  equally  a  cause  of  danger  in  lithotomy,  not  only  from  the 
increased  depth  of  parts  between  the  skill  and  bladder  to  be  cut 
through,  and  from  the  incision  being  made  through  a  part  morbidly 
altered,  but  also  from  the  enlargement  being  so  frequently  compli- 
cated, especially  in  old  people,  with  disease  in  other  parts. 

"  A  contracted  and  thickened  bladder,  is  also  a  very  unfavourable  compli- 
cation." In  this  case  both  lithotomy  and  lithotrity  would  be  danger- 
ous. When  the  symptoms  are  very  urgent,  and  the  bladder  in  a  high 
state  of  irritability,  lithotrity  would  greatly  add  to  the  evil,  and  ought 
not  to  be  performed  unless  the  advantages  preponderate  in  other 
ways,  such  as  the  stone  being  small  and  soft,  in  which  case  the  sit- 
tings ought  to  be  short,  and  sufficient  time  ought  to  intervene  between 
each  operation.  It  frequently  happens,  however,  that  the  irritability 
of  the  bladder  diminishes  instead  of  increasing,  by  a  repetition  of  the 
operation,  the  bladder  becoming  more  accustomed  to  the  irritation. 
If  to  this  state  of  irritability  of  the  bladder  there  be  added  a  state  of 
subacute  inflammation,  lithotomy  would  be  inadmissible,  and  if  the 
patient  must  be  relieved  of  the  stone,  lithotomy  would  be  the  prefer- 
able operation,  and  especially  if  the  state  of  inflammation  were  kept 
up  by  the  stone :  but  if  the  inflammation  were  decidedly  of  a  chronic 
character,  unaccompanied  by  much  pain  or  irritability  of  the  bladder, 
but  attended  with  a  copious  secretion  of  ropy  muens,  although  an  un- 
favourable complication,  lithotrity  would  be  preferable  to  lithotomy, 
as  the  stone  in  these  cases  is  generally  composed  of  the  phosphates, 
and  is  soft  and  easily  reduced  to  fragments 

Sometimes  atony,  or  even  paralysis  of  the  bladder  exists  in  old  people, 
and  has  been  advanced  as  an  objection  to  lithotrity,  on  account  of  the 
patient  not  being  able,  after  the  operation,  to  empty  his  bladder  and 
get  rid  of  the  fragments;  and,  moreover,  in  these  cases,  the  stone 
often  arrives  at  a  considerable  magnitude  before  it  causes  great  irri- 
tation. In  such  a  case,  if  the  stone  is  supposed  to  be  of  considerable 
size,  and  the  prostate  gland  enlarged,  lithotomy  would  be  preferable: 
where,  however,  the  atony  of  the  bladder  is  not  complete,  lithotrity 
would  often  be  preferable  to  lithotomy,  always  taking  care  to  regulate 
the  sittings  by  the  circumstances  of  the  case,  and  to  bear  in  mind, 
that  the  bladder,  by  not  being  particularly  irritable,  is  not  that  safe 
monitor  to  the  operation  which  it  is  in  other  cases.  Abscess,  ulcera- 
tion, or  fungous  growths  of  the  bladder,  as  evidenced  by  the  passage 
of  blood.  pu«,  &c,  would  of  course  render  any  operation  inadmissible; 
unless  we  had  good  reason  to  suppose  the  blood  or  pus  to  come  from 
one  of  the  kidneys,  the  prostate,  the  perineum,  or  the  surface  of  the 
urethra. 

h  organic  disease  exist  in  any  other  part  of  the  body,  it  would  render 
any  serious  operation  unfavourable,  especially  that  of  lithotomy, — in 
these  cases  lithotrity  might  be  of  service. 

The  preceding  observations  appiy  chiefly  to  adult  males  or  those  above 
puberty,  but  a  great  many  cases  of  stone  occur  in  children  below  ten 
or  twelve  years.  In  these  cases  lithotrity  is  not  ad  visible,  on  account 
of  the  narrowness  of  the  urethra,  and  the  length  oi  time  which  would 
be  occupied  in  the  treatment;  the  fragments  being  required  to  be  bro- 
ken down  more  completely  than  in  the  adult  whose  urethra  is  wider 
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Other  senoas  objections  likewise  exist,  as  the  great  susceptibility  of 
the  nervous  system  and  irritability  of  the  parts.  In  young  children, 
therefore,  lithotomy  is  generally  preferred,  for  a  variety  of  reasons. 
Mr.  Lee  ends  his  truly  admirable  paper  by  the  following  conclusions :J 

Istly,  That  lithotomy  is  still,  in  the  present  state  of  the  art,  the  opera- 
tion most  suited  to  the  majority  of  cases  of  stone  in  the  bladder;  inasmuch 
as  about  one-half  of  stone  patients  consists  of  children  to  whom,  with  a 
few  exceptions,  it  is  more  particularly  adapted. 

2dly,  That  as  far  as  adults  and  elderly  persons  are  concerned^  lithotrity 
is  most  applicable  to  an  equal,  if  not  the  greater  number  of  cases. 

3dly,  Luholrity  is  preferable  in  the  great  majority  of  female  cases. 

4Utly,  Other  circumstauces  being  favourable,  lithotrity  is  more  especially 
suited  to  calculi  of  small  size,  even  when  hard. 

5thly,  Lithotrity  is  less  applicable  than  lithotomy  to  most  cases  where 
the  bladder  contains  several  calculi,  especially  if  they  be  hard. 

6thly,  Lithotomy  is  the  preferable,  and  often  the  only  admissible  opera- 
tion in  cases  of  large  calculi;  as  also  in  those  cases  where  the  atone, 
though  only  of  moderate  size,  is  yet  of  considerable  density  and  irregular 
on  its  surface,  as  in  the  oxalate  of  lime  variety. 

7thly,  Where  there  exists  much  irritability  of  the  urethra  and  bladder, 
which  cannot  be  allayed  by  preparatory  treatment,  lithotomy  would  be  the 
preferable  operation;  especially  if  the  irritability  appeared  to  be  chiefly 
dependent  upon  the  presence  of  the  stone. 

8thly,  Lithotrity  is  applicable  in  some  cases  of  deranged  health,  or  dis- 
ease of  parts,  which  would  counterindicate  lithotomy,  or  would  render  its 
performance  most  likely  to  be  attended  with  failure. 

9thly,  The  degree  of  pain  from  the  performance  of  lithotrity  is  not  great 
in  many  cases,  and  is  mostly  diminished  after  the  first  sittings;  but,  on  the 
other  hand,  in  some  instances,  the  operation  is  very  painful,  and  the  pain 
becomes  increased  in  subsequent  sittings,  though  perhaps,  never  so  acute 
in  lithotrity  as  in  lithotomy,  yet,  as  the  pain  in  the  latter  operation  lasts 
only  for  a  few  minutes,  whereas,  in  the  former  it  recurs,  though  less  in 
degree,  on  each  sitting,  the  patient  frequently  suffers  by  lithotrity  a  greater 
amount  of  pain. 

10  hly,  The  duration  of  the  treatment  is  generally  longer  by  lithotrity 
than  by  lithotomy,  though  sometimes  it  is  shorter,  and  after  the  stone  has 
been  removed  by  the  latter  operation,  the  patient,  though  confined  to  his 
bed,  may,  during  the  greatest  part  of  the  period,  be  considered  as  convales- 
cent; whereas,  when  lithotrity  is  performed,  there  is  always  risk,  so  long 
as  any  fragments  remain  in  the  bladder,  of  circumstances  arising  to  pre- 
vent the  completion  of  the  operation,  and  the  patient  cannot  be  regarded  as 
nut  of  danger. 

llthly,  When  lithotrity  is  applicable,  the  method  by  pressure  is,  in  the 
great  majority  of  cases,  infinitely  superior  to  that  by  percussion. 

I2thly,  Lithotrity  exposes  more  to  the  risk  of  a  relapse  than  lithotomy, 
on  account  of  the  greater  probability  of  a  portion  of  stone  having  escaped 
detection,  and  remaining  in  the  bladder  after  the  operation. 

Lastly,  Sufficient  data  do  not  as  yet  exist  whereon  to  form  any  acurate 
estimate  of  the  average  amount  of  failure,  and  mortality  after  lithotrity; 
the  accounts  hitherto  furnished  ;ire  of  a  very  contradictory  nature;  some 
representing  lithotrity  as  more  successful  in  its  results  than  many  slight 
operations;  others  stating  the  number  of  failures  to  be  very  great.  The 
circumstances  of  several  unsuccessful  cases  which  were  not  adverted  to 
by  the  operators,  having  been  subsequently  brought  to  light,  both  in  Eng- 
land, and  on  the  continent,  tends  very  much  to  discredit  some  of  the  state- 
ments of  success  which  have  been  made ;  though,  as  far  as  the  results  are 
concerned,  much  must  depend  upon  the  operators  being  accustomed  to  the 
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use  of  the  instruments,  and  knowing  when  to  desist  from  persevering  in  the 
Attempts;  as  also  upon  the  selection  of  proper  cases.  It  is,  however, 
satisfactory  to  know,  that  since  the  instruments  have  become  more  simple 
and  perfect  in  their  construction,  and  the  operation  better  understood  by 
the  generality  of  practitioners,  the  proportion  of  failures  is  much  less  than 
at  an  earlier  period. 

Ibid,  April,  1848,  p.  296-324. 


48.— ON  STRICTURE  OF  THE  URETHRA. 
By  Arnott,  Wads,  Cooper,  Arktzknius,  *c 

[An  able  article  in  Dr.  Forbes's  review,  presents  to  us  an  epitome  of  the 
most  modern  views  on  the  nature  and  treatment  of  stricture  of  the 
urethra,  which  we  will  endeavour  to  condense.  The  works  of  Arnott, 
Wade,  Cooper,  Arntzenius,  and  Franc,  form  the  bases  of  the  following 
observations. 

Arnott  describes  the  anatomy  and  relations  of  the  urethra,  but  omits  to 
dwell  on  the  different  relative  positions  which  it  assumes  in  infancy, 
and  childhood,  and  the  adult  period.] 

The  bladder  is  a  moveable  viscus,  and  its  relation  to  the  arch  of  the  pu- 
bes,  (to  which  its  membraneous  portion  only  is  fixed  by  the  triangular  lig- 
ament,) is  constantly  varying  from  the  condition  of  the  surrounding  viscera, 
and  from  the  influence  of  age.  In  the  foetus  the  bladder  is  placed  almost 
entirely  in  the  abdomen,  and  above  thepubes,  the  pelvis  not  being,  as  yet, 
sufficiently  developed  to  admit  of  its  descent  The  rectum  at  this  period, 
distended  with  meconium,  and  filling  the  whole  of  the  imperfectly  formed 
pelvis  is  another  obstacle  to  the  descent  of  the  bladder  to  the  position  it 
subsequently  occupies.  As  the  bones  of  the  pelvis  acquire  with  age  an 
increase  of  size,  and  become  more  and  more  developed,  so  the  bladder  is 
found  lower  and  lower  in  the  pelvis,  till,  in  old  age,  it  is  even  in  a  moder- 
ately distended  state  almost  totally  concealed  behind  the  bones  of  the  pu- 
bis. These  anatomical  facts  show  that  Dr.  Anion's  description  of  the 
opening  of  the  urethra  into  the  bladder  can  only  relate  to  the  earlier  peri- 
ods of  life ;  in  adult  and  old  age,  there  is  always  a  pouch  of  greater  or  less 
size  foimed  behind  the  urethral  opening  into  the  bladder. 

So  well  aware  was  the  late  Dr.  Dupuytren  of  this  situation  of  the  blad- 
der in  infancy,  and  at  the  earlier  periods  of  life,  and  also  of  the  occupation 
of  the  pelvis  by  the  rectum  at  this  age,  that  he  used  to  give  the  following 
directions  as  necessary  to  be  observed  in  the  performance  of  the  lateral 
operation  for  lithotomy  in  young  children:  It  results  from  this  disposi- 
tion, that  if  a  knife  is  attempted  to  be  plunged  into  the  bladder,  or  drawn 
from  it  in  a  horizontal  direction,  the  instrument  will,  in  the  first  instance, 
pass  between  the  bladder  and  the  rectum,  and  penetrate  the  latter  ;  and 
in  the  second,  after  having  divided  the  neck  of  the  bladder,  and  prostate, 
at  this  period  very  small,  the  instrument  wounds  the  intestine  longitudin- 
ally. From  which  it  is  easy  to  conclude  that,  in  order  to  avoid  the  rectum 
in  children  on  whom  the  operation  fur  lithotomy  is  performed  in  the  or- 
dinary situation,  it  will  be  necessary  to  give  to  the  knife  a  direction  paral- 
lel lo  that  of  a  line  which,  setting  out  from  the  umbilicus,  shall  terminate 
at  the  tuberosity  of  the  ischium  of  the  left  side ;  and  consequently,  that 
the  handle  of  the  instrument  must  always  be  more  depressed,  and  the 
point  more  raised  than  in  the  adult. 

Hunter,  it  is  well  known,  believed  that  strictures  we-e  never  produced 
by  gonorrhoea.  Many  modern  surgeons,  as  Anernethy,  Sir  B.  Home,  Dee- 
aolt,  and  others,  believed  and  taught  that  strictures  were  generally  produc- 
ed by  the  employment  of  injections  during  the  inflammatory  stage  of  gon- 
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orrhcea.  W*  have  no  hesitation  in  confidently  declaring  that  we  are 
much  more  likely  to  expose  our  patient  to  the  chance  of  stricture  by  to- 
tally omitting  the  use  of  injections  in  gonorrhoea  than  by  their  judicious 
employ.  The  quicker  a  gonorrhoea  is  cured  the  less  likely  are  we  to  have 
stricture  follow  it.  Gonorrhoea  is  a  disease  whose  ill  consequences  are 
in  a  direct  ratio  with  the  period  of  its  continuance.  Cure  it.  quickly  if  you 
can,  but  at  the  same  time  cure  it  completely.  If  a  spot  of  chronic  inflam- 
mation remain,  however  trivial  it  may  appear  in  the  commencement,  it  will 
slowly  thicken,  and  destroy  the  elasticity  of  the  urethra.  • 

[Stricture  is  generally  treated  by  simple  dilatation,  dilatation  by  fluid 
pressure,  or  by  the  bougie  armed  with  the  potassa  fusa,  or  the  nitrate 
of  silver.  Each  of  these  varieties  of  treatment  is  useful  in  particular 
cases.  The  bougies  used  by  Dr.  Arntzenius  for  the  purpose  of 
exploring  the  urethra  are  made  of44  a  strip  of  parchment  rolled  up  so 
tightly  that  its  layers  adhere  pretty  firmly  to  one  another,  and  which 
has  at  one  end  of  it  a  knob  or  drop  of  glue  made  of  boiled  parchment. 
This  knob  contributes  very  much  to  the  facility  of  introducing  the  in- 
strument into  a  stricture;  one  can  feel  it  slipping  in  ;  and  then,  by 
the  heat  of  the  urethra,  it  melts  and  the  bougie  unrolls  of  itself,  while 
the  melted  glue  is  retained  without  injury  to  the  urethra,  and  does  not 
possess  the  slightest  degree  of  any  irritating  quality.  Such  instru- 
ments may  be  manufactured  of  very  small  size  and  yet  possess  suffi- 
cient strength ;  and  their  unrolling  is  rather  advantageous  than  inju- 
rious, in  consequence  of  the  slow  dilatation  to  which  the  stricture  is 
thus  subjected."] 

Their  cheapness  is  mentioned  by  the  author  as  an  additional  recom- 
mendation of  these  bougies,  and  this  is  not  an  unnecessary  quality,  since 
in  general  each  can  be  used  only  once.  Whether  they  deserve  all  the 
praise  bestowed  on  them  experience  only  can  decide ;  to  those  who  are 
disposed  to  try  them  we  can  give  our  evidence  that  the  author  does  not 
seem  one  accustomed  to  speak  rashly  or  to  recommend  unjustly,  and  that 
in  general  the  bougies  with  knobbed  extremities,  so  highly  commended  by 
Sir  Charles  Bell,  are,  of  all,  the  most  useful  for  the  purpose  of  exploring 
the  urethra,  whatever  M.  Kicord  may  say  to  the  contrary. 

There  are  three  modes  in  which  the  treatment  of  dilatation  maybe  per- 
formed ;  the  first,  which  is  most  commonly  practised  in  this  country,  is 
that  of  gradual  dilatation  by  bougies  of  various  kinds,  the  size  being  slow- 
ly increased.  The  second  is  the  forced  dilatation  of  Mayer  and  Lallemand, 
to  which  we  need  not  more  particularly  allude,  its  dangers  being  such  that 
it  is  not  likely  to  be  practised  by  any  prudent  surgeon  in  this  country. 

[Dr.  Arntzenius  depends  chiefly  on  simple  dilatation  with  bougies,  but 
the  length  of  time  occupied  in  this  treatment  must  be  an  objection 
with  many;  and  especially  when  the  urethra  is  exceedingly  sensible 
and  irritable;  and  moreover,  when  the  stricture  is  indicated,  "the  use 
of  bougies  will  only  procure  a  certain  amount  of  benefit.  In  these, 
the  most  useful  means  are,  bougies  with  their  ends  smeared  with 
nitrate  of  silver  or  corrosive  sublimate.] 

In  proposing  the  employment  of  dilatation  by  fluid  pressure,  Dr.  Amott 
passes  in  review  the  inconveniences  and  evils  likely  to  arise  from  the  use 
of  the  simple  bougie.  In  noticing  the  rationale  of  the  mode  of  cure 
effected  by  these  instruments  he  contends,  and  wc  think  with  great 
reason,  that  the  cure  is  seldom  permanent.  The  first  effect  of  the  intro- 
duction of  a  bougie  sufficiently  large  to  pass  through  a  permanent  stricture 
is  violent  distention  of  the  diseased  part  of  the  urethra,  which,  if  the  in- 
strument can  be  left  in  the  canal,  gradually  diminishes  by  dilatation  or 
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absorption  inking  place:  so  that  at  last  the  instrument  remains  in  the  est)  al 
without  any  distending  action.  "After  this  it*  longer  continuance  in  the 
passage  can  be  of  little  avail,  but  may  prove  hurtful  by  the  irritation  ex* 
cited.  Iik  curing  strictures  by  the  bougie,  it  often  happens,  from  the  in- 
creased tendency  to  contract,  that,  in  the  intervals  between  the  Hitrodac- 
tioii,  whatever  is  gained  by  one  is  nearly  lost  before  the  succeeding,  and 
this  interruption  to  the  process  of  distension,  with  the  irritation  prodneed 
by  the  so  frequent  passing  of  an  instrument,  is  sufficient  to  account  for  the 
ordinary  tediousness  of  the  cure."  To  obviate,  in  some  measure,  the  evils 
attendant  on  the  use  of  bougies  of  a  fixed  size,  surgeons  have  had  recourse 
io  the  employment  of  instruments  composed  of  substances  which  swell  by 
heat  and  moisture,  and  thus  become  enlarged  when  suffered  to  remain  for 
a  certain  time  in  the  urethra;  tents  made  of  sponge,  and  bougies  manu- 
factured of  catgut,  leather,  &c,  &c,  have  been  devised  for  this  purpose. 
Dr.  Arnott's  fluid  dilator  was  constructed  with  the  same  views,  viz.,  the 
capability  of  being  enlarged  when  passed  into  the  structured  part  of  the 
urethra. 

Dr.  Arnott  states  that  a  dilator  for  the  cure  of  strictures  should  be  of 
little  hulk,  and  of  easy  introduction,  and  should  be  made  capable  of  assum- 
ing and  retaining  any  shape  and  magnitude  when  in  the  urethra;  it  should 
also  be  capable  of  exerting  a  distending  force  to  any  degree,  and  always 
under  control.  Such  are  the  properties  and  advantages  assumed  by  Dr. 
Arnott  for  his  fluid  dilator.  It  consists  of  "  a  tube  of  oiled  silk  lined  with 
the  thin  gut  of  some  small  animal  to  make  it  air-tight,  and  attached  to  the 
extremity  of  a  small  canula,  by  which  it  is  distended  with  air  or  water 
from  a  bag  or  syringe  at  the  outer  end,  with  a  stop-cock  or  valve  to  keep 
the  air  or  water  in  when  received." 

For  the  particular  description  of  the  whole  apparatus,  we  refer  the  read- 
er to  Dr.  Aruott's  treatise. 

"  The  ouly  part  of  the  preparation  of  the  dilator  requiring  nicety  of  exe- 
cution, is  the  attachment  of  the  distensible  tube  to  the  conducting  tube  and 
wire,  which  must  be  at  once  very  neat  and  very  secure.  The  silk  tube 
and  lining  gut  should  be  tied  on  together,  the  artist  taking  care  that  the  wire 
be  kepi  exactly  in  the  axis  of  the  tube,  or  that  the  wrinkles  or  folds  at  the 
extremity  be  equal  all  round.  The  tyings  may  be  made  conical  by  notch- 
ing the  extremity  of  the  silk,  after  two  or  three  turns  of  the  small  strong 
waxed  silk  thread  have  been  made  round  it,  and  then  by  continuing  the 
thread  completely  over  it.  The  tying*  should  then  be  smoothed  by  a  coat- 
ing of  bougie  wax,  and  if  unvarnished  silk  has  been  used,  the  operation  in 
completed  by  covering  both  the  silk  and  the  tyings  with  a  bit  of  gut.  The 
secure  attachment  of  the  distensible  tube  to  the  canula  and  wire  is  a  mat- 
ter of  great  importance;  for,  should  the  silk  become  detached  in  the  canal 
beyond  the  stricture,  it  might  happen  that  the  combined  action  of  the 
urethra  and  flow  of  urine  would  not  be  able  to  expel  it,  until  the  stricture 
were  fully  dilated  :  it  behoves  therefore  the  instrument  maker  and  the  sur- 
geon, to  be  careful  that  there  exist  no  such  hazarr ." — (pp.  227-8.) 

The  distance  from  the  orifice  of  the  urethra  of  the  stricture  to  be  dilat- 
ed must  be  first  measured  by  a  soft  wax  bougie,  passed  through  a  canula, 
which  being  gently  pressed  against  the  anterior  surface,  and  opening  of  the 
stricture  gives,  on  being  withdrawn,  an  exact  representation  of  the  diseas 
ed  pact.     This  bougie,  Ducamp  called  his  "sonde  crploratrice.n 

The  dilator  is  now  to  be  passed  into  the  stricture,  .its  presence  within 
it  may  be  known  by  the  distance  of  the  stricture  from  the  orifice  of  the 
meatus,  (previously  measured  by  the  soft  bougie,)  and  the  peculiar  sensa- 
tion experienced  by  the  passage  of  the  knobbed  extremity  of  the  central 
wire  through  the  compacted  and  uneven  portion  of  the  urethra.  Dr.  Ar- 
BOtt  sometimes  introduces  the  dilator  through  a  oanula.    As  soon  as  the 


b*£  is  snAcienrly  within  the  stricture,  as  much  air  is  to  be  injected  into 
it  as  the  patient  can  easily  bear;  and  during  the  time  it  remains  in  the 
urethra,  the  future  admission  or  escape  of  the  air  is  regulated  by  the  sen- 
sations of  the  patient ;  that  is,  if  the  feeling  of  distension  abate,  mote  air 
may  be  injected,  bat  if  it  should  kieieese  into  p<*in,  n  little  of  the  air  may 
be  allowed  to  escape. 

Dr.  Arnott  enters  larfety  into  the  evil*  and  inconvenience?  arising  from 
the  use  of  ordinary  bougies,  whether  by  forced  or  gradual  dilatation  j  and 
contrasts  them  with  the  advantages  held  out  by  the  fluid  dilator,  both  to 
the  patient  and  practitioner.  We  must  confess  that  the  argument  appears 
to  us  in  favour  of  Or.  Arnott,  and  we  are  only  sorry  that  a  more  extended 
practical  application  of  his  remedy  has  not  been  made.  This  we  appre- 
hend, must  arise  from  a  fancied  difficulty  either  in  the  preparation  or  em- 
ploy of  the  instrument.  Ducamp-  was  eminently  successful  in  the  appli- 
cation of  his  dilator,  and  we  cannot  understand  why  the  same  application 
has  not  been  made  of  the  original  invention  in  this  country.  There  is 
one  evil  to  which  *  e  are  afraid  the  fluid  dilator  is  liable,  although  this 
may  be  avoided  by  limiting  the  siae  of  the  dilator  when  fully  distended, 
and  being  extremely  careful  in  the  application  of  the  distending  force. 
The  accident  to  which  we  refer  is  rupture  of  the  urethra ;  one  case  is 
even  related  of  it  by  Dr.  Arnott,  in  which  the  application  of  the  principle 
was  made  by  the  patient  himself,  '*  who  in  1834  employed  the  dilator  in- 
Tented  by  Dr.  Arnott;  from  which  considerable  relief  was  obtained. 
In  1841  finding  the  disease  had  returned,  and  that  the  stricture  had  nearly 
closed  up  again,  he  attempted  to  use  the  dilator  himself,  and  in  doing  so, 
had  the  misfortune  to  burst  the  urethra,  and  thus  break  a  passage  iuto  the 
rectum."  We  suppose  in  this  case,  the  stricture  was  in  the  membranous 
portion  of  the  urethra,  and  we  must  say  that  iu  instances  where,  in  this 
situation,  stricture  exists,  and  the  elasticity  of  the  walls  of  the  urethra 
sre  destroyed,  rupture  of  the  urethra  from  the  employment  of  the  fluid 
dilator  is  not  unlikely,  without  the  greatest  caution,  to  occur. 

The  next  mode  of  treating  strictures  is  by  the  application  of  aimed 
bougies  to  the  diseased  portion  of  the  urethra.  Mr.  Wade  revives  the 
practice  of  Mr.  Whateley,  namely,  the  use  of  bougies  armed  with  potass* 
fusa.  This  practice,  very  successful  in  the  hands  of-  the  latter  surgeon, 
had  fallen  into  disuse,  but  has  been  again  employed,  and  apparently  with 
success,  by  Mr.  Wade.  The  cases  in  which  the  potassa  fusa  may  be  em- 
ployed with  hope  of  success  are,  according  to  Mr.  Wade,  hard  fibro-carti- 
taginous  strictures,  impervious  to  instruments  without  the  employment  of 
injurious  pressure;  hard  strictures  of  long  standing,  which,  although  ad- 
mitting the  passage  of  a  small  bougie,  bleed  freely  on  its  introduction ; 
irritable  strictures ;  spasmodic  strictures,  not  arising  from  acute  inflam- 
mation of  the  urethra;  and  strictures  which  have  a  marked  disposition  to 
contraction.  In  order  to  observe  the  effect  of  the  potassa  fusa,  on  stric- 
tures of  the  urethra,  Mr.  Wade  applied  it,  in  the  same  manner  as  in  stric- 
ture, to  hard  spots  upon  the  tongue,  caused  by  slight  thickening  of  its 
mucous  and  submucous  tissues.  "The  part  in  immediate  contact  with 
the  potash  quickly  changes  to  a  deep  brown,  surrounded  by  a  small  circle, 
and  a  little  bloody  serum  oozes  out.  For  two  or  three  days  afterwards 
the  surface  has  a  whitish  appearance,  and,  at  the  end  of  a  week  or  less, 
usually  looks  quite  healthy ;  no  ulceration  ensues." 

Mr.  Wade  concludes  that  the  caustic  potash  acts  beneficially  upon  stric- 
tures: first,  by  its  dissolvent  powers;  secondly,  by  promoting  absorption, 
and  stimulating  the  congested  vessels  to  contraction ;  thirdly,  by  relieving 
irritability  and  inflammation. 

Mr.  Wade  believes  the  potassa  fusa  to  possess  great  superiority  over 
the  argenti  nitras  hi  opening  a  stricture^    It  does  not  occasion  a  slough, 
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and  hence  the  painful  sensation  produced  by  the  urine  passinf  over  aa 
ulcerated  surface  is  avoided. 

The  following  directions  are  given  by  Mr.  Wade  for  the  employment  of 
this  remedy : 

44  Before  using  the  potash,  a  bougie  should  be  passed  down  by  the  stric- 
ture, that  its  distance  from  the  orifice  of  the  urethra  may  be  correctly  as- 
certained. A  small  piece  of  potassa  fusa  should  be  inserted  into  a  hole 
made  in  the  point  of  a  soft  bougie ;  the  eighth  part  of  a  grain  is  the  small- 
est and  a  grain  the  largest  quantity  I  am  in  the  habit  of  using ;  but  it  will 
be  rarely  necessary  to  exceed  the  sixth  of  a  grain.  It  will  be  well  to 
make  two  notches  on  the  bougie  containing  the  potash ;  one  marking  the 
exact  distance  of  the  stricture,  the  other  an  inch  beyond ;  as,  very  proba- 
bly, on  introducing  the  armed  bougie,  the  first  mark  may  be  concealed 
within  the  urethra,  from  the  penis  being  more  stretched  than  when  the 
measurement  was  taken.  The  bougie  must  be  well  mounted  round  the 
potassa  fusa,  so  as  to  prevent  the  alkali  from  projecting ;  and  it  should  be 
so  placed,  that  it  may  be  more  applied  to  the  upper  than  the  lower  part  of 
the  stricture  for  obvious  reasons.  Armed  bougies  should  be  well  rounded 
at  their  points,  to  guard  the  urethra  from  the  action  of  the  potash  before  it 
reaches  the  stricture.  Iu  very  bad  cases  it  may  be  advisable  occasionally 
to  use  the  potassa  fusa  in  the  recumbent  position,  as  it  will  then  not  only 
be  the  best  applied  to  the  surface  of  the  stricture,  but  be  most  likely  to 
penetrate  its  texture,  which,  in  old  and  hard  obstructions,  is  very  desir- 
able. .  .  To  impervious  strictures,  from  3  to  4  are  the  sizes  of  the 
bougies  I  generally  employ  when  using  the  potassa  fusa ;  and  to  such  as 
are  pervious,  they  should  be  used  of  a  size  or  two  larger  than  the  obstruc- 
tion which  the  point  of  the  instrument  should  penetrate.  The  armed 
bougie  must  be  rapidly  passed  down  to  the  stricture,  and  held  agains  it 
with  gentle  but  steadily  continued  pressure,  for  one,  two,  or  three  minutes 
according  to  the  nature  of  the  obstruction,  which,  if  very  irritable  and 
readily  bleeding,  the  shortest  time,  or  even  less,  should  be  at  first  selected 
as  the  most  prudent  course."  ♦ 

In  ordinary  cases  this  remedy  may  be  applied  every  second  or  third 
day.  In  irritable  strictures  it  may  be  well  to  allow  four  days  to  elapse 
between  the  applications.  All  the  irritation  produced  by  one  application 
must  be  allowed  to  subside  before  a  second  is  resolved  on.  "  The  potassa 
fusa  should  be  kept  in  a  phial  with  a  ground  glass  stopper  It  should  not 
be  broken  till  required  for  immediate  use." 

According  to  Dr.  Arntzenius,  in  cases  of  strictures  absolutely  impervi- 
ous, the  practitioner  has  always  four  methods  from  which  to  choose, 
namely,  the  forcible  catheterism  of  Dessault  and  Boyer,  the  forcible  injec- 
tions of  Amussat,  the  puncture  of  the  bladder,  and  the  cutting  into  the 
urethra  behind  the  stricture.  Against  the  first,  objections  cannot,  he  holds, 
be  too  strongly  stated ;  it  is  always  a  dangerons,  often  an  unsuccessful, 
and  sometimes  a  fatal  proceeding,  and  the  chances  must  always  be  that 
more  harm  will  be  done  by  it  than  good.  The  violent  injection  of  warm 
water  can  be  useful  in  very  few  cases,  and  even  in  the  very  rare  iustances 
for  which  (imagining  them  to  be  common  occurrences)  the  plan  was  ori- 
ginally invented,  namely,  those  in  which  the  strictured  part  is  completely 
closed  by  a  lump  of  mucous,  the  injection  of  water  is  not  preferable  to  the 
introduction  of  a  bougie,  but  commonly  produces  more  pain.  The  punc- 
ture of  the  bladder  above  the  pubis  is  at  once  the  easiest  and  the  safest 
operation ;  its  danger  has  been  much  exaggerated,  and  it  is  most  probable 
that  the  deaths  that  have  followed  its  adoption  have  resulted  not  from  its 
effects,  but  from  its  not  having  been  performed  sufficiently  early.  The 
puncture  through  the  rectum  is  preferable  to  it  only  in  the  few  cases  in 
which  the  bladder  lies  very  deep  and  far  back ;  and  the  puncture  through 
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the  perineum  should  be  adopted  only  when  effusions  of  urine  has  alread} 
taken  place.  The  last  mode  of  operation,  by  cutting  into  the  urethra  be- 
hind the  stricture,  is  peculiarly  adapted  to  cases  in  which  the  retention  de- 
pends on  obstruction  by  foreign  bodies  in  the  canal,  or  in  which  the 
urethra  is  manifestly  very  much  dilated  behind  the  stricture ;  but  in  others, 
the  uncertainty  of  finding  that  portion  of  the  urethra  which  is  to  be  cut 
into,  and  of  finding  it  sufficiently  healthy  for  the  introduction  of  an  instru- 
ment, form  important  objections  to  this  method.    (Arntzenius,  pp.  378  83.) 

The  propriety  of  these  conclusions  is  now  proved,  we  believe,  by  tho 
experience  of  the  best  surgeons. 

"  It  must,"  says  Mr.  Cooper,  "be  continually  borne  in  mind,  that  all 
danger  is  not  obviated  by  the  avoidance  of  force ;  for  the  gentle  use  of 
the  instrument  may  produce  equally  bad  effects  if  it  be  injudiciously 
handled.  On  first  examining  the  stricture,  either  a  silver  catheter  or  a 
bougie  may  be  used  for  the  purpose  of  ascertaining  its  seat  and  condition. 
No.  6  is  the  best-sized  instrument  for  this  object ;  it  is  nearly  of  the  size 
of  the  urethra,  and  is  much  less  likely  than  a  smaller  one  to  get  entangled 
in  the  lacunae  of  the  canal.  When  the  instrument  is  first  passed  down  to 
the  stricture,  gentle  pressure  should  be  exercised,  and,  if  its  passage  be 
resisted,  should  be  continued  for  a  few  minutes.  If  the  obstruction  be 
owing  to  muscular  spasm,  continued  pressure  of  three  or  four  minutes  will 
be  sufficient  to  overcome  the  contraction ;  if,  after  that  time,  however,  tho 
obstacle  does  not  yield,  its  persistence  evidently  depends  upon  the  density 
of  an  adventitious  deposition.  When,  in  such  a  case,  no  great  pain  is  ex- 
perienced by  the  degree  of  pressure  hitherto  employed,  and  no  bleeding 
occurs,  force  may  be  used  to  the  full  extent  considered  safe  by  the  sur- 

Seons;  but  if  this  is  still  ineffectual,  no  further  mechanical  means  should 
e  had  recourse  to,  (unless  the  bladder  be  much  distended  and  the  symp- 
toms of  retention  urgent,)  but  leeches  to  the  perineum  and  a  purgative 
draught  should  be  prescribed.  It  generally  happens,  in  cases  of  no  very 
long  standing,  that  benefit  is  at  once  derived  from  this  treatment ;  aud  I 
have  frequently  seen  the  patient  recover  after  it  had  been  adopted  for 
three  or  four  alternate  days ;  but  in  cases  of  older  date,  great  difficulty  of 
miclu ration  is  often  found  to  remain,  in  spite  of  it.  To  combat  this  sys- 
tem, the  application  of  the  bougie  should  be  continued ;  as  it  is  now  as* 
eertaiued  that  the  difficulty  of  directing  the  instrument  into  the  bladder 
depends  upon  the  density  of  the  stricture,  and  not  upon  muscular  contrac- 
tion. A  new  indication  now,  therefore,  presents  itself,  namely,  the  re- 
moval of  the  adventitious  matter  ;  this  is  most  readily  effected  by  main- 
taining an  equable  degree  of  force  on  the  surface  of  the  stricture,  which 
induces  inflammation  and  softening  down  of  the  newly  fonned-substance. 
In  the  course  of  a  few  days,  suppuration  will  be  found  to  have  been  set 
up;  after  which,  five  or  six  repetitions  of  the  application  of  the  instrument 
will  he  sufficient  to  effect  its  passage  through  the  obstruction;  and  thus 
will  be  performed  a  cure  of  stricture  in  what  I  may  term  its  second  stage. 
44  It  is  in  this  second  stage  that  the  precaution  which  I  have  alluded  to 
above  is  necessary ;  for  it  is  requisite  to  be  as  cautious  with  respect  to 
the  precise  direction  given  to  the  instrument  when  thus  gently  applied, 
as  when  force  is  used  to  push  the  catheter  or  sound  into  the  bladder ;  in- 
asmuch as,  without  proper  attention  to  the  direction  of  the  instrument,  a 
false  passage  is  as  likely  to  be  produced  in  the  one  case  as  in  the  other. 
This  1  shall  shortly  be  able  to  show  by  relating  cases  in  point.  If  gentle 
pressure  be  repeatedly  made  against  the  sides  o£  the  urethra,  instead  of 
the  stricture  itself,  the  mucous  membrane  naturally  yields  to  the  continued 
presMire  of  the  instrument,  and  a  new  passage  is  gradually  produced, 
which  by  violence  is  frequently  effected  at  once.  When  an  opening  has 
thus  been  formed  in  the  urethra,  it  is  not  a  necessary  consequence  that 


i 


* 


104  8UHGKRY. 

-any  train  of  symptoms  should  at  once  point  out  the  error  which  has  teen 
committed.  On  the  contrary,  from  the  comparative  facility  with  which 
the  instrument  passes  onwards  towards  the  bladder,  the  surgeon  fancies, 
at  first,  that  he  has  overcome  the  true  source  of  obstruction,  and  indeed 
frequently  succeeds  in  reaching  the  bladder  with  his  instrument,  having 
pushed  it  again  into  the  urethra  or  through  the  prostate  gland :  a  flow  of 
urine  then  ensues,  which  gives  him  reason  to  suppose  that  the  cure  is 
complete.  On  the  other  hand,  however,  the  urine  is  sometimes  extravas- 
ated,  as  soon  as  the  false  passage  has  been  made  ;  and  abscess  is  formed 
in  the  perineum,  and  all  the  symptoms  follow  inseparable  from  such  a 
state  of  things,  requiring,  at  once,  the  laying  open  of  ihe  perineum,  and 
the  evacuation  of  the  extravasated  urine ;  and  leading  to  the  abandon- 
ment of  the  gentle  mode  of  treatment,  for  the  cutting  through  of  the  per* 
manent  stricture." 

British  and  Foreign  Medical  Review,  April,  1S42.  pp.  31S4B3. 


>  .  i 


4».— TREATMENT  OF  INJURED  INTE8TINB  FROM  A  BLOW 

UPON  A  HERNIAL  8AC. 

By  C.  Aston  Key,  EUq.,  Surgeon  to  Guy'afiotpital,  As. 

[Accidents  of  this  kind  usually  occur  either  by  a  direct  blow,  or  by  the 
person  being  forced  against  some  hard  body] 

The  extent  of  injury  which  the  intestine  sustains  will  vary  according 
to  the  violence  of  the  blow.  The  contusion  may  be  insufficient  to  burst 
the  bowel,  or  to  occasion  such  a  lesion  of  tissue  as  shall  end  in  gangrene, 
its  effect 8  being  only  inflammation  of  the  coats  of  the  intestine :  or  the 
violence  may  be  such  as  at  once  to  rapture  the  intestine ;  or,  failing  to 
rupture  the  bowel,  the  contusion  may  be  so  severe  as  to  be  followed  by 
sloughing  and  escape  of  faeces.  These  three  states  require  distinct  con- 
sideration, as  the  treatment  required  for  each  necessarily,  varies. 

The  mildest  form  of  injury  which  a  blow  inflicts  on  a  hernia  is  analagous 
to  the  contusion  of  other  soft  parts.  'The  smaller  vessels  of  the  mucous 
and  other  tissues  being  ruptured,  pour  their  contents  into  the  reticular 
membrane,  and  thus  gorge  it  with  extravasated  fluids.  Such  contusions, 
it  is  probable,  are  not  followed  by,  any  serious  consequences:  the  fluids 
will  be  quickly  absorbed,  the  mucous  lining  and  the  serous  covering  of  the 
bowel  remain  free  from  inflammation :  neither  will  there  be  any  symptom 
to  lead  to  the  suspicion  that  the  bowel  has  suffered,  beyond  a  certauvde- 
gree  of  inaction  in  the  muscular  coat,  giving  rise  to  temporary  constipa- 
tion. Collapse,  vomiting,  and  abdominal  tension,  are  wanting,  to  give  a 
character  of  severity  to  the  injury. 

The  two  first  indications  that  immediately  force  themselves  on  the  sur- 
geon's attention,  are,  the  necessity  of  returning  the  contents  of  the  her- 
nial sac,  and  obtaining  free  evacuations  from  the  bowels.  To  the  former 
•f  these  proceedings  there  can  be  no  objection,  as  the  vitality  of  the  bowel 
is  scarcely  endangered  :  and  if  it  were  left  in  the  sac,  adhesion  might 
form  between  the  injured  bowel  and  peritoneum,  that  would  afterwards 
interfere  with  its  return  into  the  abdomen.  The  administration  of  purga- 
tives ought  to  be  wholly  abstained .  from,  notwithstanding  the  confined 
state  of  bowels  usually  consequent  upon  an  accident  of  this  nature.  A 
bruised  bowel  is  placed  by  nature  in  a  state  of  rest:  the  exhaustion  of  the 
iiervous  energy  of  the  part  diminishes  in  the  muscular  tissue  ihe  disposi- 
tion to  contract.  Such  inactivity  of  the  bowel  should  be  encouraged,  and 
Jiot  thwarted  by  irritating  purgatives.  The  safety  of  the  bowel  depends 
on  the  non-occurrence  of  iuflammation ;  but  if,  by  undue  interference,  the 
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bruised  structure  is  hurried  into  a  state  of  inflammation,  sloughing  or  ul- 
ceration will  probably  be  the  result.  Beyond  an  occasional  enema,  to 
unload  the  larger  intestines,  nothing  need  be  done.  .  Opium  may  be  re- 
quired, if  pain  come  on,  indicating  peritonitis;  and  if  joined  with  calomel, 
care  should  be  taken  that  the  action  of  the  former  should  preponderate,  in 
order  to  prevent  the  probability  of  stimulating  the  bowel.  Pood  should 
also  be  given  in  the  smallest  quantity,  and  in  a  fluid  form,  that  little  or  no 
feculent  residue  may  remain,  to  oppress  the  part.  In  this  respect,  nature 
is  our  guide:  vomiting,  which  usually  ensues  immediately  afier  the  acci- 
dent, empties  the  upper  part  of  the  canal ;  and  the  little  desire  that  the  pa- 
tient feels  for  food,  prevents,  if  nature  be  allowed  her  own  way,  any 
chance  of  repletion.  Thus  the  part  is  placed  in  a  state  of  repose ;  and 
the  circulation  soon  regaining  its  healthy  condition,  the  functious  of  the 
intestines  are  restored. 

The  necessity  for  repose  in  an  injured  state  of  bowel  it  would  be  well 
to  bear  in  mind,  after  the  operation  of  strangulated  hernia.  The  bowel  is 
gorged  by  the  strangulation,  bruised  by  the  taxis  as  it  is  too  often  prac- 
tised, or  inflamed  by  long  incarceration  in  the  sac.  An  intestine  in  such  a 
condition  cannot  but  be  injured  by  an  early  administration  of  purgatives, 
which  irritate  and  inflame  the  bowel,  or  exhaust  what  little  remains  of 
vital  energy.  After  the  operation,  some  time  for  repose  should  be  allowed 
before  the  bowel  is  called  into  action :  the  surgeon's  anxiety  to  procure 
stools,  should  yield  to  the  evident  necessity  for  time  being  allowed  for  the 
restoration  of  the  natural  powers  of  the  injured  bowel. 

If  the  contusion  be  so  severe  as  to  destroy  the  vitality  of  the  bowel 
without  rupturing  it,  the  condition  of  the  patient,  both  immediately  after 
the  accident  and  for  several  days  subsequently,  sufficiently  attests  the  se- 
verity of  the  lesion  which  the  part  has  sustained.  The  hernial  sac  is 
usually  found  filled  with  the  injured  bowel ;  but  the  absence  of  distention 
serves  to  distinguish  it  from  a  state  of  strangulation.  The  integuments 
appear  to  be  bruised,  though  sometimes  but  slightly.  The  part  is  very 
tender  when  handled,  but  feels  soft  and  pliant;  and 'very  moderate  pres- 
sure is  sufficient  to  reduce  the  contents  of  the  sac. 
'  The  shock  which  the  nervous  system  receives,  is  followed  by  a  feeble- 
ness of  the  circulation,  a  corresponding  pallor  of  the  whole  surface,  and  a 
sense  of  syncope.  This  condition  is,  however,  only  transient:  re-action 
almost  immediately  ensues;  the  patient  passing  from  the  state  of  col- 
lapse, and  gradually  rising  into  a  state  of  inflammatory  excitement,  as  the 
injured  bowel  becomes  the  seat  of  more  or  less  inflammation. 

The  speedy  recovery  of  the  patient  from  a  stale  of  collapse,  quickly  dis- 
sipates the  suspicion  of  a  rupture  of  the  intestine ;  and  the  surgeon  usually 
endeavors  to  replace  the  contents  of  the  hernial  sac  as  soon  as  re-action 
takes  place.  To  this  proceeding  there  is  no  objection,  if  it  be  done  with 
gentleness.  The  danger  of  abdominal  extravasation  will  not  be  increased 
by  replacing  the  injured  bowel  at  the  neck  of  the  sac ;  for  should  slough- 
ing of  its  coats  ensue,  the  slough  may  be  walled  in  by  adhesion  of  the 
surrounding  peritoneum,  and  fecal  extravasation  be  prevented  ;  or,  should 
this  salutary  process  of  adhesion  fail  to  insulate  the  slough,  the  sac  will 
receive  the  fecal  matter,  and  quickly  give  intelligence  of  the  impending 
mischief,  by  the  tumefaction  that  will  ensue  within  the  scrotum. 

The  symptoms  that  arise  in  this  state  of  things,  in  some  points  resemble 
those  of  a  strangulated  bowel.  The  rejection  of  food  from  the  stomach, 
the  difficulty  of  obtaining  stools,  the  tense  and  tender  belly,  and  the  swol- 
len state  of  the  scrotum,  all  lead  to  the  impassion  that  a  portion  of  the 
intestine  has  passed  down  through  the  rings,  and  has  become  incar- 
cerated. 
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[Mr.  Key  then  brings  forward  several  interesting  cases,  to  shew  the 
treatment  he  adopted  when  the  intestine  had  been  injured,  and  where 
escape  of  the  faeces  into  the  peritoneal  sac  was  apprehended.  In  the 
first  case,  the  man  had  received  a  blow  upon  the  pad  of  his  truss, 
which  he  wore  for  a  reducible  scrotal  hernia.  Violent  symptoms 
came  on,  and  Mr.  Key  ultimately  opened  the  sac.  in  which  he  found 
neither  intestine  nor  omentum,  but  which  contained  a  firm,  fibrinous 
deposit,  which  adhered  to  the  serous  surface  of  the  sac,  and 
also  extended  upwards  into  the  neck  of  the  sac,  so  as  to  close  all 
communication  with  the  abdominal  cavity.  The  man  experienced 
no  relief  for  three  days,  when  a  copious  discharge  of  fluid  faeces  from 
the  sac  took  place,  and  the  urgent  symptoms  soon  subsided;  the  faeces 
continuing  to  pass  freely  for  four  days,  when  natural  defecation  took 
place,  and  granulations  soon  closed  the  intestinal  opening.  In  the 
second  case,  the  man  received  a  violent  blow  upon  his  hernia,  which 
-was  followed  by  such  severe  symptoms,  that  Mr.  Key  concluded  the 
bowel  had  been  severely  injured;  and,  for  fear  of  fecal  extravasation 
into  the  peritoneal  cavity,  he  determined  on  opening  the  sac,  as  in  the 
former  case,  with  the  view  of  affording  an  exit  to  the  contents  of  the 
sac,  if  the  faeces  should  have  escaped  into  it. 

On  the  fourth  day  after  the  operation,  faeces  escaped  by  the  wound,  and 
entirely  relieved  the  patient.  On  the  seventh  day,  the  faeces  passed 
by  the  rectum,  although  they  still  continued  to  pass  through  the 
wound  for  five  or  six  weeks  afterwards ;  when  ultimately  the  part 
completely  healed,  and  the  man  was  dismissed  quite  cured. 

•Other  cases  are  related  of  a  somewhat  similar  kind,  which  occurred 
many  years  ago,  which  proved  fatal ;  and  in  which  no  such  attempt 
by  operation  to  relieve  fecal  extravasation  had  been  made ;  although 
the  post-mortem  appearances  would  have  warranted  a  similar  opera- 
tion.   Mr.  Key  then  goes  on  to  say :] 

The  results  of  the  foregoing  cases,  together  with  the  remarks  that  I 
have  appended  to  them,  may  not  be  without  some  use,  in  drawing  the  at- 
tention of  surgeons  to  the  danger  attendant  upon  these  accidents,  and  to 
the  possibility  of  rescuing  the  patient,  by  a  timely  operation,  from  the  ne- 
cessarily fatal  consequences  of  fecal  extravasation  into  the  cavity  of  the 
abdomen.  To  distinguish  between  the  three  degrees  of  injury  to  the  bowel 
that  1  have  ventured  to  suggest  as  the  ordinary  effects  of  blows  upon  a 
hernial  sac,  does  not  appear  to  be  difficult,  if  due  examination  be  made  of 
the  parts  injured — if  the  exact  seat  of  injury  be  carefully  ascertained— 
and  if  care  be  taken  to  draw  correct  information  from  the  facts  as  they 
present  themselves. 

It  does  not  appear  that  persons  are  always  aware  of  being  the  subjects 
of  hernial  protrusion  :  some,  from  carelessness,  failing  to  notice  the  exis- 
tence of  a  rupture ;  and  others,  from  design,  concealing  their  knowledge 
of  the  circumstance,  when  closely  questioned  as  to  enlargement  at  the 
rings.    In  two  of  the  cases  related,  the  patients  did  not  seem  to  have  been 
aware  of  any  hernial  swelling  before  receiving  the  blow.     The  history, 
therefore,  of  these  cases,  given  by  the  patients,  cannot  be  wholly  relied 
upon.    Their  ignorance  of  the  fact  is  not  to  be  taken  as  evidence  of  a  rup- 
ture not  having  existed  previously  to  the  blow :  and  it  is  of  no  little  impor- 
tance to  establish  the  existence  of  a  hernia;  as  without  it,  a  rupture  of  a 
bowel  is  in  the  highest  degree  improbable,  by  a  blow  received  upon  the 
pelvis,  or  scrotum,  or  even  upon  the  inguinal  canal.    Careful  examination 
of  the  abdominal  rings,  and  of  the  canal,  can  alone  decide  the  absence  or 

Eresence  of  a  hernia,  and  establish  the  probability,  or  otherwise,  of  the 
otvel  being  ruptured,  so  far  as  the  existence  of  a  hernia  may  favour  it. 
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It  may  be  urged  that  the  symptoms  following  upon  a  bruited  intestine,  or 
even  upon  a  contusion  of  the  testicle,  may  closely  simulate  those  of  a 
raptured  bowel.  After  these  injuries,  pains  of  a  severe  kind  are  felt  about 
the  scrotum  and  groin ;  the  parts  cannot  endure  rough  handling,  and  vom- 
iting sometimes  follows.  But  these  symptoms  are  transient ;  the  shock 
passes  away,  and  re-action  ensues.  The  peculiar  distress  of  countenance 
characteristic  of  ruptured  bowel  is  wanting  in  the  less  severe  injuries  of 
these  parts ;  and  it  is  only  the  continued  and  increased  urgency  of  symp- 
toms that  fail  to  be  relieved  by  the  mild  means  resorted  to,  that  should 
induce  a  surgeon  to  take  the  more  serious  view  of  the  injury. 

The  period  and  manner  in  which  the  signs  of  lesion  to  the  bowel  shew 
themselves  will  serve  sufficiently  to  point  out  to  the  surgeon  the  course 
which  he  is  to  adopt  The  unnecessary  exposure  of  a  hernial  sac  and  its 
contents  is  as  much  to  be  avoided,  as  delay  is  to  be  deprecated  when  ex* 
travasation  of  feculent  matter  is  taking  place.  The  former,  however,  is 
far  the  lesser  evil ;  as  experience  shews  that,  in  cases  erroneously  sup- 
posed to  be  strangulated  hernia,  the  operation  of  opening  the  sac  has  been, 
productive  of  no  mischief.  It  is  not  likely  that  a  surgeon,  without  ordina- 
ry discretion  and  knowledge,  will  be  liable  to  mistake  a  mere  external 
contusion,  be  it  ever  so  severe,  for  a  burst  or  injured  bowel;  nor  will  he 
be  onder  any  embarrassment  how  to  proceed  under  the  varieties  of  lesion 
to  which  the  bowel  is  subject.  The  interval  of  ease  that  sometimes  fol- 
lows the  blow,  will  not  be  taken  as  evidence  of  the  bowel  having  received, 
no  lesion ;  for  it  seems,  that  until  the  peritoneum  suffers  from  the  presence 
of  irritating  matter,  liquid  or  gaseous,  upon  its  surface,  the  constitution 
does  not  take  alarm.  In  the  most  severe  injuries,  when  the  rent  in  the 
bowel  is  extensive,  and  the  fecal  effusion  almost  instantaneous,  the  symp- 
toms at  once  assume  a  character  too  marked  to  be  mistaken ;  and  the  only 
mode  of  affording  relief,  namely,  that  of  at  once  opening  the  hernial  sac, 
is  obviously  pointed  out.  When  the  opening  is  so  small,  as  to  prevent,  for 
a  time,  any  escape  of  the  contents  of  the  intestine,  there  is  no  necessity 
for  any  decisive  step  being  taken,  until  called  for  by  the  unequivocal  col- 
lapse and  pain  that  attends  extravasation.  The  interval  of  ease  may  lull 
for  a  time  all  suspicion  as  to  the  occurrence  of  rupture;  but  when  extrav- 
asation begins,  and  not  before,  the  surgeon's  interference  is  called  for ; 
and  no  time  should  then  be  lost  in  affording  an  outlet  to  the  offending 
fluids. 

Gu?t  Hospital  Reports,  No.  14,  April  1842,  p.  261—277. 


50.— ON  INTESTINAL  OBSTRUCTION  FROM  STRICTURE  OF  THE 
SIGMOID  FLEXURE  OF  THE  COLON. 

By  T.  P.  Tsalx,  Esq.,  F.L.8.,  Surgeon  to  the  Leeds  General  Infirmary,  ice. 

Several  attempts  have  been  made  to  relieve  congenital  or  acquired  ob 
atructinns  of  the  lower  part  of  the  intestinal  canal  by  the  establishment  or 
an  artificial  anus ;  and  different  situations  haw  been  selected  for  the  pre 
tcrnatural  opening — namely,  the  perineal,  the  iliac,  and  the  lumbar  regions 
The  perineal  operation  is  only  applicable  to  cases  of  congenital  obstruc 
tion.     Acquired  obstructions  require  the  opening  to  be  in  the  anterior  oi 
lateral  part  of  the  abdomen ;  and  the  operation  in  this  situation  is  applica 
ble  also  to  congenital  obstructions,  and  may  be  performed  in  such  cases  as 
are  considered  irremediable  by  an  artificial  opening  in  the  perineum. 

In  1790,  M.  Littre  originally  proposed  the  formation  of  artificial  anus  in 
the  iliac  region.  According  to  his  plan,  the  abdominal  walls  and  the  peri- 
toneum were  divided,  and  the  distended  intestine  was  to  be  drawn  out  at  the 
wound,  and  opened.  He  further  proposed  to  retain  the  intestine  in  the 
vicinity  of  the  wound  by  a  ligature  passed  through  the  mesentery,  which 
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should  be  allowed  to  remain  a  few  days,  until  the  fceveeihad  become  an*) 
ted  by  adhesion  to  the  external  wound. 

M.  Pi  I  lore,  in  1775,  modified  the  iliac  operation'  of  M.  Littre,  by  uniting 
the  wound  of  the  intestine  to  the  parietal  wound  by. several. poiotroi 
suture* 

The  operations  of  Littre  and  Pillore  have  been  performed  in  numerous: 
instances.  In  the  article,  Fistula  Intestinal  of  the  **  Cyclopaedia  of  PracuV 
cat  Surgery,"  I  have  arranged  in  tabular-  order  twenty-four  such  cases), 
from-  which  it  will  appear,  that  in  several  instances,,  the  operation  na* 
been  successfully  performed*  but  at  the  same  time  it  is  evident  that  the- 
mortality  was  considerable ;  and  in  most  instances,  where  the  cause  of 
death  is  stated  in  the  reports,  peritoneal  inflammation  led  to  the  fatal 
result. 

To  obviate  the  danger  incurred  by  opening  the  peritoneum,  M.  Callisen,. 
of  Copenhagen,  proposed  to  open  the  colon  in  the  lumbar  region,,  where  it 
is  only  partially  covered  b)  peritoneum,  and  he  maintained  thai  the*  intes- 
tine might  be  reached  in  this  situation  without  opening,  the  cavity,  of  the 
abdomen.  To  accomplish  this  object,  he  proposed  to  make  a  vertical  in* 
ciston,  extending  from  the  edge  of  the  false  ribs  parallel  to  the-  anterior 
border  of  the  quadratus  lumborum  musdei  He  thus  hoped  to  reach  the 
colon  between  the  layers  of  its  short  and  imperfect  mesentery.  Theprin* 
cipal  objection  advanced  against  the  operation  of  Callisen*  was,  thai  in 
most  instances  it  would  be  found  impracticable,  as  the  colon  in  the  lumbar 
region  was  generally  attached  by  a  mesentery  of  considerable  extent.  It 
was,  moreover,  urged  that  Callisen  himself  found  great  difficulty  in  execu- 
ting the  operation  on  the  dead  body,  and  that  in  many  instances  he  failed, 
the  peritoneum  having  been  unavoidably  opened.  Must  surgeons,  amongst 
whom  was  Dupuytren,  agreed  in  condemning  Callisen's  proposal,  and  gave 
the  preference  to  the  iliac  operation  of  Littre  or  Pillore,  until  within  the 
last  three  or  four  years,  when  the  operation  of  Callisen  has  been  revived 
and  modified  by  M.  Amussat.  This  accomplished  surgeon  haeshown  that  the 
failure  of  the  operation  on  the  dead  subject  was  owing  to  the  intestine  being 
empty,  and  that  in  such  cases  an  require  the  formation  of  an  artificial  anus  the 
colon  is  greatly  distended ;  in  which  condition,  the-  layers  of  peritoneum, 
forming  its  imperfect  mesentery,  are  so  far  separated  as  to  allow  of  the  in- 
testine being  reached  without  opening  the  peritoneum.  He  has  farther  in- 
troduced an  important  modification  of  the  operation  of  Callisen  by  adopt- 
ing the  transverse  instead  of  the  vertical  incision  of  the  integuments  and 
muscles. 

M.  Amussat  has  performed  the  operation  five  times.  Four  of  the  cases 
were  perfectly  successful.  The  subject  of  the  fifth  case  died  on  the  tenth 
day  from  the  progress  of  the  carcinomatous  disease,  but  had  experienced 
great  relief  from  the  artificial  opening. 

The  case  which  1  now  submit  to  the  profession  affords  another  instance 
rof  the  easy  practicability  of  the  operation,  and  of  the  relief  which  it  is  ca- 
pable of  affording.  Had  it  been  performed  a  few  days  earlier,  before  the 
caecum  had  been  irrecoverably  injured  by  extreme  distension,  it  is  not  im- 
probable that  the  result  would  have  been  fortunate. 

(The  patient,  Mrs.  Wager,  had  been  subject  to  constipation  from  her 
youth ;  and  from  certain  causes,  on  the  18th  of  February,  complete 
obstruction  occurred.  On  the  1st  of  March  Mr.Teale  first  saw  the. 
case,  and  on  passing  a  small  ivory  ball  attached  to  a  silver  stem  up  the 
tectum,  it  was  arrested  at  the  distance  of  about  six  and  a  half  inches 
above  the  anus.  Powerful  injections  were  tried'  in  vain,  as  they  did 
not  pass  the  structured  portion ;  and  it  was  ultimately  agreed  to  make 
an  artificial  anus  in  the  lumbar  region.  This  was  ('one  in  the  presence 
Mb  Samuel  Smith,  and  Wilnam  Hey;    It  wee  decided  to  open  the 
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eofoir  after  the  manner  of  Callisen,  modified  by  M.  Araussat.  It  was* 
supposed  that  the  upper  pan  of  the  rectum  was  contracted,  and  that  the/ 
constriction  might  extend  to  some  little  distance,  but  that  the  descend*- 
ing  colon  was  not  implicated,  on  account  of  the  prominent  elastic  and 
highly  tympanitic  state  of  the  left  lumbar  region ,  for  this  reason  the> 
left  lumbar  region  was  selected  for  the  operation,  which  is  thus  de- 
scribed by  Mr.  tiibbes.] 
The  patient  being  placed  upon  a  table,  on  the  right  side,  with  the  face 
and  abdomen  inclining  downwards,  Mr:  Tealemadean  incision  through  the 
integuments  four  and  a  half  inches  in  length,  extending  forwards  from  the: 
outer  edge  of  the  sacro-lumbalis  and  longissimus  dorsi  muscles,  midway 
between  the  lower  ribs  and  the  crest  of  the  ilium,  nearly  parallel  to  the  lat- 
ter. The  different  layers  of  aponeurosis  and  muscle  having  been  divided 
in  succession  upon  a  director,  a  considerable  mass  of  fat  was  forcibly  pro- 
truded at  the  wound.  By  the  finger  the  packets  of  fat  were  detached,  and 
the  posterior  surface  of  the  colon  was  very  readily  felt,  extremely  tense 
and  elastic,  and  was  soon  exposed  to  view,  its  pale  blue  tint  and  translu- 
cent aspect  contrasting  strongly  with  the  opaque  white  fat  in  the  neigh- 
bourhood. Two  temporary  ligatures  were  passed  through  the  muscular 
and  nracous  coats  of  the  oolon,  and  a  considerable  quantity  of  air  escaped 
through  the  punctures,  which  so  far  diminished  the  tension  of  the  intes- 
tine, that  Mr.  Teale  was  enabled  to  pinch  up  a  fold  of  it,  and  to  open  it 
with  the  scalpel,  after  which  there  was  a  profuse  discharge  of  air  and  liquid 
fasces.  The  opening  in  the  intestine  was  further  dilated  in  a  vertical  di- 
rection by  a  probe-pointed  bistoury,  to  such  an  extent  as  to  allow  of  the  in- 
troduction of  three  fingers.  The  edges  of  the  intestinal  aperture  were  then 
fixed  to  the  external  wound  by  four  points  of  suture,  and  the  wound  of  the 
integuments  was  united  by  two  twisted  sutures.  The  operation  being 
completed,  Mr.  Teale,  and  other  surgeons  present,  introduced  the  forefin- 
ger into  the  artificial  anus,  and  ascertained  that  the  colon  immediately  be- 
low the  aperture  formed  a  thickened  corrugated  pouch,  from  which  no 
opening  into  the  lower  part  of  the  intestine  could  be  detected,  without  in- 
stituting a  more  tedious  search  than  was  considered  justifiable.  The  intes- 
tinal tunics  forming  the  pouch,  although  much  thickened,  and  firmer  than 
natural,  did  not  communicate  to  the  touch  the  indurated  feeling  of  scir- 
rhus.  On  passing  the  finger  upwards  into  the  descending  colon,  it  was 
found  to  be  capacious,  its  coat  thin  and  elastic,  possessing  a  perfectly 
healthy  structure. 

(The  patient  experienced  considerable  relief  after  the  operation,  and  in 
many  respects  might  be  said  to  be  doing  well  for  several  days ;  the 
feces  finding  their  way  through  the  wound  regularly.  Bronchitis, 
however,  came  on,  on  the  fifth  or  sixth  day,  and  she  rapidly  sank.] 

Examination  of  the  body  four  hour*  after  death  —On  opening  the  abdomen, 
a  considerable- quantity  of  liquid  and  solid  fecal  matter  was  found  in  the 
pelvis,  and  a  large  ragged  opening,  through  which  the  faeces  had  escaped,, 
was  seen  in  the  caecum.  The  coats  of  the  caecum  were  extremely  thin 
and  softened,  and  dilated  into  a  large  pouch,  which  adhered  to  the  neigh- 
bouring foWs  of  intestine.  The  mucous  membrane  of  the  caecum  was  of  a- 
of  a  deep  red  colour,  and  exhibited  some  small  superficial  ulcers.  These 
morbid  appearances  were  entirely  limited  to  the  caecum.  The  ascending, 
transverse,  and  descending  portions  of  the  colon  were  empty,  and  appear- 
ed perfectly  healthy.  The  artificial  opening  had  been  made  at  the  lower 
part  of  the  descending  colon.  The  site  of  the  operation  conld  not  be  de-i 
teeted  by  examining  this  portion  of  the  intestine  from  the  opened  cavity 
of  the  abdomen,  nor  was  there  the  slightest  trace  of  peritoneal  inflamma* 
tiM*  or  lesion  of  the  peritoneum,  in  the  neighbourhood  of  the  descending 
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colon.  Immediately  below  the  artificial  opening,  the  coats  of  the  intes- 
tine were  thickened ;  the  mucous  membrane  had  a  granulated  feel,  and 
there  existed  at  this  part  a  firm,  circular  stricture,  that  would  only  allow 
of  the  passage  of  a  full-sized  urethra  bougie.  This  stricture  was  situated 
eighteen  inches  below  the  anus.  Below  the  stricture,  as  far  as  within  six 
or  seven  inches  of  the  anus,  the  intestine  was  reduced  much  below  its  nat- 
ural calibre,  but  its  coats  did  not  exhibit  any  obvious  alteration  of  struc- 
ture. So  great  was  the  contraction  of  this  part  of  the  tube,  that  the  tip  of 
the  forefinger  was  very  tightly  embraced  by  it  throughout  its  whole  extent, 
but  by  using  a  considerable  degree  of  force  the  coats  of  the  intestine  admit- 
ted of  being  dilated  to  such  a  degree  as  to  allow  the  forefinger  to  be  pushed 
through  successive  portions  of  the  tube,  until  it  reached  the  upper  part  of 
the  sigmoid  flexure,  when  it  was  firmly  arrested  by  the  unyielding  and  con- 
tracted coats  of  the  bowel ;  these,  however,  did  not  exhibit  in  the  slightest 
degree  the  induration  or  altered  structure  characteristic  of  carcinoma. 

The  left  pleura  presented  numerous  recent  adhesions.  The  bronchial 
mucous  membrane  was  a  little  injected,  particularly  in  the  smaller  ramifi- 
cations. A  small  portion  of  the  middle  lobe  of  the  right  lung  was  hepa- 
tised;  heart  and  pericardium  healthy. 

Provincial  Medical  and  Surgical  Journal,  March  19, 1848;  j>.  486. 

[It  appears  from  the  perusal  of  all  the  cases  related  by  Amussat,  as  well 
as  this  one  of  Mr.  Teale's,  that  the  subjects  were  more  or  less  ad- 
vanced in  life.  This  interesting  operation,  however,  may  be  applica- 
ble to  the  earliest  periods  of  life,  as  will  be  seen  in  the  following  case 
of  Mr.  Parrott.  It  occurred  in  an  infant  whose  mother  was  thirty 
years  of  age,  and  in  every  respect  healthy. 

The  nurse  observed  that  that  the  infant  parted  with  no  meconium,  and, 
on  examination,  found  that  some  obstruction  existed.  It  was  found 
that  a  cul  de  sac  existed  about  an  inch  and  a-half  from  the  anus.  M. 
Larrey  plunged  atrochar  into  the  cul  de  sac,  but  no  meconium  escaped : 
the  child  was  taken  to  Dr.  Amir- sat  when  it  was  forty-eight  hours 
old.  This  gentleman  was  of  opinion,  that  about  two  inches  from  the 
anus  there  existed  an  interruption  of  the  rectum,  the  calibre  of  the 
gut  being  at  this  point  totally  obliterated.  It  was  also  his  opinion, 
that  an  artificial  anus  could  not  be  made  either  in  the  anal  or  coccy 
geal  regions,  and  he  therefore  was  determined  to  open  the  colon  in 
the  left  lumbar  region.] 

The  child  being  placed  on  his  right  side,  a  transverse  incision,  about 
two  inches  in  length,  was  made  midway  between  the  crest  of  the  ilium 
and  the  last  false  rib,  commencing  at  the  external  border  of  the  sacro-lum- 
balis  and  longissimus  dorsi :  the  subjacent  textures  having  been  divided, 
the  celularand  adipose  tissue  covering  the  kidney  and  colon  was  exposed. 
This  was  now.  after  a  long  and  careful  dissection,  divided,  after  a  great 
deal  of  uncertainty.  The  lower  extremity  of  the  kidney  was  fully  ex- 
posed to  view,  but  the  intestine  could  not  yet  be  recognised.  The  incision 
was,  therefore,  enlarged  backwards  and  downwards  (with  an  artificial 
light,  the  shutters  having  been  closed),  and  Dr.  Amussat  saw  (for  his  feel- 
ing did  not  afford  him  any  certain  indication)  something  of  a  violet  colour, 
which  he  judged  to  be  the  6  in  all  intestine,  placed  outside  and  before  the 
kidney.  That  was  pushed  backwards,  and  the  colon  at  length  detected. 
Two  tenacula  were  now  introduced  longitudinally,  one  from  above  down- 
wards, the  other  in  a  contrary  direction,  in  order  to  prevent  any  retraction 
of  the  bowel,  and  a  longitudinal  incision  afterwards  made.  A  considerable 
quantity  of  gas  and  meconium  escaped.  The  edges  of  the  opening  in  the 
intestine  were  fixed  to  the  integuments  by  means  of  three  sutures,  and 
tepid  injections  administered.    The  haemorrhage  which  occurred  during 
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•be  operation  was  easily  suppressed  by  means  of  torsion.    The  artificial 
anna  was  now  covered  by  a  not  cataplasm,  and  the  child  removed  home. 

[The  case  improved  daily,  the  wound  looking  healthy,  and  the  faxes 
continuing  to  pass  through  it  regularly.  On  the  fourteenth  or  fifteenth 
day,  the  faeces  were  obstructed  for  forty-eight  hours;  bougies  were  in- 
troduced and  injections  used,  and  the  faeces  passed  once  more.  The 
case  continued  to  do  well.] 

Medical  Gazette,  March  85, 1849,  p.  IS. 


SI.— ON  TAPPING  OF  THE  THORAX. 
By  Joh*  Snow,  Esq.,  M.B.C.8. 

[Although  paracentesis  of  the  thorax  is  not  frequently  called  for,  we  are 
occasionally  obliged  to  have  recourse  to  such  an  operation,  in  order 
to  liberate  liquid  or  gaseous  bodies.  The  lungs  themselves,  by  their 
elasticity,  might  assist  materially  in  expelling  any  air  which  they  con- 
tain, were  they  pressed  upon  by  the  atmosphere  with  equal  force  on 
their  internal  and  external  surfaces.  But  this  is  not  the  case,  for  so 
long  as  the  walls  of  the  chest  are  entire,  the  atmosphere  is  prevented 
from  exerting  its  usual  pressure  externally ;  it  can  only  do  so  inter- 
nally :  but  when  we  make  an  opening  externally,  either  by  the  lancet 
or  trocar,  the  atmosphere  then  exerts  its  pressure  externally  as  well 
as  internally ;  and  such  external  pressure  would  effectually  prevent 
the  power  of  the  lungs  to  expand.  In  the  operation  of  tapping  the 
chest,  therefore,  Mr.  Snow  has  suggested  the  following  instrument, 
which  seems  well  adapted  for  the  purpose ;  aa  it  promises  to  prevent 
the  introduction  of  air  into  the  thoracic  cavity.  Dr.  Davidson,  of 
Glasgow,  has  been  in  the  habit  of  applying  cupping-glasses  over  the 
canula  introduced  for  empyema,  in  order  to  withdraw  the  fluid,  and 
prevent  the  ingress  of  air.  Mr.  Snow  describes  his  instrument  as 
follows :] 

By  its  means  any  fluid  can  be  withdrawn  from  the  chest,  without  mak- 
ing a  direct  communication  between  that  cavity  and  the  external  air.  It 
consists  of  trocar  and  canula  with  a  stop-cock  in  it,  the  trocar  to  pass 
through  the  open  valve  of  the  stop-cock.  A  portion  of  the  trocar  must  oe 
made  perfectly  cylindrical,  and  to  fit  accurately  the  whole  length  of  the 
canula.  In  withdrawing  the  trocar  from  the  canula  after  their  joint  intro- 
duction, it  must  be  brought  so  far  as  to  be  clear  of  the  stop-cock,  which 
point  is  indicated  by  a  mark  on  the  trocar,  and  then  the  stop-cock  must  be 
turned  before  the  complete  removal  of  the  trocar.  The  portion  of  elastic 
tube  must  now  be  screwed  to  the  canula;  and  to  this  tube  must  be  screwed 
a  double  action  syringe,  with  two  distinct  valves,  like  a  stomach-pump. 
The  valve  of  the  btop-cock  can  now  be  re- opened,  and  by  working  the 
pump,  the  contents  of  the  pleura,  whether  gaseous  or  liquid,  will  be  with- 
drawn. It  is  evident  that  not  a  particle  of  air  can  enter  the  pleura,  and 
that  the  integrity  of  the  chest  as  a  pneumatic  apparatus  is  not  impaired 
during  the  operation.  Before  introducing  the  trocar,  the  skin  must  be 
drawn  a  little  from  its  situation,  and  then  by  withdrawing  the  canula  slov/fy 
at  the  end  of  the  operation,  the  correspondence  between  the  superficial 
and  deeper  wounds  will  be  lost  before  air  can  enter  the  pleura. 

If  the  lung  be  already  firmly  bound  down  before  resorting  to  the  opera- 
tion, in  a  case  of  effusion,  it  will  not.be  practicable  to  draw  off  the  who<e 
of  the  liquid.  In  such  a  case  the  resistance  to  using  the  pump,  and  the 
sense  of  uneasiness  in  the  patient,  will  indicate  when  to  stop,  as  in  wing 
the  enema  pump;  and  if  the  liquid  be  serum,  it  will  be  preferable  to  leave 
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a  little  in  the  thorax ;  if  however,  it  be  pus,  the  pomp  can  be  removed, 
and  air  admitted  to  allow  of  its  complete  removal. 

This  instrument  must  possess  great  advantages  in  the  cases  in  wfuetr 
paracentesis  is  at  present  performed,  and  it  will  extend  the  occaaioo&oa 
which  the  operation  may  be  resorted  to  with  safety  and  advantage. 

Medical  GaxeUi.Jmn.  98, 1843,  jn  TO. 

[There  certainly  is  not  so  much  objection  to  the  introduction  of  air  inr* 
the  thorax  after  paracentesis  as  is  generally  supposed ;  for,  notwith- 
standing the  pressure  of  the  air  externally,  the  lung  will  frequently  ex- 
pand with  the  motion  of  the  chest,  unless  bound  down  by  adhesions ; 
and  the  air  introduced,  through  the  wound  will  often  be  absorbed  in  a 
few  hours.  An  instrument  somewhat  similar  in  principle  to  this  of 
Mr.  Snow's,  is  mentioned  by  one  of  the  German  writers;  which  is  on 
the  plan  of  the  old  enema  apparatus.  "  It  consists- of  an  empty  bag; 
which' is  drawn  over  the  trocar  and  caraila,  and  fastened  to  the  chest 
by  adhesive  piaster:  the  trocar  when*  withdrawn,  ie  allowed  to  fail 
into  the  bag,,  into1  which  the  liquid  foWow*"— (London  Lancet,  Jim.  1, 
1642,  p.  4£t) 

Dr.  Prichard,  physician  to  the  Bristol  Infirmary,  has* been  accrmtorncd 
for  some  time  to  evacuate  the  fluid  in  hyoYo-thorar,  as  well  ae  in 
abdominal  drupayv  by  means  of  the  common  grooved  needle.  He 
aays :] 

During  the  use  of  the  common  grooved*  needle  for  exploring. the  cheat, 
on  ascertaining  positively  the  presence  of  fluid,  previous  to  paracentesis, 
it  happened  on  one  occasion,  at  the  Bristol  Infirmary,  that  so*  large  a 
quantity  of  fluid  passed  readily  through  the  instrument  as  to  preclude  the 
necessity  of  any  further  operation.  As  paracentesis  of  the  thorax,  by 
means  of  a  trocar,  is  much  more  painful  than  the  introduction  of  the  needle, 
and  is  sometimes  followed  by  troublesome  results,  I  determined  to  try 
for  the  future  whether  the  same  success  would  follow  the  use  of  the  Utter 
instrument.  In  many  instances  this  was  found  to  be  the  case,  but  occa- 
sionally the  fluid  was  too  thick  to  run  off  through  so  small  a  passage. 
This  was  obviated  by  getting,  a  needle  made  with  a  larger  groove.  Such 
a  needle  has  been  used  with  perfect  success  in  every  case  of  the* kind 
that  has  fallen  under  my  observation  during  the  last  year  or  {wo,  and  the 
number  has  been  considerable.  The  pain  is  so  slight,  that  a  patient,  whe 
has  once  experienced  it,  totally  disregards  it,  in  the  desire  of  that  relief 
which  he  has  obtained,  and  has  called  eagerly  for  a  repetition,  to  which 
be  has  submitted  to  as  a  trifling  annoyance. 

I  have  now  a  patient  in  the  Infirmary,  a  female  aged  fifty,  lately  affected 
with. ascites.  She  had  been  twice  tapped  by  means  of  the  trocar.  When 
she  was  full  a  third  time,  I  proposed  a  third  paracentesis.  She  earnestly 
deprecated  it  on  account  of  the  pain  which  she  had  suffered  from  the  trocar 
on  a  former  occasion.  It  occurred  to  me  to  try  the  grooved  needle,  and 
it  was  accordingly  passed  through  the  line  a  alba,  and  the  patient  waa  re* 
lieved.  It  is  worthy  of  note  that  the  effusion  of  fluid  has  not  returned. 
The  woman,  although  previously  in  a  state  of  very  broken  health;  appears 
now*  after  the  interval  of  some  weeks,  to  be  convalescent.  I  think  it  just 
possible  that  paracentesis  by  the  needle,  may  be  less  favourable  to  a  return 
of  effusion  in  cases  of  ascites,  as  it  is  known  to  be  in  those  of  hydrocele. 
Whether  this  may  be  the  fact  or  not,  1  am  sure  that  great  advantage  will 
arise  to  patients  if  the  use  of  the  needle  be  substituted  for  that  of  the 
trocar  in  tapping  both  for  ascites  and  for  hydro-thorax.  I  am  persuaded 
that  the  practice  of  deferring,  paracentesis  in  the  former  disease  till  all 
other  means,  many  of  which  are  very  exhausting  ones,  have  been  long- 
tried*  and  have  entirely  failed*  is  one  principal  cause  of  the  frequent  return 


8URGXRY.  H3 

of  effusion.    The  use  of  the  needle  affords  so  much  greater  facility  thatf ' 

the  operation  will  cease  to  be  dreaded,  and  will  be.  performed  mar*  ea*ifo 

ami  if  so,  with  more  frequent  ultimate  success. 

""  Medical  Gazette,  March  to.  IMS,  &&.. 

[Perhaps  an  improvement  on  this*  instrument  is  the  minute-  trocar  and* 
canula,  first  used  by  Dc  Babington,  and  recommended  very  strongly 
by  Dr.  Golding  Bird,  in  the  treatment  of  a  case  related  to  the  West- 
minster Medical  Society :] 

Dr.  Bird  laid  before  the  society  an  instrument  invented-  by  Dr.  Babing- 
ton,. as  preferable  to  the  grooved  needle:  it  was  a  very  small  trocar  and 
caiiula,  which,  together,  were  not  thicker  than  an  ordinary  grooved  needle, 
and  a  probe  which  would  pass  through  the  canula.  He  (Dr.  Bird)  had 
often  used  the  grooved  needle  to  diagnosticate  empyema,  and  had  found 
at  different  times,  that  no  fluid  escaped  by  it  when  the  chest  contained 
plenty*. as  was  afterwards  proved  by  operation;  this  arose  from  the  tissues 
filling  up  the  groove  of  the  needle,  an.  event  the  trocar  would  obviate. 
Empyema  was  never  a  true  effusion  of  pus,  but  only  of  a  puriform-lo«k4ng 
liquid  ;  and  the  grooved  needle  often  separated  the  serum  from  the*  small 
concretions  of  albumen,  and  caused  an  empyema  to  be  thought  a  simple 
serous  effusion,  but  the  small  canula  would  be  more  likely  to  show  the 
true  nature  of  the  effusion.  Moreover,  the  grooved  needle  might  cause 
a  little  serum  to  ooze  from  the  cellular  tissue  of  any  part  of  the  body,, 
more  especially  if  there  were  any  inclination  to  oedema,  and  would  thus 
lead  to  a  false  conclusion ;  hut  such  a  minute  escape  of  serum  by  the 
canula  would  not  mislead  in  that  way.  He  related  a  case  in  which  there 
was  effusion  into  one  side  of  the  thorax*  This  little  trocar  was  intro- 
duced, but  no  fluid  escaped  ;  and  on  passing  the  probe  through  the  canula, 
the  lung  could  be  felt  distinctly ;  no  ill  effect  followed  this  tentative  mea- 
sure, and  the  case  turned  out  to  be  one  of  rapid  softening  of  the  lung  after 
tubercular  deposit.  Dr.  Babington  had  used  the  instrument  to  diagnostic 
cat*  an  obscure  tumour  filling  the  right  hypochondrium  and  flank-;  a  thick,. 
dirty  fluid  escaped,  and  the  probe  could  be  passed  to  any  extent  without 
meeting  with  resistance,  showing  that  the  tumour  contained  some  viscous 
fluid  ;  no  ill  effects  followed  this  measure,  and  when  the  patient  died,  the 
tumour  was  found  to  consist  of  an  enormously  distended  call-bladder. 

London  Lancet,  April  9, 1842,  p.  60. 


aai-VB8ICO  VAGINAL  FISTULA  CURED  BY'  THE  ACTUAL  CAUTERT. 

By  3.  A.  Pa  tar,  M.D.,  F.R.8.E. 

£Most  practical  surgeons  are  aware  of  the  very  great  difficulty  of  treat- 
ing these  cases  successfully.  Hence  the  innumerable  methods  of 
treatment  which  have  been  proposed.  "  The  climax  of  these,  is  a 
recent  proposal  to  lay  the  urethra,  bladder,  and  vagina,  into  one,  by  a. 
bold  stroke  of  the  knife,  and  trust  to  granulation  for  a  radical  cure,  a* 
in  other  fistula?." 

In  the  case  related  by  Dr.  Payan,  it  was  at  Mr.  Lis  ton's  suggestion  that 
the  actual  cautery  was  applied  to  the  fistula  at  very  long  interval*,  vis., 
four  or  six  months.;  and  in  this  consisted  the  peculiarity  of  the  treat- 
ment. 

The  fistula  commenced  after  a  severe  and  lingering  labour  of  three- 
days1  continuance,  which  was  completed  at  last  by  means  of  instru- 
ments. 

There  seems  also  to  have  been  an  opening  in  the  rectum,  but  this  gradav 
ally  healed  up]; 
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The  urine  dribbled  away  continually,  so  fhat  she  was  never  dry  for  a 
single  instant ;  and  she  describes  the  irritation  and  discomfiture  to  have  been 
so  utterly  intolerable,  as  to  render  life  a  burden  to  her.  The  size  of  the 
false  passage  was  so  considerable,  that  she  could  easily  introduce  into  the 
bladder  her  middle  finger  covered  with  four  piles  of  surgeon's  lint. 

[She  at  first  placed  herself  under  the  care  of  Dr.  Thomas  Molison,  who 
took  the  greatest  interest  in  the  case,  and  employed  the  most  judicious 
means  for  its  cure.  Amongst  other  remedies,  he  applied  the  actual 
cautery  in  pretty  quick  succession,  with  the  view  of  keeping  up  an  in* 
flamed,  puffy,  and  raw  condition  of  the  edges  of  the  orifice,  and  there- 
by promoting  adhesion.  But  the  great  error  in  this,  as  well  as  in  most 
cases  where  the  actual  cautery  has  been  applied,  seems  to  have  been 
in  not  giving  time  for  that  contraction  to  take  place  which  invariably 
follows  the  application  of  the  actual  cautery.  The  p'itient  returned 
home,  after  some  time,  without  experiencing  much  benefit.  On  her 
return  to  Edinburgh,  two  years  afterwards,  the  orifice  had  considerably 
diminished  in  size,  owing  to  the  edges  having  contracted.  It  was 
even  now  large  enough  to  admit  the  introduction  of  the  little  finger.] 

It  was  agreed  in  consultation,  that  the  actual  cautery  should  again  be 
had  recourse  to, — not,  however,  at  short  intervals,  but  with  an  intervening 
period  of  a  few  months. 

Mr.  Liston'8  experience  enabled  him  to  state,  that  no  sudden  advantage 
was  to  be  expected  from  the  operation ;  on  the  contrary,  that  the  more  im- 
mediate effects  would  apparently  be  to  aggravate  the  evil,  inasmuch  as  the 
disengagement  of  the  slough  might  for  a  lime  increase  the  size  of  the  open- 
ing ;  but  that  we  might  confidently  look  to  accomplish  a  cure  in  time, 
through  the  consecutive  effects  of  the  cautery, — that  process,  namely,  of 
gradual  contraction,  analogous  to  what  we  observe  in  the  cicatrices  of  se- 
vere burns  of  the  skin.  Accordingly,  it  was  carefully  explained  to  the 
woman  that  the  treatment  would  occupy  a  very  long  time,  and  that  the 
operation  would  require  to  be  frequently  repealed.  The  parts  were  then 
touched  with  the  iron  at  a  red  heat,  and  she  was  sent  home,  with  instruc- 
tions to  return  as  soon  after  the  expiration  of  two  months  as  might  suit 
her  convenience. 

Since  that  date,  (April,  1833,)  the  cautery  has  been  applied  six  times 
with  intervals  of  two,  three,  or  six  months,  according  as  the  patient  pre 
sented  herself.  Every  successive  examination  afforded  evidence  that  the 
aperture  was  slowly  but  progressively  contracting,  and  the  last  two  or 
three  times  it  was  not  without  some  pains  that  we  discovered  it  at  all, 
though  the  oozing  of  the  urine  demonstrated  its  continued  existence.  The 
last  lime  I  had  occasion  to  apply  the  cautery,  was  on  the  22d  August,  of 
the  present  year,  when  my  friend  Dr.  M'VYhirter  did  me  the  favour  of  be- 
ing present.  The  opening  was  then  barely  sufficient  to  admit  a  large-sized 
knitting  wire ;  it  had  became  somewhat  sinuous,  and  acted  as  a  valve  in 
certain  positions  of  the  body,  for  she  had  been  able  for  some  time  to 
retain  a  considerable  portion  of  the  urine  when  in  bed,  but  il  still  continued 
to  escape  by  the  fistula  when  in  an  erect  posture. 

She  is  now  (1835)  in  Edinburgh,  and  I  have  seen  her  within  the  last  few 
days.  She  slates  to  me  that  no  urine  has  come  away  by  the  false 

passage  since  the  last  operation.  The  bladder  appears  to  have  lost  all 
morbid  irritability — permits  itself  to  be  freely  distended,  and  is  capable  of 
holding  the  usual  quantity  of  urine.  The  urethra  has  been  considerably 
dilated  by  the  long-continued  use  of  the  catheter,  but  she  has,  nevertheless, 
perfect  command  over  the  sphincter,  except  in  making  some  violent  exer- 
tion with  the  bladder  pretty  full ;  in  such  circumstances  some  urine  does 
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•scape  occasionally,  but  this  she  hardly  looks  upon  as  an  inconvenience, 
because  it  is  easily  prevented  by  a  little  attention. 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  Jan,  184*.  a\  IS. 


13.— ON  THE  TREATMENT  OF  GANORENOU8  INFLAMMATION,  FOK- 

BJGO,  AND  LEPRA. 

By  W.  D  Arioso*,  M.D.,  Physician  to  the  Glasgow  Royal  Infirmary. 

[Dr.  Davidson  brings  forward  two  cases  of  gangrenous  inflammation,  in 
ono  of  which  there  appeared  about  ten  weeks  previously  a  sore  upon 
the  inner  surface  of  the  prepuce,  three  days  after  sexual  intercourse : 
the  integuments  around  the  gland  gradually  became  much  swollen,  un- 
til  at  last  two  gangrenous  spots  appeared,  "  one  in  the  situation  of  the 
primary  sore,  the  other  near  the  frenum,  which  rapidly  extended  over 
the  body  of  the  penis,  involving  and  destroying  the  corpora  cavernosa 
and  spongiosa  of  about  two  inches.  The  urethra  appeared  to  be 
opened  to  a  considerable  extent,  the  whole  presenting  a  deep,  foul, 
and  irregular  ulcer,  the  edges  of  which  were  indurated  and  shelving, 
discharging  a  bloody  fetid  sanies.  Nitrous  acid  saturated  with  nitrate 
of  silver,  was  ordered  to  be  applied  to  the  ulcer  daily,  with  an  emol- 
lient poultice."  In  a  very  short  time,  the  phagedenic  ulceration  was 
checked.  The  other  case  was  somewhat  similar.  Dr.  Davidson  re- 
marks :] 

I  have  brought  forward  these  two  cases,  not  because  there  is  any  thing 
remarkable  in  them  so  far  as  regards  the  disease,  although  both  of  them 
were  very  severe,  and  illustrate  the  great  danger  of  not  acting  energeti- 
cally in  endeavouring  to  check  the  progress  of  the  destructive  ulceration; 
but  because  1  wish  to  show  the  utility  of  nitrous  acid,  or  what  appears  to 
me  superior,  nitrous  acid  containing  nitrate  of  silver  in  solution.  Nitrous 
acid  is  well  known  to  be  a  powerful  means  of  checking  gangrenous  ulcera- 
tion. It  is  mentioned  by  several  writers,  and  is  used  occasionally  in  hos- 
pitals, yet  as  far  as  my  knowledge  extends,  it  is  seldom  employed  in  pri- 
vate practice,  milder  applications,  in  some  cases  from  a  mistakeu  delicacy, 
being  substituted  for  it. 

The  efficacy  of  the  nitrous  acid,  in  the  few  cases  in  which  it  has  been 
tried,  has  appeared  to  me  to  he  increased  by  the  addition  of  the  nitrate  of 
silver,  inasmuch  as  it  renders  it  more  caustic,  tends  to  diminish  inflamma- 
tory action,  and  leaves  an  ulcer  having  more  healthy  granulations. 

Strong  nitrous  acid,  however,  does  not  dissolve  so  much  nitrate  of  sil- 
ver as  might  be  expected,  and  the  weaker  it  is,  it  dissolves  the  more  of 
this  salt.  I  And  by  experiment  that  one  ounce  of  nitrous  acid,  of  sp.  gr. 
1414,  dissolves  nearly  14  grains  of  nitrate  of  silver,  and  that  7  drachms  of 
this  acid,  united  to  one  drachm  of  water,  dissolve  20 grains.  In  preparing 
this  acid  solution  of  nitrate  of  silver,  a  little  excess  of  the  latter  was  al- 
ways added,  in  order  that  complete  saturation  might  be  ensured.  Some 
attention  should  also  be  given  to  the  quality  of  the  nitrous  acid,  for  if  it 
contain  muriatic  acid,  chloride  of  silver  will  be  formed  at  the  expense  of 
the  nitrate  of  silver. 

[The  same  gentleman  also  makes  some  valuable  remarks  on  the  use  of 
Joduret  of  sulphur  in  Porrigo,  and  other  cutaneous  affections.  The 
cases  are  as  follows  :] 

Charles  Biggar,  aged  10,  a  vagrant,  was  admitted  on  the  1st  of  February, 
1840.  Scattered  over  the  whole  of  the  head  were  numerous  thick  grey- 
ish patches  of  scabs,  which,  when  removed,  left  the  surface  underneath 
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perfectly  bare  and  shining,  but  in  a  day  or  two,  numerous  small  pustules 
made  their  appearance,  accompanied  with  considerable  itching.  The 
eruption  appeared  in  the  form  of  small  pustules  four  years  ago.  hi  this 
case,  the  scabs  were  first  softened  by  the  constant  application  of  poultices 
for  two  days;  the  head  was  then  shaved.  An  ointment, composed  of  five 
grains  of  the  bichloride  of  mercury  to  one  ounce  of  axunge,  was  tried  from 
the  5th  February  to  the  12th,  without  any  improvement.  The  following 
was  then  employed  : — 

$  lodur.  sulphur.  3ij. ;  Axungic,  §ij.    Misce. 

This  ointment  was  applied  daily  to  the  head ;  and  in  a  few  days  a  deci- 
led  amendment  was  remarked. 

.On  the  5th  of  March,  the  following  report  was  taken. — Pustules  and 
scales  are  now  completely  gone,  but  there  are  some  bald  patches  on  head 
in  the  situation  of  eruption ;  no  itching ;  surface  of  skin  pretty  natural ; 
.general  health  good. 

He  was  dismissed  in  a  few  days  afterwards. 

Case  2.  James  Riddell,  aged  12,  a  weaver,  was  admitted  on  the  10th  of 
Feb.  1840.  The  whole  of  the  head  and  neck  was  covered  with  thick  lam- 
inated yellowish  scabs,  which  were  easily  removed.  Some  yellowish 
pretty  large  pustules  were  situated  behind  the  ears,  but  on  the  scalp  they 
were  not  distinct,  the  hair  being  matted  together.  A  fetid  ichorous  mat- 
ter was  discharged,  and  numerous  pediculi  nestled  every  where  on  the 
Jhead.  He  had  had  the  eruption  for  two  aud  a  half  years,  but  the  .general 
nealth  was  pretty  good. 

A  poultice  was  applied  for  a  day,  after  which  the  following  ointment 
'was  applied,  even  before  the  shaving  of  the  head,  in  order  to  extinguish 
lie  pediculi,  which  it  effectually  did  in  twenty-four  hoars. 

$  lodur.  sulphur.,  3ij. ;  Axungis,  Jij.     Misce. 

He  was  dismissed  perfectly  cured  on  the  29th  February,  or  in  about  a 
rortnight  after  the  commencement  of  the  ointment,  the  skin  being  quite 
natural  in  appearance,  without  itching,  and  the  hair  growing  naturally  over 
♦be  whole  head. 

Case  3.  Elizabeth  Finn,  aged  15,  a  servant,  admitted  29th  December, 
1840.  Scattered  over  the  whole  head  there  were  numerous  yellow  pustules, 
from  which  there  was  a  purulent  fetid  exhudation.  The  hair  was  matted 
together,  and  swarming  with  pediculi;  bowels  regular;  toqgue  whitish; 
pulse  112. 

&  lodur.  sulphur.,  gr.xx. ;  Axungie?,  3j.    Misce.    App.  ung.  cap. 
bis  in  dies. 

12th  January.  Porriginous  eruption  almost  gone ;  no  discharge,  surface 
of  scalp  becoming  more  natural  in  appearance ;  general  health  good. 

This  patient  was  dismissed  on  the  18th  completely  cured. 

Case  4.  Duncan  M'lntyre,  aged  10,  a  singer,  admitted  30th  December 
1840.  The  whole  head,  particularly  the  forehead,  was  covered  with  a  thick 
3ry  greyish  white  crust,  accompanied  with  itching,  but  without  discharge. 
The  disease  was  of  four  years'  duration,  and  was  represented  to  be  of  a 
very  inveterate  kind.  General  health  good;  bowels  regular;  tongas 
Jlean;  pulse  80. 

IJs  lodur.  sulphur,  3ij. ;  Axungias,  5j.    Misce. 

14th  January  1841,  or  a  fortnight  after  the  use  of  the  ointment,  the  crap- 
lion  is  reported  to  be  quite  gone,  and  the  skin  covering  the  scalp  natural 
in  appearance. 

As  a  precautionary  measure,  it  was  continued  till  the  22d,  when  he  was  * 
dismissed. 

Case  5.    Ann  Sloane,  aged  7,  admitted  2d  June,  1841.    About  two  and 


SURGERY.  H7 

a  half  years  ago  she  received  a  wound  on  the  right  aide  of  scalp  with  a 
fire-shovel,  w inch  suppurated  fur  a  considerable  lime.  In*  a  short  time 
afterwards, small  pinnules  appeared  over  the  whole  head,  which,  on  admis- 
sion furmed  a  thick  yellow  dry  crust  covering  the  whole  scalp,  accompa- 
nied with  itchiness.     Her  general  health  was  pretty  good. 

rj  Ioduret  sulphur,  31  j. ;  Axungiae,  3].    Misce. 

Tins  ointment  was  applied  twice  a- day,  and  on  the  8th  June,  the  scales 
and  pustules  were  completely  removed:  there  was  less  itchiness  and  red- 
ness of  the  skin ;  tongue  whitish  ;  pulse  natural ;  bowels  regular.  No 
pain  was  produced  by  the  application  of  the  ointment. 

$  01.  Ricini.,  fas.  ;  c.  submur.  hyd.gr.  ij. 

12th  June.  Has  had  some  vomiting,  from  eating  some  indigestible  sub- 
stance; tongue  white,  pulse  100 ;  skin  slightly  hot. 

3*  Hab.  haust.  nig.,  |ij. ;  Cont.  ung.  abrad.  cap. 

This  patient  was  dismissed  with  the  head  quite  healthy  in  appearance 
on  the  14th  June. 

Case  6.  Ann  Brysson,  aged  12,  a  servant,  was  admitted  31st  July,  1841. 
She  was  in  the  hospital  about  two  years  ago  for  the  same  compliant,  and 
was  dismissed  cured  after  the  lapse  of  seven  weeks.  &he  continued  pretty 
well  until  four  weeks  ago,  when  an  eruption  of  small  pustules  made  their 
appearance  on  the  head,  which  became  covered  with  yellow  crusts,  from 
under  which  a  thin  matter  continued  to  flow.  On  the  back  part  of  the 
head*  the  pustules  were  distinct,  of  a  yellow  colour,  and  pretty  numerous, 
while  on  the  neck  and  shoulders  they  were  scanty.  A  few  of  the  pustules 
had  elevated  red  bases ;  the  face  was  much  swollen  and  red ;  general 
good  health. 

App.  cetap.  emoll.  capit.  et  abrad  capill. ;  IJ  Iodur.  sulphur,  3j. ; 
Auxung.,  $ij.    Misce.    App.  ung.  capit.  mane  et  vespere. 

This  patient  was  completely  cured  on  17th  August  following,  the- skin 
being  then  quite  natural  in  appearance. 

Observations. — Porrigo,  in  all  its  forms,  is  often  a  very  unmanageable 
disease,  and  even  when  cured  is  very  liable  to  return.  In  private  practice, 
and  in  the  hospital,  I  have  tried  almost  all  the  external  remedies  recom- 
mended by  authors,  but  have  found  none  so  efficacious  ae  the  ioduret  of 
sulphur,  having  repeatedly  succeeded  in  curing  the  patient  permanently 
with  it,  after  a  long  trial  of  other  agents.  At  the  same  time,  it  must  be 
remarked,  that  the  evidence  derived  from  the  treatment  of  this  disease  in 
an  hospital,  is  liable  to  this  objection,  that  the  future  history  of  the  ease  is 
generally  lost  sight  of,  and  there  are  consequently  no  means  of  ascertain- 
ing whether  or  not  the  disease  returns. 

The  1st  and  4th  cases  seem  to  be  examples  of  porrigo  scutulata,  and 
both  had  all  the  appearances  of  considerable  inveteracy,  and  1  may  here 
remark,  that  slight  cases  are  rarely  sent  to  this  hospital.  This  species  is 
generally  considered  the  most  difficult  to  cure,  and  even  though  the  ten* 
dency  to  pustulation  be  removed,  there  is  little  dependence  to  be  placed 
on  this  sign,  until  the  skin  becomes  natural  in  colour,  or  the  hair  is  begin- 
ning to  grow. 

The  2d,  3d,  5th,  and  6th  cases  seem  to  be  examples  of  porrigo  favosa ; 
the  yellow  pustules  and  incrustation,  the  fetid  discharge,  the  matting  of 
the  hair,  and  the  pediculi,  are  all  characteristic  of  this  species.  It  is  in 
general  a  more  manageable  disease  than  the  porrigo  scutulata,  and  is 
more  under  the  power  of  the  ordinary  agents  employed  in  its  cure.  At 
the  same  time,  it  not  unfrequently  proves  somewhat  intractable.  In  the 
treatment  of  pornginous  affections,  the  following  is  a  more  particular 
account  than  what  is  given  in  the  short  history  of  the  cases.    The  head  is 
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first  well  washed  with  soap  and  water,  the  hair  is  then  cut  as  short  as 
possible  With  scissors,  a  poultice  is  applied,  and  continued  for  a  day  or 
two  if  necessary,  to  soften  the  crusts,  which  being  removed  as  thoroughly 
as  possible,  the  hair  is  closely  shared.  In  general,  the  ointment  is  not 
applied  until  the  head  has  been  shaved ;  but  if  pediculi  be  present,  it  i»  em- 
ployed from  the  commencement,  in  order  speedily  to  extinguish  these 
vermin.  The  proportion  of  ioduret  of  sulphur  employed  has  varied  front 
90  to  40  grains  to  one  ounce  of  axunge ;  but,  in  general,  the  latter  quantity 
may  be  safely  used  from  the  beginning,  unless  there  be  some  unusual  in- 
flammatory action  present ;  for  it  seldom  excites  any  particular  pain  or 
irritation.  As  a  general  rule,  the  daily  application  of  the  ointment  will  be 
sufficient ;  but.  in  some  cases,  it  is  advisable  to  use  it  twice  a-day,  in 
order  to  facilitate  the  cure. 

Alteratives,  or  any  particular  internal  treatment,  have  rarely  been  re- 
sorted to,  when  the  general  health  was  tolerably  good.  Laxatives  have 
occasionally  been  prescribed,  and  a  mild  farinaceous  or  milk  diet. 

[The  same  application  was  also  found  useful  in  lepra  and  ^•«ruuis9 
though  not  so  decidedly  as  in  porrigo.  It  was  used  in  the  proportion 
of  20  grains  to  one  ounce  of  axunge,  which  was  applied  daily.  The 
strength  may  be  gradually  increased  to  40  grains  to  the  ounce  On 
this  treatment  Dr.  Davidson  remarks :] 

The  ioduret  of  sulphur  does  not  seem  to  have  so  much  power  over  ttpra 
and  psoriasis  as  over  porrigo ;  although,  in  my  experience,  it  has  succeed- 
ed more  frequently  than  any  other  agent  I  have  tried,  with  the  exception 
of  blistering  by  cantharides.  Lepra  alphoides,  being  a  milder  disease  than 
lepra  vulgaris,  is  more  under  its  influence,  as  well  as  the  milder  forms  of 
psoriasis,  particularly  in  children ;  but  the  species  named  inveterata  wonld 
prove  somewhat  intractable  to  this  as  well  as  to  other  remedies,  as  1  had 
occasion  to  witness  in  a  patient,  who,  although  benefited  considerably, 
was  not  cured ;  he  was  unfortunately  carried  off  by  fever  before  the  result 
was  ascertained. 

Three  other  patients  affected  with  lepra  and  psoriasis  have  been  treated 
in  the  Infirmary  during  last  August ;  two  of  them  have  been  completely 
cured,  the  other  is  still  under  treatment,  but  nearly  well ;  all  of  them  of 
several  years  standing,  and  having  employed  a  variety  of  medicines  before 
admission.  In  one  of  the  cases,  a  female,  who  had  been  using  large  doses 
of  arsenical  solution  before  her  admission,  which  she  was  obliged  to  lay 
aside,  the  comparative  effects  of  the  ioduret  of  sulphur,  and  the  acetum 
cantharidis  were  tested,  the  first  upon  the  lower  extremities,  and  the  se- 
cond on  the  arms.  From  the  result  of  this  and  other  trials,  I  am  satisfied 
that  the  latter  has  more  power  as  a  local  agent  in  this  disease.  The  acet. 
cauth.,  however,  was  found  too  weak  when  prepared  according  to  the  for- 
mula in  the  Edinburgh  Pharmacopoeia;  the  proportion  of  cantharides  was 
therefore  doubled.  It  is  proper,  however,  to  state,  that  strong  pyroligne- 
ous  acid  was  alone  used,  without  the  addition  of  the  acetic.  Some  other 
formulas  were  tried  for  the  purpose  of  producing  ready  vesication,  such  as 
an  ethereal  and  an  alcoholic  solution  of  cantharides,  which  succeeded 
moderately  well  in  some  cases;  but  the  speedy  evaporation  of  the  men- 
struum seemed  to  prevent  their  thorough  action.  The  following  prepara- 
tion, which  was  applied  with  a  small  brush,  answered  the  purpose  pretty 
well,  viz.  one  part  of  cantharides  to  three  of  a  mixture  of  equal  parts  of 
castor  oil  and  alcohol,  especially  when  the  flies  were  suspended  in  the  oil, 
as  buggested  by  Dr.  Leslie,  apothecary  to  the  Royal  Infirmary.  The  fol- 
lowing linament,  however,  which  is  a  modification  of  the  Emp.  Canth.  E. 
P.,  is  superior  to  any  preparation  that  1  have  tried.    It  is  sufficiently  soil 
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daring  warm  weather  to  be  applied  with  a  brush,  bat  requires  to  be  heated 
wbeti  the  temperature  of  the  air  is  low. 

$  Auxung.  01.  Rapii,  P.  Cantharid.  a  $i. 

In  order  to  succeed  with  either  of  these  vesicating  agents,  the  skin 
ought  to  be  previously  softened,  either  by  means  of  the  warm  bath,  or 
sponging  with  warm  water. 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  Dee.  1841,  p.  859—888. 


*tr-ON  AMPUTATION  AND  THE  MODE  OF  DRESSING  THB  STUMP. 

By  RoBEttT  Liston,  Esq.,  Surgeon  to  University  College  Hospital 

Reported  by  John  Phillips  Potter,  Esq.,  late  House  Surgeon. 

[Mr.  Potter  makes  a  very  useful  report  of  the  amputations  performed 
in  University  College  Hospital  from  1835  to  1840,  amounting  in  all  to 
68,  50  of  which  proved  successful,  and  11  out  of  the  66  were  for 
severe  compound  fractures  performed  within  twenty-four  hours  after 
the  accident.] 

In  all  cases  above  mentioned,  the  flap  amputation  has  been  preferred  as 
an  operation  which,  it  is  believed,  is  not  only  more  quickly  performed,  and 
with  much  less  suffering  to  the  patient,  but  is  attended  altogether  with 
belter  results,  both  as  regards  the  form  of  the  stump  and  the  rapidity  of  its 
cure.  The  instrument  used  for  the  operation  is  a  straight-backed  knife, 
with  an  edge  gently  curving  towards  the  point,  and  of  a  length  varying  with 
the  size  of  the  limb  to  be  removed. 

With  only  one  exception,  (in  which  the  ordinary  tourniquet  was  applied,) 
the  artery  of  the  limb  was  commanded  by  the  fingers  of  an  assistant,  com- 
pression being  made  with  moderate  firmness  over  the  axillary  or  brachial 
arteries  in  amputations  on  the  upper  extremity ;  and  over  the  upper  part  of 
the  femoral  artery  in  operations  on  the  lower  lirrib. 

It  is  found  that  very  little  blood  is  lost  when  this  plan  is  adopted,  be- 
cause well-directed  pressure  immediately  over  the  course  of  the  prin- 
cipal artery  of  the  limb  completely  arrests  the  flow  of  blood  through  that 
vessel  and  its  offsets,  whilst  it  does  not  in  the  least  interfere  with  the  re- 
turn of  blood  by  the  veins,  which,  from  their  thinner  parietes,  are  the  first 
vessels  to  be  compressed  when  the  tourniquet  is  applied. 

After  the  removal  of  the  limb  also,  when  the  principal  arteries  have 
been  tied,  the  smaller  vessels  are  quickly  and  easily  secured  by  slightly 
•varying  the  pressure  of  the  finger. 

Another  advantage  derived  from  this  mode  of  arresting  the  flow  of  blood 
through  the  limb,  is  that  the  operation  itself  is  more  conveniently  perform- 
ed than  when  the  tourniquet  is  used.  When  both  flaps  have  been  cut, 
they  are  forcibly  retracted  by  an  assistant,  whilst  by  a  few  sweeps  of  the 
knife  the  bone  is  denuded  for  some  distance,  and  sawn  through  considera- 
bly above  the  point  at  which  the  first  puncture  in  the  skin  was  made.  Now 
where  a  tourniquet  is  used,  the  retraction  of  the  flaps  must  be  interfered 
with  to  a  great  extent ;  but  where  pressure  is  made  by  the  fingers  only, 
and  the  re>t  of  the  limb  is  left  free,  this  part  of  the  operation  is  performed 
with  the  greatest  ease,  and  the  motion  of  the  saw,  when  applied  close 
against  the  divided  muscle,  is  not  interfered  with. 

There  have  been  22  cases  of  amputation  of  the  thigh — 2  primary  and  20 
secondary     There  were  4  deaths. 

Nearly  all  the  amputations  of  the  leg  were  performed  close  to  the  tuber- 
osity of  the  tibia,  the  stump  being  left  only  of  sufficient  length  to  rest 
firmly  on  the  cushion  of  the  wooden  leg. 

The  stump  is  then  completely  covered  by  the  dress ;  and,  as  it  does  not 
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project  much,  it  is  not  so  liable  tr>  injury,  or  to  become  the  teat  of 
Hate  and  painful  ulceration,  an  is  the  cast)  wilh  slumps  made  at  the  middle 
Of  the  leg  or  even  a  little  higher. 

Here  again  the  ordinary  flap  amputation  has  been  had  recourse  to;  a 
short  anterior  flap  of  skin  being  first  made  by  dividing  the  skin  over  the 
upper  end  of  the  tibia  in  a  semicircular  form,  and  then  the  knife  beiag, 
made  to  transfix  the  leg,  (at  a  variahle  distance  behind  ^he  tibia  and  fibula, 
according  to  the  size  and  degree  of  muscularity  of  the  limb,)  in  order  to 
\  form  a  suitable  posterior  flap. 

The  portion  of  muscle  thus  taken  into  the  posterior  flap  gives  a  firmness 
and  roundness  to  the  stump  when  healed  ;  and  does  not,  in  most  cases,  in- 
crease the  amount  of  suppuration,  or  retard  the  union  of  the  parts.  The 
only  cases  in  which  this  mode  of  amputation  is  inconvenient,  are  those  io 
which  the  patient  is  muscular  and  in  robust  health ;  as  in  primary  ampula- 
I  lions  for  severe  injuries,  for  example.     Under  these  circumstances  the 

'  muscles  do  not  appear  to  have  the  same  power  of  retraction  as  in  patients 

who  have  long  been  in  a  low  state  of  health.  They  are,  therefore,  much 
in  the  way  when  the  stump  is  dressed ;  and  by  projecting  beyond  the  skin, 
they  prevent  its  union  by  the  first  intention,  aiid  occasionally  cause  some 
sloughing  of  the  parts. 

In  two  cases  where,  frorn^  the  muscularity  of  the  patient,  this  incon- 
venience was  anticipated,  Mr.  Listou  varied  the  operation  in  the  fallowing 
manner. 

The  anterior  flap  was  made  longer  than  usual,  by  curving  the  incision 
downwards  in  a  semilunar  form,  and  reflecting  the  skin  from  the  front  of 
the  tibia.  A  posterior  flap  was  then  made,  also  of  skin  only,  and  of  about 
the  same  length  as  the  anterior  one.  This  was  reflected  from  the  surface 
of  the  gastrocnemius,  and  the  deep  structures  divided  down  to  the  bones, 
which  were  separated  from  the  muscles  for  a  short  distance  before  being 
sawn  through. 
*  In  these  cases  the  skin  flaps  healed  wilh  unusual  rapidity ;  and  the 
stumps  were  neat  and  well  covered.  In  one  case,  union  took  place  almost 
entirely  by  the  first  intention,  and  the  patient  was  discharged  cured  in  25 
days  after  the  performance  of  the  operation. 

From  the  accompanying  list  it  would  appear  that  amputation  of  the  leg 
is  an  operation  which  is  not  so  frequently  dangerous  to  life  as  might  be 
expected.  Out  of  25  cases,  22  secondary,  and  3  primary,  22  were  suc- 
cessful, giving  a  proportion  of  about  1  fatal  rase  out  of  every  8. 

Neither  have  these  generally  been  found  tedious  cases;  union  by  the 
first  intention  occurring  frequently  along  half  and  sometimes  nearly  three- 
fourths  of  the  line  of  meeting  of  the  flaps,  and  the  remaining  portions 
granulating  without  any  great  amount  of  suppuration.  The  average  period 
of  time  which  these  patients  remained  in  the  hospital  before  their  stumps 
.    were  completely  healed  was  from  forty  to  fifty  days. 

Mode  of  dressing  ike  stump. — When  ligatures  have  been  tied  around  the 

principal  arteries  of  the  stump,  the  haemorrhage  from  the  smaller  vessels 

(which  are  also  tied,  in  cases  where  the  dressing  is  proceeded  with  in> 

•  £.\    mediately,)  is  arrested  by  covering  the  recently-divided  surfaces  with  lint, 

v    '  -  ''    soaked  in  cold  water. 

|  This  is  removed  and  re-applied  every  few  minutes  at  first,  and  then  at 

;  longer  intervals,  until  all  bleeding  has  ceased  ;  and  in  order  to  insure  the 

actual  application  of  tfie  cold  water  to  the  bleeding  surface,  the  eoaguls 
are  from  time  to  time  gently  removed.    When  the  patient  begins  to  re- 
cover the  shock  of  the  operation,  one  or  two  of  these  smaller  arteries  pec- 
i  Raps  spout  out  afresh.    These,  however,  if  necessary,  are  soon  secured, 

as.  the  flaps  are  still  separate  and  exposed.:  the  greater  number  of  vessels, 
On  the  contrary,  become  plugged  up  with  fibrine,  and  retract  within  their 

s"f      sheaths. 

•  *l 
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Thus  all  chance  of  disturbance  of  the  dressing,  by  effusion  of  blood  be- 
tween  the  flaps,  is  prevented :  and  that  without  having  so  many  sources  of 
irritation  present  in  the  stump,  as  when  many  vessels  are  secured  by 

^"'     ligature.     Where  the  patient  is  unusually  nervous  and  susceptible  of  pain, 
tepid  water,  changed  more  frequently,  may  be  used  in  a  similar  manner. 

When  all  oo2iug  of  blood  has  ceased,  and  when  the  divided  surfaces 
Become  glazed  over,  (which  happens  generally  in  from  four  to  seven 
I  tours  after  the  operation.)  the  wet  lint  and  small  remaining  coagala  are 

removed,  and  the  dressing  of  the  stump  proceeded  with.  The  flaps,  which 
are  in  the  most  favourable  state  for  union,  are  now  brought  accurately 
together,  and  retained  by  several  points  of  interrupted  suture.  The  num- 
ber of  sutures  requisite  for  this  purpose  varies  from  two  to  four ;  hut  more 
than  three  are  seldom  used,  even  in  amputation  of  the  thigh.  They  are 
removed  frequently  in  twelve  or  twenty-four  hours;  hut  if  the  flaps  are 
large  and  heavy,  and  the  threads  cause  no  redness  in  the  neighbouring 
tkin,  they  may  be  left  for  several  hours  longer,  to  prevent  any  dragging 
on  the  recent  adhesions.  When  the  flaps  are  thus  in  apposition,  the  edges 
are  more  closely  brought  together  by  means  of  strips  of  plaster  applied 
Over  the  face  of  the  stump,  at  a  little  distance  from  each  other,  so  as  to 

{  .  allow  of  the  ready  escape  of  discharge,  and  the  abstraction  of  the  sutures 
when  necessary. 

Instead  of  using,  for  this  purpose,  the  ordinary  resinous  plaster,  which 
is  a  dirty  application,  readily  loosened  by  discharge,  and  frequently  caus- 
ing irritation  and  erythema  of  the  skin,  a  far  more  convenient  material  is 
found  in  oiled  silk  or  gold-beater's  skin,  spread  with  a  solution  of  isinglass, 
which  is  allowed  to  dry.  This  planter  is  sufficiently  Arm  and  tough  to 
support  the  heaviest  flaps ;  it  is  very  adhesive,  and  being  impervious  to 
water,  remains  for  many  days  without  becoming  detached ;  it  does  not 
itriute  the  skin;  and,  lastly,  as  it  is  quite  transparent,  the  line  of  union 
may  be  seen  distinctly  through  it,  and  additional  support  may,  at  any  time, 

}  be  given  to  a  particular  part,  where  it  is  seen  that  the  lips  of  the  wound 
are  separating.    This  dressing  is  found  perfectly  sufficient   for  the  first 

\  three  or  four  days,  or  even  longer  in  some  cases ;  the  stump  being  kept 
gently  elevated  on  cushions  covered  with  oiled  silk.  No  bandage  \9  ap- 
plied at  first,  but  the  stump  is  left  uncovered  and  cool. 

In  general,  very  little  inflammatory  swelling  takes  place  under  these 
circumstances,  and  what  little  does  occur  is  not  accompanied  with  pain, 
because  there  is  nothing  to  constrict  the  parts,  and  prevent  their  enlarge- 
ment. 

A  bandage  is  seldom  applied  before  the  third  or  fourth  day,  though  oc- 
casionally it  is  made  use  of  earlier,  when  the  stump  is  large  and  heavy, 
and  the  union  by  the  first  intention  not  as  extensive  as  usual. 

At  first,  however,  the  roller  is  not  brought  over  the  face  of  the  stump,. 
bat  is  only  allowed  to  approach  the  end  by  circular  turns.     By  this  means 
the  discharge  is  not  confined,  and  the  strips  of  plaster  are  left  undisturbed, 
these  being  quite  sufficient  to  prevent  the  lips  of  the  wound  from  sepa- 
rating. 

When  suppuration  is  fairly  established  in  those  parts  of  the  stump  which 
have  not  united  by  the  first  intention,  the  plaster  is  usually  removed,  either 

r  entirely  or  in  part,  and  the  end  of  the  stump  dressed  with  lint  dipped  in 
tepid  water,  or  in  a  gently-stimulating  lotion,  and  covered  with  oiled  silk. 
The  bandage  also  is  then  brought  over  the  end  of  the  stutnp  in  such  a 
manner  as  to  support  the  flaps  together,  as  the  plaster  hitherto  has  done. 
This  simple  kind  of  dressing  has  the  advantage  of  being  cool  and  cleans 
ami  ae  it  may  be  easily  removed,  without  much  pain  to  the  patient,  it  majr 
be  renewed  daily. 

Mtdice  Vhirurpicat  Rtrictc.  Jan.  1»4«,  p.  *L 
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36.- ON  PSEUDO  STRANGULATION  OF  HERNIA. 

By  M.  Maloaione. 

"[This  distinguished  surgeon  has  advanced  opinions  respecting  hernia, 
which,  if  correct,  would  produce  important  modifications  in  practice. 
We  cannot,  however,  but  think  that  the  majority  of  the  most  eminent 
of  French  practitioners  delight  in  wandering  from  the  plain,  straight- 
forward, and  well-trodden  paths  of  practice,  into  the  regions  of  use- 
less and  unsubstantiated  theory.  If  the  principles  taught  by  M.  Mal- 
gaigne  be  correct,  the  common,  and  we  think,  judicious  practice  of 
operating  early  in  strangulated  hernia  is  incorrect.  Whereas,  most 
English  burgeons  are  more  and  more  of  opinion  that  in  cases  of 
strangulated  hernia  the  great  danger  is  in  delaying  the  operation  too 
long.  There  are  no  doubt  many  patients  operated  on  too  late:  this  is 
especially  the  case  in  France.  In  that  country,  from  some  cause  or 
•other,  the  operation  is  particularly  fatal,  and  this  may  he  one  reason 
which  induces  M.  Malgaigne  to  suspect  that  some  modification  of 
treatment  is  called  for.  He  states  that  in  183  operations  there  were 
114  deaths.  He  positively  denies  that  faeces  habitually  accumulate 
in  old  hernia?,  and  substantiates  this  fact  very  ingeniously  by  referring 
to  the  well  known  circumstance  that  faeces  only  accumulate  in  the 
•large  intestines,  and  that  this  part  of  the  alimentary  canal  is  compar- 
atively but  seldom  involved  in  the  disease.    On  this  subject  he  say*:] 

I  must  confess  that  I  am  astonished  at  the  inadvertance  of  our  theoris- 
ers ;  there  is  not,  there  cannot  be  indurated  faeces  or  even  fecal  matter  at 
all,  save  in  the  large  intestines ;  and  hernia  of  the  large  intestine  occurs, 
perhaps  not  in  one  of  twenty  cases  of  intestinal  hernia.  Thus,  in  ninety- 
five  of  a  hundred  instances  the  case  as  laid  down  in  the  books,  is  physi- 
cally impossible,  as  it  can  only  occur  in  hernia  of  the  large  intestine.  But 
even  in  hernia  of  the  large  intestine,  1  have  never  on  dissection,  met  with 
even  a  single  case  of  accumulation  of  fecal  matter  in  the  hernia,  whether 
the  patient  died  of  an  affection  connected  with  the  hernia  or  not.  I  go 
farther,  I  have  examined  every  author  that  I  could  procure,  1  have  col- 
lected every  case  in  which  the  cause  of  the  symptoms  was  revealed, 
whether  by  operation  or  dissection,  and  in  the  whole  mass  of  cases,  I 
have  found  but  one  solitary  case  in  which  there  was  really  accumulation 
in  the  intestine.  But  the  authors  of  the  theory  of  obstruction  never  wit- 
nessed even  a  single  case. 

[Further  on,  M.  Malgaigne  states  that  three  principal  elements  are  in- 
volved in  strangulations,  two  of  which  are  primary,  and  one  secondary.] 

1.  Pure  and  simple  strangulation,  which  is  of  rare  occurrence,  which 
occurs  without  inflammation,  and  produces  gangrene  in  a  few  hours. 

2.  Pure  and  simple  inflammation,  very  common,  and  which  is  almost 
-always  limited  to  the  serous  tissue. 

3.  Inflammation  en  masse  of  the  viscera  contained  in  the  hernia,  of  the 
epiploon  with  its  adipose  tissue,  of  the  intestine  and  all  its  coats.  This 
third  element  seldom  occurs,  except  consecutively  to  the  two  others, 
either  as  an  effect  of  the  strangulation  when  it  is  not  forcible  enough  tr 
produce  gangrene,  or  from  irritational  perseverence  in  the  taxis  in  case* 
•of  simple  peritonitis  of  the  hernia. 

As  to  the  obstruction  of  authors  it  is  a  creature  of  the  imagination,  and 
it  is  the  unknown  peritonitis  of  the  hernia  that  has  been  treated,  and  very 
badly  treated,  under  that  name.        * 

This  peritonitis,  however,  scarcely  mentioned  en  passant  by  the  most 
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ssodant  authors,  is  the  moat  frequent  accident  to  which  hernias  are  liable, 
and  it  haa  probably  been  overlooked,  because  hernia  has  not  been  suffi- 
ciently studied  by  surgeons  in  its  simple  state.  This  is  strange;  the  re- 
sults of  the  inflammation,  and  even  its  symptoms  have  been  appreciated, 
but  have  not  been  traced  to  their  true  cause,  and  when  these  results  and 
symptoms  have  occurred  in  their  most  acute  and  formidable  shape,  they 
have  been  confounded  with  those  of  strangulation. 

This  inflammation  may  occur  in  various  degrees,  which  may  be  reduced 
to  two  principal  types,  the  adhesive,  and  the  suppurative  inflammation 

The  adhesive  inflammation  is  often  slight  and  transitory,  is  revealed  t 
colic  more  or  less  acute,  sometimes  by  symptoms  of  indigestion,  or  ma 
go  so  far  as  to  excite  vomiting,  hiccup,  &c,  as  real  strangulation  woula 
do.  The  hernia  is  then  irreducible,  the  taxis  only  aggravates  the  symp- 
toms ;  and  yet,  in  this  condition  of  things,  confinement  to  bed,  and  cold  or 
warm  topical  applications  frequently  suffice  to  effect  the  reduction.  I  have 
had  occasoin  to  study  this  form  of  affection  in  my  patients  at  Bicetre,  and 
I  have  related  several  cases  of  it.  I  may  add  that  Richter  built  on  such 
cases  the  entire  structure  of  his  hypothesis  of  spasmodic  strangulations. 

Finally,  at  a  more  advanced  stage  the  hernia  remains  irreducible;  seve- 
ral days  or  even  several  weeks  are  required  to  allay  the  inflammation,  and 
effect  the  reduction.  In  one  case  of  epiplocele,  1  could  not  return  the 
hernia  until  the  eighth  day  ;  in  another  case  of  entestinal  hernia,  the  re- 
daction could  not  be  effected  till  the  tenth  day.  This  latter  case  is  partic- 
ularly remarkable,  because  as  the  patient  died  two  months  subsequently  of 
another  affection,  we  were  enabled  by  dissection  to  establish  the  following 
points. 

1.  The  hernia  was  constituted  by  the  sigmoid  flexure  of  the  colon,  and 
despite  that  circumstance,  so  favourable  to  obstruction,  it  had  always  du- 
ring the  inflammation  yielded  a  clear  and  tympanitic  sound. 

2.  While  the  entire  hernia  still  protruded  externally,  the  ring  which  it 
traversed,  readily  admitted  of  the  passage  of  three  fingers  conjointly,  which 
excluded  the  possibility  of  real  strangulation. 

When  we  succeed  in  reducing  these  hernias,  there  remains  scarcely  a 
trace  of  the  adhesive  inflammation,  save  at  the  most  depending  part  of  the 
sac,  where  the  peritoneum  is  thickened,  hard,  rough,  and  often  presents 
blackish  spots.  If  from  any  cause  the  hernia  is  left  protruding  in  whole  or 
in  part,  adhesions  are  formed  ;  and  as  I  have  said,  that  adhesive  inflam- 
mation is  the  most  frequent  accident  that  attends  hernia  during  life ;  so 
after  death  the  frequency  with  which  we  encounter  adhesion  and  thicken- 
ing of  the  sac  completes  the  demonstration,  and  proves  the  frequency  of 
the  cause  producing  them. 

We  have  now  to  consider  how  we  are  to  distinguish  these  cases  of  in- 
flammation from  cases  of  real  strangulation,  and  what  line  of  practice  we 
should  adopt  respecting  them.  The  following  sums  up  in  a  few  words  my 
researches  on  these  points. 

1.  In  old  intestinal  hernia?  of  large  size,  which  have  never  been  kept 
up  by  a  truss,  or  where  a  truss  if  ever  worn  has  been  long  laid  aside,  no 
real  strangulation  can  exist,  the  ring  or  rings  being  very  much  larger  than 
is  sufficient  to  accomodate  the  volume  of  the  neck  of  the  hernia.    This 

general  fact  is  deduced  from  all  the  observations  which  1  have  been  ena- 
led  to  make,  whether  during  life  or  death,  and  I  have  not  as  yet  met  with 
a  single  exceptional  case. 

9.  In  pure  epiploceles,  however  bulky  they  may  be,  there  most  fre- 
quently exists  an  adhesive  or  suppurative  inflammation,  which  is  mista- 
ken for  strangulation :  1  say  most  frequently,  for  I  do  not  absolutely  deny 
that  strangulation  may  be  in  this  case  possible ;  but  1  have  certainly  neve* 
it  *  I  have  not  found  in  the  books  an  authentic  examole  of  such  an 
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oeQHMNtt  aad  the  reality  of  sack  a  strangulation  hue  yet  tofeeprootiL 

3.    Consequently  in  the  two  cases  here  specified,  the  operation  is  luV 

way*  irrational ;  and  with  the  exception  of  the  taxis  at  the  invasion  eat 

decline  of  the  inflammation,  the  treatment  should  be  purely  autiphlogiette. 


ThMfn  Medical  Pre**,  Oct.  13,  1*41,  p 
{See  also,  BrXukomdPoreifu  Medical  Rtne»,Jem.  U42,j».S*S. 


[In  article  87  of  No.  IV,  we  published  some  of  these  observations,  tmf     t^s 
have  thought  it  well  to  publish  more  at  length  this  interesting  papec 
of  M.  Malgaigne.] 


5<fc— ON  THE  OPENING  OF  THE  TEMPORAL  ARTERY. 
•7  Sees  Camuohasl*  Kaq.,  A.  K,  Sorgoo*  to  die  Coomb*  Lying  in-Hoapasi, 

(Mr.  Carmichael  has  suggested  a  very  simple  method,  by  means  of 
which  we  may  obtain  from  the  temporal  artery  as  much  blood  as  wo 
desire,  notwithstanding  its  strong  disposition,  like  all  other  arteries,  ji 
to  contract.  Several  circumstances  take  place  after  the  division  of  * 
this  vessel  which  tend  to  arrest  the  bleeding.  The  divided  extremi- 
ties part  from  each  other,  and  retract  within  the  sheath  of  the  vessels 
the  divided  parts  also  contract  on  themselves  at  the  point  of  section, 
diminishing  thereby  the  calibre  of  the  vessel  at  these  points,  while 
>  beyond  them  its  capacity  remains  unaltered.  In  consequence  of  these 
-circumstances,  the  blood  which  flows  through  the  divided  end  of  the 
vessel  soon  clots ;  and  it  clots  not  only  in  the  vessel  itself  to  the 
next  offsetting  branch,  but  also  in  the  sheath,  and  thus  prevents  for* 
thcr  bleeding.  This  would  be  prevented,  if  the  artery  could  bo  par- 
tially  opened,  as  we  open  a  vein  in  the  arm,  which  is  the  way  origi- 
nally recommended  by  Dr.  Jones :  but,  as  in  a  small  artery  like  toe 
temporal,  this  could  not  be  easily  accomplished,  we  must  have  re- 
course to  some  other  method  of  accomplishing  the  purpose;  and  Mr. 
Carmichael  recommends  the  following  simple  method  :J 

Lei  the  track  of  the  artery  be  first  ascertained,  and  this  being  determisv 
«d  on,  and  the  vessel  somewhat  steadied  by  the  two  first  fingers,  it  is  to  bo 
cesmptotely  cut  across  by  the  stroke  of  a  scalpel  or  lancet  carried  in  the 
transverse  direction  of  its  course*  It  will  then  immediately  commence 
bleeding;  the  blood,  however,  will  flow  but  for  a  short  time,  when  it  grad- 
ually stops,  in  pbedtence  to  the  law  just  stated,  as  1  apprehend.  If  tbs> 
artery  be  now  slaped  with  the  nail  of  the  first  or  second  finger  fillippei 
from  off  the  thumb  with  a  little  force  over  and  upon  the  section  of  it  next 
the  heart*  or  in  connexion  with  the  main  trunk,  the  jet  will  be  instantly 
roue  wed,  and  with  something  even  of  more  force  than  that  with  which  it 
bled  on  being  first  divided,  and  continue  to  bleed  so  for  some  time,  it 
will  then  again  Lessen,  and  finally  again  cease,  but  will  instantly  be  renew- 
ed on  resorting  to  the  same  means;  and  so,  by  rdoptiog  this  plaa  each 
time  the  bleeding  stops,  slaping  the  cut  extremity  of  the  artery  with  the 
nail  in  the  way  mentioned,  the  jet  of  blood  can  be  again  and  again  brought 
on,  and  the  bleeding  be  continued  to  any  amount  required,  even  frwax  / 
branches  so  small  as  to  defy  altogether  the  possibility  of  obtaining  bloot  f 
from  them  under  the  plan  at  present  adopted,  and  though  practised  by  the  * 
most  judicious  and  dextrous  hands. 

When  a  sufficiency  has  been  procured,  nothing  more  is  required  the* 
to  wait  the  next  stop,  which,  if  necessary,  may  be  expedited  by  a  gentle 
pteeeur*  with  the  thumb  on  the  bleeding  section  of  the  artery.    A  email 
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dassil  *f  lint  then  placed  over  the  wound,  and  secured  with  *  light  bead* 
age*  is  all  that  is  required  to  prevent  farther  bleeding. 

The  principle  involved  in  these  phenomena  is,  I  think*  obvious.  The 
steppage  of  the  bleeJing  from  time  to  time  is  the  result  of  the  formation 
of  the  dot  in  the  artery  and  its  sheath,  which,  being  newly  formed,  is 
loose  and  easily  broken  up.  The  slaping  of  the  cut  extremity  with  the 
nail  affects  this.    The  artery,  together  with  the  sheath,  is  thereby  cleansed      ,  \ 

I  of  the  obstruction,  and  the  bleeding  is  consequently  reproduced.  '•  ij 

To  ensure  success,  care  must  be  taken  that  the  artery  be  cut  across 
|  completely,  which,  when  small,  is  not  so  much  a  matter  of  course  as  ' 

j   might  be  imagined;  an  readily  does  it  give  way  before  the  impress  of  the 
»  lancet.    One  stroke  of  the  instrument  may  effect  it ;  I  prefer  two,  except 
|  where  the  vessel  is  very  superficial,  as  it  sometimes  is:    By  the  first  the 
'  integuments  are  to  be  divided  to  the  necessary  extent ;  the  second  is  te  be         4 
*  earned  deep,  and  with  such  a  latitude  as  to  ensure  the  division.  i 
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ST—PROLAPSUS  OF  THE  BLADDER,  CURED  BY  OPRKATIOW.  f  \^ 

-  *1 
By  B.  T.  Liqhtpoot,  Baq.,  NewcMUe-om-Tyne. 

(This  patient  first  observed  a  small  tumour  to  protrude  from  the  vagina, 
which  gradually  increased  to  the  size  of  an  orange,  and  then  to  the) 
eize  of  the  fist,  hanging  between  the  thighs :  the  greater  part  was 
formed  by  the  bladder  and  anterior  paries  of  the  vagina.  After  re- 
mainmp  in  bed  twenty  four  hours,  the  tumour  could  be  easily  reduced, 
but  owing  to  the  capacity  of  the  vagina  it  soon  prolapsed  again  in  the 
•erect  posture,  and  was  then  accompanied,  on  making  exertion,  with 
an  involuntary  dribbling  of  urine.  At  the  patient's  urgent  request 
for  relief,  Mr.  Light  foot  performed  the  operation  for  episcorraphie,  at 
recommended  by  Dr.  Fricke,  of  Hamburg,  in  the  following  way :] 

The  bowels  having  been  previously  evacuated,  and  the  hair  removed 
from  the  parts,  the  patient  was  placed  on  a  table,  in  the  same  position  aa 
for  lithotomy*  without,  however,  tying  the  hands  and  feet.  The  thighs 
being  well  separated  by  two  assistants,  1  took  hold  of  the  left  labium  and 
transfixed  it  obliquely  about  the  middle  with  a  narrow  bistoury  three-quar- 
ters of  an  inch  from  the  edge,  and  in  such  a  manner  as  to  include  more  of 
the  sk  in  than  of  the  mucous  membrane;  the  knife  was  then  carried  rapid- 
ly downwards  in  the  same  direction  to  the  raphe,  half  an  inch  or  so  in 
front  of  the  anus:  the  superior  attachment  of  this  flap  was  next  divided, 
by  carrying  the  incision  upwards  as  high  as  on  a  level  with  the  meatus 
urinarius.  The  same  was  repeated  on  the  opposite  side ;  after  which  the 
frenulum,  and  other  parts  included  within  the  angle  formed  by  the  union 
of  the  two  incisions  in  front  of  the  anus,  were  carefully  dissected  off.  The 
two  surfaces  thus  formed  extended  from  opposite  the  urethra  to  within 
half  an  inch  of  the  anus,  each  being  about  two  inches*1ong,  and  varying  in  /'  v 
breadth  from  an  inch  posteriorly  to  half  an  inch  anteriorly.  The  hem- 
orrhage was  so  trifling,  as  merely  to  require  the  torsion  of  one  small 
vessel :  the  oozing  having  ceased,  six  strong  hempen  sutures  were  passed 
through  the  entire  thickness  of  the  denuded  surfaces,  and  tied  moderately 
firm.  The  first  one  was  applied  a  few  lines  in  front  of  the  anus,  and  the 
last  one  immediately  below  the  meatus  urinarius.  ! 

A  gum  elastic  catheter  was  introduced  into  the  bladder,  and  the  kneea 
were  bound  together,  after  which  the  patient  was  placed  in  bed  on  her  left 
aide.  The  catheter  was  allowed  to  remain  for  the  two  first  days,  but  ow- 
ing to  the  large  size  of  the  urethra,  part  of  the  urine  escaped  by  the  aide 
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of  the%instrument,  and  coming  in  contact  with  the  uniting  surface  produc* 
ed  a  good  deal  of  irritation ;  it  was  therefore  removed,  and  during  the  five 
or  si x  following  days  it  was  merely  introduced  occasionally.  The  anti- 
phlogistic regimen  was  strictly  adhered  to  for  four  or  five  days,  during 
which  cold  water  was  constantly  applied  to  the  parts,  and  the  vagina  oc- 
casionally washed  out  and  cleared  of  coagulated  blood,  by  means  «f  cold- 
water  injections.  An  anodyne  was  given  at  bed- time,  and  repeated  for 
three  or  four  nights,  to  allay  irritation  and  confine  the,  bowels.  Two  of 
the  sutures  were  removed  on  the  fourth  day,  and  the  other  four  on  the 
sixth :  at  the  expiration  of  which,  union  by  the  first  intention  had  taken 
place  throughout  the  whole  extent.  The  bowels  were  moved  on  the 
eighth  day,  and  an  occasional  dose  of  aperient  medicine  was  afterwards 
given. 

In  the  course  of  three  weeks  she  was  allowed  to  leave  her  bed,  and 
walk  about  a  little ;  and  on  the  30th  of  September  she  whs  able  to  attend 
to  her  usual  housework :  she  can  retain  her  urine  for  from  five  to  six 
hours,  and  can  evacuate  it  voluntarily,  and  without  the  slightest  inconven- 
ience. The  bond  of  union  is  very  firm,  and  appears  like  an  elongated 
perineum,  extending  from  the  anus  to  within  a  quarter  of  an  inch  of  the 
urethra.  The  finger  can  be  introduced  into  the  vagina  with  great  ease, 
the  parts  being  very  dilatable. 

Nov.  20.  Although  the  patient  has  been  exposed  to  considerable  exer- 
cise, there  is  not  the  least  return  of  the  prolapsus :  on  desiring  her  to  strain 
violently,  a  portion  of  the  corrugated  anterior  paries  of  the  vagina  became 
visible,  but  has  not  the  slightest  tendency  to  protrude  externally,  although 
the  passage  into  the  vagiua  is  enlarged  from  the  longitudinal  contraction 
of  the  cicatrix. 

In  performing  this  operation,  I  think  it  would  be  better  not  to  attempt 
the  union  of  the  posterior  part  of  the  labia,  but  to  leave  an  opening  into 
the  vagina  between  the  bond  of  union  and  the  frenulum  sufficiently  large 
to  all  >w  of  the  discharge  of  the  vaginal  mucous  and  menstrual  secretion. 
By  adopting  this  method  the  operation  would  be  much  facilitated;  the 
most  troublesome  part  of  it,  and,  at  the  same  time,  the  most  painful  to  the 
patient,  being  the  dissection  required  for  the  removal  of  the  frenulum  and 
the  parts  in  front  of  the  anus.  During  the  treatment,  likewise,  coagulated 
blood,  and  the  secretions  from  the  vagina  and  wounds,  could  be  more 
easily  removed;  and  in  case  of  considerable  inflammation  occurring  after 
the  operation,  cold  water  could  be  more  readily  and  continuously  applied 
by  means  of  a  syringe.  By  this  modification  of  the  operation,  the  union 
of  the  labia  would  form  a  kind  of  bridge,  with  two  communications  into 
the  vagina.  The  extent  of  this  required,  would  depend  very  much  upon 
the  case ;  thus,  if  there  was  considerable  prolapsus  of  the  bladder,  and  an 
terior  paries  of  the  vagina,  it  would  be  necessary  to  carry  the  union  as  fat 
as  the  meatus  urinarius,  and  the  posterior  opening  might  be  left  large 
enough  to  admit  the  finger.  If,  on  the  other  hand,  the  tumour  was  prin- 
cipally formed  by  the  uterus  and  posterior  wall  of  the  vagina,  then  it  would 
be  advisable  to  leave  the  posterior  opening  just  sufficiently  large  to  admit 
an  ordinary-sized  gum-elastic  catheter,  and  the  outer  one  must  be  left  of 
considerable  extent :  care,  however,  must  be  taken  to  make  the  l»ml  ot 
union  of  sufficient  extent,  so  as  to  allow  for  the  subsequent  contraction  ot 
the  cicatrix,  otherwise  one  or  other  of  the  openings  might  become  so  large 
as  to  allow  the  inverted  mucous  membrane  gradually  to  be  insinuated 
through  it,  and  any  unusual  effort  would  expose  the  patient  to  a  return  of 
the  complaint. 
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Hb-MODB  OF  PA9SING  THE   LIGATURE   FOR  POPLITEAL  ANEURI81L 
By  Bbuhbt  Cooper,  Eiq.,  F.R.S.,  Surgeon  to  Gny't  Hotpiutf. 

In  a  case  in  which  Mr.  Cooper  tied  the  femoral  artery,  instead  of  the 
usual  mode,  when  the  artery  is  exposed,  of  drawing  the  sapheneus  nerve 
outwards,  and  then  passing  the  aneurismal  needle,  armed  with  the  ligature, 
be i ween  the  artery  and  vein,  Mr.  Cooper  adopted  the  following  plan  : — im- 
mediately on  opening  the  sheath,  he  passed  an  aneurismal  needle,  unarmed, 
below  the  whole  of  its  contents,  from  without  to  within,  and  to  such  a  dis- 
tance ttpt  its  curved  extremity  appeared  close  to,  and  on  a  level  with  the 
upper  and  inner  edge  of  the  artery.  There  were  two  branches  of  nerves 
in  this  case,  running  along  the  upper  surface  of  the  artery:  having  gently 
detached  these,  by  means  of  the  blunt  edge  of  a  small  probe,  Mr.  Cooper 
u  tilted"  them  over  the  exposed  end  of  the  aneurismal  needle ;  on  which, 
therefore,  remained  lying  only  the  artery  and  vein.  Between  these,  Mr. 
Cooper  now  insinuated  the  cud  of  the  probe ;  and  through  the  space  thus 
made,  passed  the  needle,  having  removed  it  cautiously  from  its  former  po- 
sition. In  this  situation,  the  needle  was  armed  by  an  assistant,  and  the 
.  ligature  then  secured  in  the  usual  way.  This  method  appeared  to  place 
V  the  separation  of  the  artery  from  the  nerves  and  the  vein  more  under  the 
command  of  the  operator,  while  it  caused  the  least  possible  disturbance  to 
its  cellular  attachments. 

44 1  may  remark,"  says  Mr.  Cooper,  "  that  the  position  in  which  the  thigh 
is  placed  before  the  operation  is  of  great  importance,  in  reference  to  the 
subsequent  passage  of  the  ligature.  By  the  full  rotation  of  the  thigh  out- 
wards, and  by  the  bending  of  the  leg,  all  the  muscles  are  relaxed ;  and  by 
a  pillow  being  placed  under  the  leg,  the  patient  is  freed  from  the  appre- 
hension of  moving  the  limb,  and  thus  interfering  with  the  operation.  In 
regard  to  the  direction  of  the  incision  necessary  to  expose  the  artery,  there 
is  no  doubt,  that  as  a  general  rule,  the  inner  edge  of  the  sartorius  muscle 
is  the  best  guide ;  but  frequently,  in  cases  where  cade  ma  extending  over 
the  thigh,  this  edge  cannot  be  distinguished,  a  line  may  be  taken  from  the 
centre  of  Pou part's  ligament  to  the  inner  side  of  the  patella,  and  the  point 
at  which  it  is  intersected  by  another  line,  taken  from  the  anterior  superior 
spinous  process  of  the  ilium  to  the  tubercle  of  the  inner  condyle  of  the 
femur,  marks  the  spot  at  which  the  ligature  should  be  applied.  The  artery 
in  the  case  in  question  was,  as  before  narrated,  seen  pulsating  on  its  ex- 
posure ;  but  I  may  state — though  to  many  the  remark  may  be  superfluous 
— that  this  is  far  from  being  uniformly  the  case.  I  have  seen  the  carotid 
lie  so  perfectly  quiescent  after  exposure,  that  a  surgeon  has  thought,  from 
the  total  absence  of  pulsation,  that  it  could  not  be  an  artery.  The  whitish- 
coloured  vessel  which  is  exposed  in  these  operations  is  only  discovered  to 
pulsate  by  being  pressed  between  the  finger  and  thumb.  From  the  details 
in  case  No.  2,  I  ihink  that  the  advantage  of  passing  the  needle  before  it  ie 
armed  with  the  ligature  is  sufficiently  shown.  It  is  necessary  to  take  great 
care  that  the  point  of  the  needle  be  not  too  sharp;  or  there  will  be  consid* 
i  erable  danger  of  wounding  the  vein,  whilst  the  needle  is  being  passed  be* 
-  tween  it  and  the  artery.  As  to  the  tightness  with  which  the  ligature  should 
be  drawn,  the  surgeon  should  exercise  his  discretion,  and  is  best  taught  by 
experience.  It  is  frequently  stated,  that  the  inner  and  middle  coats  of  the 
artery  should  be  felt  by  the  operator  to  give  way  under  the  ligature ;  but, 
in  a  very  great  majority  of  cases,  I  have  not  been  able  to  detect  any  thing 
of  the  sort.  In  old  persons,  where  the  coats  are  more  likely  to  be  indura- 
ted or  ossified,  a  less  degree  of  force  will  of  course  be  proper. 
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[The  same  able  surgeon  makes  the  following  observations  on  Cmciu- 
mi  sf  She  J9r*wi»  taken  Stvm  the  same  number  of  Guyis  JinepjtsA 
Reports ;] 

When  one  or  both  pupils  remain  contracted,  1  am  induced,  from  my  ex- 
perience, to  consider  this  as  an  unfavourable  symptom,  characterising 
lesion  of  the  brain.  In  those  cases  in  which  I  hare  observed  contraction 
of  one  pupil,  and  hare  had  an  opportunity  of  making  a  post-mortem  ex- 
amination, I  have  invariably  found  injury  of  the  brain  on  the  side  opposite 
to  that  of  the  contracted  pupil.  The  same  violence  which  produces  con* 
cuasiofl,  may  cause  fracture  of  the  base  of  the  skull :  and  although  the 
constitutional  treatment  employed  may  subdue  the  symptoms  of  concus- 
sion, during  the  progress  of  reparation,  effusion  may  take  place,  and  evi- 
dences of  compression  supervene.  Such  a  complicated  injury,  however, 
is  generally  denoted  by  bleeding  from  the  ear,  at  the  time  of  the  accident; 
and  I  have  known  a  discharge  of  seram  from  the  external  meatus  continue 
for  many  days  after  the  accident;  and  yet  these  cases  ultimately  did  well. 
Even  when  this  discharge  is  profuse,  it  is  to  be  regarded  as  a  favourable 
symptom,  and  therefore  should  not  be  checked  by  astringents.  The  case 
above  alluded  to  was  treated  successfully,  by  general  and  local  bleeding 
and  calomel. 

OH?: 


m^Jtmo  cams  of  cxoibiok  or  the  oaxmts  th  «adlt  rarao 

PBA/CTIIfiJS. 
ByPaersasoR  Postal. 

A  dad  33  yean  of  age,  feU  from  a  cart  and  fractured  bis  tibia  aad  fibula 
nearly  in  their  middle.  Inflammation  followed,  by  purulent  infiltration,  at- 
tacked the  limb%  and  as  the  patient  was  very  restless,  after  the  cure  was«f» 
fectedtit  was  found  that  the  fragments  of  the  bone  had  united  in  an  irregular 
angular  manner.  Professor  Portal  first  tried  to  break  the  callus  across,  in 
order  to  reset  the  limb,  but  not  succeeding  in  this  he  cut  down  on  the  irregular 
angular  projection  by  a  vertical  incision,  and  uncovering  the  bones,  passed 
a  chain  saw  round  them  and  removed  about  an  inch  of  the  bone.  The 
woiud  united  by  the  first  intention ;  the  limb  was  kept  carefully  extended* 
and  in  forty-eight  days  the  patient  was  dismissed  cured.  The  limb  was 
shortened  a  very  little. 

The  other  case  was  that  of  a  woman  who  bad  received  a  compound 
fracture  of  the  upper  third  of  the  thigh  bone.  On  account  of  the  violence 
of  the  inflammation,  the  limb  was  at  first  semiflexed,  and  when  this  had 
abated  it  was  placed  in  the  extended  posture.  Afier  the  period  of  twenty- 
eight  days  the  bandage  was  removed,  and  it  was  fouud  that  the  union  had 
taken  place  irregularly,  the  broken  ends  forming  an  angle  at  their  union. 
As  it  was  found  impossible  to  rupture  the  callus  which  had  been  thrown 
out,  the  ends  of  the  bone  were  cut  down  on  a  chain  saw  passed  first  around 
the  upper  fragment,  and  about  an  inch  and  a-half  removed,  and  then  around 
the  lower,  and  half  an  inch  of  it  cut  off.  The  limb  was  then  maintained  ift 
a  state  of  permanent  extension.  The  wound  suppurated,  and  became  cov- 
ered with  an  eschar,  but  no  other  unfavourable  symptoms  followed ;  and 
fifty-five  days  after  the  operation  she  was  dismissed  cured,  with  the  limb 
shortened  to  the  extent  of  two  finger- breadth*,  but  perfectly  serviceable. 
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M.— Olf  LIME  ICOXA, 
87  JE>*.  Onsun,  Devi*. 

Dr.  Oraborne  has  availed  himself  of  the  high  temperature  pradooed  toy 
lima,  in  the  act  of  slaking,  for  the  purpose  of  a  moxa.  Suae  quick  limo  ia 
powder,  to  the  depth  of  about  half  an  inch,  is  placed  00  the  skiti  inside;* 
p&rte  moxa,  or  a  atrip  of  card  beat  together  and  tied  so  aa  to  form  a  cirui*» 
Some  water  is  dropped  on  and  mixed  with  it.  In  about  two  minutes  the 
mixture  swells,  and  becomes  dry,  and  at  the  same  time  a  high  degree  of 
heat  is  produced,  which,  according  to  some  experiments,  may  amount  .to 
500°  Far.  This  moxa,  Dr.  Oreborne  considers  to  be  superior  to  all  others; 
first,  from  the  intensity  of  the  heat,  which,  by  usiag  a  larger  bulk  of  lime, 
may  equal  the  potential  cautery ;  and  secondly,  from  its  convenience,  mat 
requiring  the  assistance  of  any  heated  substance,  and  being  unaccompanied 
by  the  emission  of  sparks  or  smoke,  which  create  terror  in  the  mind  of  .a 
patient.  When  the  quantity  of  lime  applied  is  smaller  than  above  men- 
tioned, or  not  kept  on  long,  the  result  is  an  appearance  resembling  that 
produced  by  acetic  acid,  and  a  thick  crust  is  formed,which  separates  ac- 
cording as  new  skin  is  perfected  underneath.  When,  however,  the  quan- 
tity is  as  large,  or  larger,  and  kept  on  as  long  as  the  heat  continues,  then 
a  complete  destruction  of  the  skin  ensues,  and  thus  issues  may  be  made  ot 
greater  depth,  and  in  a  much  shorter  time  than  by  the  usual  escharotics. 

In  order  to  ascertain  the  depth  to  which  this  moxa  acts,  he  applies  it 
on  the  surface  of  an  egg,  and  then  observes  the  thickness  0/  coagulated 
albumen  formed  underneath.  This  shows  the  extent  to  which  the  serum 
may  be  coagulated  in  the  vessels  of  the  part,  and  which  is  subsequently 
separated  by  ulceration  as  a  foreigu  body  ;  but  the  beneficial  action  of  a 
moxa  does  not  stop  here,  its  superiority  as  an  escharotic  or  counter-irri- 
tant, according  to  Dr.  Osborne's  view,  consists  in  this,  that  the  heat  pro- 
duces a  contraction  and  change  in  the  action  of  the  vessels  of  parts  over 
which  it  is  applied,  with  great  excitement  of  the  absorbents,  enabling  them 
to  return  to  a  state  of  health  after  the  failure  of  all  other  means,  aa  may 
be  seen  from  the  cases  related  in  Lar ray's  work  on  this  subject,  and  aa  ta 
welt  known  and  acted  on  by  veterinary  practitioners.  In  one  case,  at 
Mercer's  Hospital,  it  was  productive  of  a  very  decided  change.  A  female 
laboured  under  the  symptoms  of  ulceration  of  the  upper  part  of  the  rec- 
tum and  sigmoid  flexure,  for  above  a  year,  and  had  constantly  most  severe 
Sain  in  those  parts  on  passing  her  motions,  which  were  accompanied  by 
ischarges  of  purulent  and  sanious  matter.  On  being  examined,  the  rec- 
tum and  lower  part  of  the  colon  were  free  from  contractions,  aad  the 
fecal  masses  which  occasionally  passed,  although  productive  of  great  anf. 
faring,  yet  showed  that  the  passage  was  not  considerably  narrowed ;  A 
lime  moxa,  which  extended  to  about  the  size  of  a  crown,  was  applied  ever 
the  sigmoid  flexure,  and  was  immediately  followed  by  a  diminution  of 
pain  and  an  almost  complete  cessation  of  the  discharge ;  and  before  the. 
ufeer  produced  by  the  moxa  had  filled  up  by  granulations,  all  the  symp- 
toms of  the  internal  ulceration  had  entirety  disappeared*  In  a  case  of 
commencing  softening  of  tubercles,  and  in  another  apparently  of  purulent 
infiltration  after  pneumonia,  its  effect  in  putting  a  atop  to  the  ulcerative 
process  was  most  decided. 

In  a  case  of  hip-j>4Dt  dmeese,  in  which  there  was  great  pain  and  cease* 
qaaat  loss  of  sleep,  the  patient  slept  well  on  the  following  night,  and  in  m. 
lew  days  had  gained  much  power  over  the  limb.  And  in  another  ease  of 
the  same  di*oase,  which  had  proceeded  to  destruction  of  the  joint*  and  <en» 
tensive  enlargement  of  the  parts  around  it,  a  copious  discharge  mi  Mie> 
wan  followed  in  a  foftiagbt  by  a  aompiirte  subajdeuoe of  lb*  enlafgf* 
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vent,  and  a  corner  of  the  ulcerated  surface  is  now  kept  open  as  an  issue, 
the  remainder  being  allowed  to  heal  under  a  water  dressing.  It  is  to  bo 
observed,  that  the  size  of  the  ulcer  formed,  is  always  much  larger  than 
that  of  the  lime  applied,  in  every  case  having  at  least  twice  its  diameter. 

When  the  lime  is  prepared  from  calcareous  spar,  the  heat  produced  on 
the  addition  of  the  water  is  sudden  and  intense,  and  the  pain  is  proportion- 
aMy  urgent*  Fur  ordinary  purposes,  however,  well  selected  pieces  of 
Mine,  from  a  lime-kiln,  answer  well  if  fresh,  but  not  otherwise. 

Dublin  Journal  of  Medical  Science,  Jan.  1848,  p.  4tf. 


tlv-ON  LIGATURE  OF  THE  CAROTIDS. 

By  Jambs  Mlllxr,  Eiq.,  F.R.C.8.E.,  Lecturer  on  Surgery,  and  one  of  the  Sorgeoaata 

the  Royal  Infirmary  of  Edinburgh. 

{It  sterns  to  be  a  general  opinion  that  the  carotids  and  vertebrals  may 
all  be  tied  with  safety,  provided  that  sufficient  time  intervene  between 
each  operation,  so  as  to  allow  of  the  formation  of  the  anastomising 
circulation.  But  "  may  both  carotids  be  tied  at  once  without  imme- 
diate danger  to  the  brain,  and  wiih  the  prospect  of  a  favourable  re- 
sult 1"  The  French  Academy  have  answerer*  this  question  in  the  af- 
firmative, and  have,  moreover,  stated  that  the  danger  is  not  with  the 
brain  but  the  lungs.  M.  Robert  stales  that  the  vertebral  arteries  are 
sufficient  for  the  cerebral  circulation,  and  that  ligature  of  both  caro- 
tids produces  no  disturbance  either  primary  or  consecutive  of  the 
nervous  system  of  the  senses.  Dr.  John  Reid  also  proves  that  "  in 
asphyxia,  cessation  of  the  sensorial  function  does  not  arise  from  dimi- 
nution of  the  arterial  supply  of  the  brain,  but  from  the  circulating 
blood  being  of  a  venous  character,  and  so  failing  to  afford  to  that 
organ  the  excitation  requisite  for  the  performance  of  its  functions  " 
M.  Roberts  concludes  from  his  experiments  that  one  great  object  in 
treating  these  cases  is  in  venesection,  provided  the  patient  is  suffi- 
ciently strong.  This  practice  diminishes,  in  a  great  measure,  the  risk 
of  extensive  lesion  of  the  lungs.  In  horses,  the  ligature  of  the  carotids 
caused  death  in  a  few  hours,  owing  probably  to  the  vertebral  arteries 
diminishing  remarkably  in  size  in  these  animals  as  they  enter  the  cra- 
nium, being  there  no  larger  than  those  of  the  dog.  The  result  is  a 
congestion  of  the  lungs,  which,  unless  relieved  by  bleeding,  produces 
fatal  apoplexy  of  these  organs,  but  the  pain  remains  undisturbed.] 

Bringing  the  results  of  these  experiments  to  bear  upon  the  human  sub- 
ject, we  infer: — 1.  In  future  the  surgeon  need  not  hesitate  to  secure  both 
common  carotids  by  ligature  simultaneously,  should  circumstances  im- 
peratively demand  such  a  severe  proceeding.  For  it  is  highly  improbable 
that  the  brain  shall  suffer  by  diminution  of  its  arterial  supply,  seeing  that 
in  the  horse  the  vertebrate,  even  though  remarkably  contacted  in  size, 
are  found  sufficient  for  this ;  and  it  being  probable  that  the  comparatively 
larger  size  of  the  human  brain,  with  its  consequent  greater  capacity  for 
arterial  blood,  will  be  fully  compensated  by  the  comparatively  larger  size 
Slid  full  anastomotic  circulation  of  the  vertebral  arteries. 

S.  The  operation  must  be  performed  with  much  delicacy  and  skill,  and 
with  an  especial  regard  to  the  safety  and  integrity  of  the  accompanying 
nerves  and  vein.  For,  in  the  experiments  of  M.  Roberts,  it  was  only  when 
the  former  were  cut  or  tied,  that  "  nervous  symptoms,"  such  as  difficulty 
•f  swallowing,  change  of  voice,  derangement  of  the  senses,  abnormal 
movements,  and  other  obvious  disturbances  of  the  cerebrospinal  fane* 
tjgnt,  were  ever  found  to  supervene.    And,  as  already  stated,  there  seems 
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•very  reason  to  belie ve  that  arrestment  or  interference  with  the  return  in 
the  jugulars  is  fraught  with  infinitely  greater  danger  to  the  encephalon, 
by  inducing  venous  congestion  there,  than  is  the  sudden  limitation  of  its 
arterial  influx  to  the  vertebral  supply.  In  tying  other  arteries,  experience 
has  nw'e  us  well  aware  how  dangerous  it  is  in  any  way  to  injure  the 
venous  coats  by  the  needle  or  ligature ;  inflammation  of  these  coats,  with 
obstruction  of  the  canal  at  the  point  of  injury,  (ihe  mildest  form  of  phl«N 
bitis,)  is  oue  of  the  gravest  accidents  that  follow  the  operation  ;  and  it  is 
very  plain  that  such  an  accident  to  the  internal  jugular  may  be  peculiarly 
disastrous. 

3.  After  ligature  of  the  common  carotid,  and  more  especially  after  deli- 
gation  of  both  arteries — supposing  the  operation  or  operations  to  have 
been  performed  with  due  regard  to  the  foregoing  precautions—  ihe  atten- 
tion of  the  surgeon  ought  to  be  wakefully  directed  to  the  organs  of  respi- 
ration ;  in  as  much  as  the  experiments  of  M.  Robert  declare  theirs  to  be 
the  texture  iu  danger,  not  the  cerebral.  And  if,  on  investigation,  it  be 
found  that  in  the  autopsies  of  unfavourable  cases  of  obstruction  of  the 
common  carotid  in  the  human  subject,  recent  lesions,  more  or  less  im- 
portant, of  the  lungs  have  been  disclosed, — the  precautionary  injunction 
will  become  all  the  more  imperative. 

It  may,  perhaps,  be  reasoned  thus — that  pulmonary  lesion  is  found  to 
result  from  injury,  by  wound  or  ligature,  of  the  par  vagum  :  that  the  car- 
otid ligature  may  be  supposed,  in  the  first  instance,  to  affect  the  brain,  and 
through  the  influence  of  the  eighth  nerve,  involve  the  lungs  in  disease 
secondarily;  and  that  thus,  after  all,  the  brain  is  the  organ  in  danger. 
But  how  is  this  nerve  alone  singled  out  for  morbid  action,  the  rest  of  the 
system  remaining  undisturbed  1  It  is  plainly  stated  by  M.  Roberts  that, 
in  none  of  his  experiments,  where  the  arterial  tissue  was  alone  interfered 
with,  did  there  occur  any  indication,  however  flight,  of  cerebral  disturb- 
ance. We  are  still  forced,  therefore,  to  the  belief  that  the  brain  is  not 
affected  by  mere  diminution  of  its  arterial  supply ;  and  that  the  change  ot 
structure  in  the  lungs,  resulting  from  such  an  operation,  is  not  effected 
through  a  perverted  influence  from  the  eighth  pair  of  nerves. 

4.  The  form  of  danger  to  be  apprehended  is  congestion  of  the  lungs ;  in 
other  words,  an  unwonted  determination  of  blood  to  that  organ,  caused  by 
a  sudden  and  serious  disturbance  of  the  due  and  healthful  balance  in  the 
arterial  circulation,  and  resulting  either  in  apoplexy  of  the  lung,  if  the  con- 
gestion have  occurred  rapidly  and  to  a  great  extent;  or  in  an  inflamma- 
tory action  more  or  less  destructive  to  the  pulmonary  texture. 

5.  To  obviate  this  danger,  it  will  be  prudent,  more  especially  in  plethoric 
subjects,  to  draw  blood — the  amount  varying  according  to  the  circum- 
stances of  the  case — shortly  before  the  performance  of  the  operation,  in 
order  to  prevent,  or  at  all  events  diminish  this  probable  interruption  of 
the  arterial  balance.  And  in  the  after  treatment  of  the  case,  further  bleed- 
ing will  probably  be  necessary,  either  to  avert  evil  consequences  from 
the  determination  of  the  lungs,  which  may  have  taken  place  notwithstand- 
ing all  precaution,  or  to  limit  or  abate  the  morbid  action  which  may  have 
not  only  threatened  but  actually  occurred.  It  will  not  be  sufficient  to 
moderate  the  heart's  action,  and  the  arterial  circulation,  by  antimonials, 
sedatives,  &c. ;  it  is  essential  that  the  actual  amount  of  the  circulating 
fluid  be  diminished. 

6.  This  prophylactic  principle  need  not  be  confined  to  deli  gat  ions  of  the 
carotid  alone.  In  operations  on  other  vessels  of  the  first  class — subcla- 
tians,  iliacs,  femorals — important  internal  organs  may  be  saved,  and  the 
number  of  successful  issues  materially  increased,  by  a  precautionary  bleed- 
ing, to  a  moderate  extent,  before  the  operation,  and  by  a  more  watchful 
and  better  directed  surveillance  than  heretofore,  dunng  the  after  treat* 
Hent.  * 
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%  Without  coming  under  the  s*n«  of  mieft«riflftMeYienrt  we  may- ft*  si- 
lowed  10  suspect  that  in  most,  if  not  all  of  those  case*  m  which  important 
cerebral  affection  has  supervened,  the  mere  obstruction  of  the  arterial 
current  was  not  te  blame;  but  that  the  nerves  or  vem  accompanying  the 
vessel  had  been  mure  or  less  injured  by  the  knife,  the  ligature,  or  other- 
vne, during  the  dissection ;  or  alter  the  operation,  casualties  may  hare  oc- 
curred iu  or  around  the  wound,  sufficient  to  account  for*4 nervous  affec- 
tions" of  consecutive  formation;  or  cerebral  disease  has  either  been  in- 
duced or  aggravated  by  accidents  wholly  irrelevant  of  either  the  operation. 
9r  the  disease  on  account  of  which  it  was  undertaken. 

London  and  Eiin.  Monthly  Journal  of  Medical  Science,  Jan.  1B4%  p.  3. 


«C.-8ULPHATE   OP  IKON  AS  AN  APPLICATION  IN  ERYSIPELAS. 

By  M.  Vxlpead. 

• 

M.  VeJpeau  has  employed,  he  says,  with  advantage,  in  the  treatment  of 
erysipelas,  the  sulphate  of  iron  as  an  application  to  the  inflamed  part.  He 
has  used  it  both  in  solution  and  in  ointment.  The  former  is  prepared  by 
dissolving  an  ounce  of  the  salt  in  a  pint  of  water ;  the  latter  by  rubbing  np 
»  drachm  of  the  salt  in  an  ounce  of  lard  M.  V.  says  that  the  former 
exerts  most  control  over  the  inflammation,  generally  subduing  it  in  two 
dsyst — La  Lancette  Fmncaue*  Nov.  7,  1840. 

American  Journal  of  Medical  Science,  Oct.  18*1,  j>.  481. 


eai— TTtEATMElTT  OF  STRANGULATED  HERNIA  BT  COPIOUS 

INJECTIONS. 
By  A.  8.  Lawrsrcz,  Esq.,  Clifton. 

pta  article  40  of  our  First  Number  will  be  found  some  interesting  re- 
marks by  Mr.  Maunder,  on  the  cure  of  strangulated  hernia,  by  the  in- 
troduction of  a  long  tube  up  the  rectum  so  as  to  give  vent  to  flatus. 
This  was  previously  practised  by  Dr.  O'Beirne.  We  certainly  must 
agree  with  Mr.  A.  S.  Lawrence  that  to  introduce  the  tube  of  a  sto- 
mach-pump twenty-six  inches  up  the  rectum  and  colon,  is  a  rather 
dangerous  operation,  as  the  rectum  itself  is  only  about  eight  or  ten 
inches  in  length;  and  as  the  distension  of  the  bowels  by  tepid  water 
is  a  much  safer  and  easier  operation,  we  subjoin  a  case  in  which  it 
was  followed  by  remarkable  relief  and  reduction  of  the  bowel.  Mr. 
Lawrence  found  his  patient  unable  to  reduce  the  bowel,  and  suffering 
from  all  the  usual  symptoms  in  consequence.     He  says:] 

1  tried  the  taxis  in  the  most  gentle  manner,  without  success.  Half-past 
ten,  a.m.,  bled  her  until  fainting  was  produced,  and  again  tried  the  taxis* 
unsuccessfully.  The  sickness  increased,  with  cold  perspiration.  I  again 
attempted  to  reduce  the  hernia,  but  was  unable.  Twelve  o'clock,  I  appli* 
ed  a  bladder  partly  filled  with  cold  water  to  the  groin,  and  very  gradually 
injected  four  pint*  of  tepid  water-gruel,  and  returned  home  for  my  instru- 
ment. At  one,  p.m.,  the  sickness  was  relieved;  abdomen  less  tender; 
again  used  the  taxis,  by  which  the  swelling  was  lessened  ;  I  then  injected 
•ne  pint  more  of  fluid,  which  did  not  pass  so  freely  as  the  former  quan- 
tity* which  was  still  retained,  and,  in  consequence,  the  piston  of  the  syr- 
inge requiring  greater  propelling  force.  Two,  pirn.,  says  that  ahe  is  con* 
sMecsibly  better,  and  by  a  renUitionr  of  the*  taxis  the  swelling:  became?  new* 
|jr  reduced;  tenderness  of  the  abdomen  but:  alight  1  changed  the  vwlSf 
i*  the  bladder  for  colder*  and  apslied  t*  a»  beteei    Tmjsw,  pus.,  attempts* 
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the  taxis  again,  when  the  bowel  returned  easily.    Twenty  minutes  after 
the  reduction  she  had  a  large  motion,  followed  by  one  of  very  feculon 
mailer  and  seybalae.     Six,  p.m.,   quite  free  from  pain  and  sickness,  and 
feels  disposed  to  sleep.     Castor-oil  \).  immediately.     Nine,  p.m.,  oil  had 
produced  a  copious  and  offensive  motion. 
{The  patient  did  welL] 

Lanctl,  Jan.  29,  1842,  p.  608 


64.— AMAUROSIS  FROM  PRESSURE  ON  THE  RETINA, 
By  Buwakd  Octatius  HocKKir,  M.D.,  M.R.C.9.L.,  *c. 

[Amongst  the  various  causes  of  pressure  upon  the  retina,  hydrophthal- 
mia  is  not  uncommon  ;  and  on  this  subject  Dr.  Hocken  has  written  a 
good  paper,  which,  amongst  other  things,  points  out  the  efficacy  of 
turpentine  in  its  treatment.  "  General  hydrophthalmia,  is  an  affec- 
tion in  which  the  vitreous  and  aqueous  humours  are  both  morbidly 
increased-  The  pressure  from  behind  is  counterbalanced  by  the  force 
exerted  anteriorly,  and  hence  the  iris  retains  its  normal  relative  situa- 
tion from  the  equality  of  pressure  exerted  on  all  sides."  In  this-  rare 
affection  there  will  generally  be  found  great  imperfection  of  vision,  a 
tendency  to  central  thinning  and  a  central  protrusion*of  the  cornea, 
occasioning  marked  visits  obbowts.  The  ordinary  remedies  so  fre- 
quently fail  in  this  disease,  that  we  are  generally  obliged  to  have  re- 
course to  paracentesis  oculi,  with  a  repetition  of  the  operation  when 
the  fluid  accumulates  sufficiently.  Beer  even  recommends  in  some 
caeee,  that  the  cornea  be  divided  and  the  lens  extracted,  as  well  as 
the  chief  part  of  the  vitreous  humour.  Dr.  Hocken  has  seen  tur- 
fsnline  of  excellent  use  in  some  of  these  cases.  Respecting  this 
treatment,  he  says:] 

1  have  too  often  witnessed  its  decided  powers  in  very  chronic  changes 
to  doubt  its  efficacy.  Now,  although  i  have,  as  yet,  had  no  opportunity 
of  fairly  testing  its  effects  in  hydrophthalmia,  yet,  from  analogy,  I  infer 
dial  it  would  be  most  likely  to  stop  the  progress  of  the  affection,  or  induce 
reparative  processes ;  at  all  events,  it  merits  a  careful  trial.  How  impor- 
tant would  il  be  to  find  a  method  of  treatment  capable  of  even  suspending 
the  symptoms  and  preventing  their  advance  !  Turpentine,  in  small  and 
regular  doses,  holds  out  the  best  chance  of  accomplishing  these  ends,  if  not 


of  procuring  a  perfect  cure. 
The  dose  a 


should  be  small,  and  continued  regularly, — half  a  drachm  to  a 
drachm,  two  or  three  times  a-day,  in  almond  emulsion,  containing  a  small 
quantity  of  the  sesqui -carbonate  of  soda  in  solution,  and  some  agreeable 
syrup  to  cover  its  unpleasant  taste.  Mr.  Carmichael's  observations  on  its 
employment  in  iritis,  are  judicious :  he  gives  an  excellent  formula  for  its 
administration.  I  have  seen  this  plan  of  treatment  especially  useful  in  the 
more  chronic  forms  of  choroiditis ;  the  natural  appearance  of  the  globes 
and  healthy  vision  being  restored  by  its  continued  and  judicious  treatment. 
It  succeeded  in  a  patient  in  whom  one  eye  was  affected;  and  the  symp- 
toms suspended,  with  the  occurreuce  of  an  exactly  similar  disease  in  the 
same  tissues  of  the  opposite  organ,  again  yielding  to  the  careful  adminis- 
tration of  turpentine. 

M 
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•5.— TREATMENT  OF  VARIX. 
By  M.  Vzlpkav,  fcc. 

(The  treatment  of  varicose  veins  is  either  radical  or  palliative.  Tt  is  not 
necessary  to  dwell  on  the  latter.  The  radical  cure  has  been  attempt- 
ed  by  a  great  variety  of  methods,  by  acupuncture,  cauterization,  com- 
pression, excision,  incision,  section,  resection,  and  ligature.  All 
these  methods  now  seem  to  he  nearly  abandoned,  with  the  exception 
of  acupuncture,  ligature,  and  local  pressure. 

In  ait  interesting  lecture  on  the  subject,  M.  Velpeau  gives  a  good  epitome 
of  the  practice  of  some  of  our  continental  neighbours.]  " 

Acupuncture. — In  the  year  1830,  I  published  some  remarks,  intended  to 
show  that  an  artery  might  be  obliterated  by  leaving  a  foreign  body  in  it 
for  a  certain  length  of  time.  This  fact  was  soon  applied  to  the  veins. 
Two  methods  have  been  proposed,  that  of  M.  Fricke  and  that  of  M.  Davat. 

Method  of  M.  Fricke. —  The  Hambourg  Professor,  having  fixed  the  vein 
under  the  skin,  passed  through  it  a  needle,  armed  with  a  strong  thread. 
This  was  done  at  intervals  of  a  few  inches,  in  every  vein  that  it  was  thought 
necessary  to  obliterate.  The  thread  was  moved  daily  in  the  vessel  to 
excite  inflammation,  and  was  removed  on  the  third  or  fourth  day.  M. 
Fricke  pre'ends  that  this  operation  never  fails ;  and  in  November,  1835, 
he  wrote  to  inform  me  that  it  had  never,  in  hut  hands  given  rise  to  any 
dangerous  symptoms.  I  have  been  less  fortunate.  I  operated  on  twelve 
patients ;  inflammation  of  the.  vein  look  place  in  all ;  in  eight  cases  the  in- 
flammation was  merely  local;  in  three  the  lower  extremity  was  seized 
with  phlegmonous  inflammation  and  extensive  suppuration,  which  required 
numerous  incisions,  the  patients  barely  escaping  with  their  lives;  the 
twelfth  patient  died  of  phlebitis.  One  of  the  three  patients,  who  had  so 
narrow  an  escape,  suffered  a  relapse  eighteen  months  afterwards.  The 
results  of  these  experiments  were,  as  you  may  imagine,  sufficient  to  pre- 
vent me  from  continuing  to  employ  M.  Fricke's  operation. 

M.  Daoat's  Method. — This  method  consists  in  the  passing  a  needlo 
through  the  skin  underneath  the  vein  ;  the  vessel  is  then  raised  up  by  the 
needle,  and  a  second  one  is  passed  downwards  through  the  vein,  and 
brought  up  again  through  the  vessel,  having  passed  round  the  transverse 
needle  which  it  crosses ;  the  needles  are  supported  by  some  thread  twist- 
ed round  them  in  a  figure  of  8. 

Local  Pressure. — Deipech's  Method. — An  incision,  about  an  inch  in  length, 
is  made  over  the  vein ;  the  latter  is  raised  up,  and  a  small  piece  of  Ger- 
man tinder  placed  under  it ;  the  wound  is  now  closed,  compresses  are  ap- 
plied above,  and  pressure  is  thus  exercised  over  the  point  of  the  vein  which 
we  wish  to  obliterate.  The  wound  and  the  vein  soon  inflame :  but  the 
objections  to  this  method  are  too  numerous  to  require  our  dwelling 
on  it. 

M.  Sanson's  Method. — This  consists  in  applying  a  forceps,  the  blades  of 
which  are  brought  together  by  screws,  to  the  vein.  The  instrument  is 
removed  every  twenty-four  hours.  M.  Sanson's  method  is  certainly  free 
from  danger,  but  it  appears  to  me  to  be  an  ineffectual  one 

Ligature. — M.  Valpeau's  Method. — Gentlemen,  the  little  confidence 
which  I  was  disposed  to  place  in  the  operations  just  mentioned,  induced 
me  to  attempt  some  other  method.  In  1830  1  first  tried  my  operation  on 
animals,  and  in  1835  I  first  employed  :t  on  the  living  subject.  Since  then 
I  have  repeated  the  same  operation  so  frequently  in  public  and  private 
practice,  that  1  am  unable  to  tell  you  how  often  it  has  been  performed. 
A  strong,  sharp  pin,  with  a  large  head  and  a  waxed  thread,  are  the  only 
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instruments  that  I  use.  The  position  of  the  patient  is  a  matter  of  some 
importance.  He  must  be  placed  in  such  a  posture  as  will  render  the 
veins  tumid  and  prominent.  The  trunk  of  the  vein  is  now  raised  up  with 
the  fingers'  end,  the  pin  is  passed  below  the  ends  of  the  nails  and  under* 
n?ath  the  vein ;  it  will  be  necessary  to  protect  ihe  finger  with  a  thimble 
or  a  roll  of  linen,  for  the  tissues  under  the  varicose  vein  are  often  very 
hard  and  resi-tant.  This  simple. process  must  be  repeated  with  regard  to 
every  dilated  vein  ;  eight,  ten,  twelve,  or  fifteen  pins  may  be  required 
from  the  foot  up  to  the  knee,  but,  generally  speaking,  three  or  four  are 
sufficient.  When  the  veins  are  free  and  moveable  under  the  skin,  it  is 
easy  to  pass  the  pins  under  them ;  but  when  they  are  applied  closely  to 
the  bones,  this  is  sometimes  impossible ;  you  must  then  pass  a  strong  pin 
perpendicularly  downwards,  and  then  direct  it  obliquely  under  the  trunk 
of  the  vein.  The  pins,  being  all  placed,  are  fixed  with  threads;  at  first  I 
applied  the  ligatures  as  we  do  for  harelip,  but  this  did  not  exercise  suffi- 
cient pressure.  1  now  twist  the  thread  circularly  round  the  pin,  and  draw 
it  light.  The  pins  and  ligatures  are  not  removed  before,  the  sixth  or 
twelfth  day,  when  the  tissues  embraced  between  them  have  been  destroy- 
ed. But  even  if  the  eschar  be  not  detached  at  this  period,  I  remove  them, 
because  1  feel  confident  that  the  vein  is  obliterated. 

The  introduction  of  the  pin  gives  very  little  pain,  but  the  constriction 
exercised  by  the  ligature  is  excessively  painful.  Hence,  yr  should  com- 
mence with  the  highest  pin,  in  order  to  cutoff  the  nervous  -mmunication 
as  much  as  possible.  The  effects  of  the  operation  are  simple.  The  tis- 
sues embraced  by  the  ligatures  mortify  and  are  separated,  leaving  a  sore, 
which  soon  heals  up.  A  hard  chord  forms  above  and  below ;  this  is  the 
vein  in  process  of  obliteration.  No  dressing  is  required  after  this  opera- 
tion. You  have  merely  to  cut  short  the  ends  of  the  pins,  to  prevent  them 
from  pricking  the  patient.  Unless  the  inflammation  be  severe,  the  patient 
may  go  about ;  if  it  be  excessive,  then  you  confine  him  to  bed,  and  have 
recourse  to  the  antiphlogistic  treatment.  As  soon  as  the  eschars  come 
sway,  the  small  s^res  which  remain  are  treated  as  common  abscesses  or 
burns. 

M.  ReynautTs  Method— Being  desirous  of  avoiding  the  pain  occasioned 
by  ligatures,  M.  Reynaud  passes  a  thread  under  the  vein,  and  a  small  com- 

{nress  supported  by  a  strip  of  sticking-plaster  over  it;  he  then  tightens  the 
igature  and  increases  the  pressure  every  day.  This  method  may  succeed, 
but  it  is  so  difficult  to  obtain  complete  obliteration  of  the  veins,  that  I  fear 
it  would  frequently  be  followed  by  relapse. 

Gentlemen,  the  operation  which  1  have  described  to  you,  is  extremely 
simple  and  easy  df  execution ;  the  whole  process  consists  in  passing  a  pin 
and  winding  a  bit  of  thread  round  it.  It  fulfils  the  object  of  obliterating 
the  vein  as  well  as  any  other  method,  but  is  free  from  the  dangers  which 
attend  them.  You  may  ask,  however,  if  it  always  succeeds  in  establish- 
ing a  radical  cure.  Our  answer  must  be,  No.  The  disease  will  not  al- 
ways yield.  When  one  dilated  vein  is  obliterated,  three  or  four  others 
soon  appear,  the  superficial  branches  anastomose  with  the  deep  ones,  and 
nothing  is  more  difficult  than  to  obstruct  completely  the  circulation  of  a 
varicose  limb.  Hence  the  efficacy  of  every  process  or  method  that  may 
be  proposed  for  the  radical  cure  of  varix  is  extremely  doubtful.  In  the  ob- 
servations which  I  have  addressed  to  you  I  have  considered  one  point 
only — viz.,  the  necessity  of  obliterating  the  veins  as  a  means  of  curing 
varix ;  this  being  admitted,  we  have  to  seek  for  the  best  means,  and  1 
think  the  one  which  1  have  proposed  to  you  affords  the  greatest  advan- 
tages. Of  more  than  one  hundred  patients  on  whom  I  have  operated  by 
this  method,  not  one  has  presented  any  dangerous  symptoms;  some 
slight  external  phlebitis  and  the  formation  of  some  small  abscesses  were 
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the  only  consequences  of  any  moment  that  ensued.  Still,  I  always  flread- 
«d  that  such  constant  success,  in  this  matter,  would  be  interrupted  .by  an 
«nfavou~able  result,  and  my  apprehensions  have  been  unfortunately  real- 
ised.   The  only  fatal  case  occurred  recently. 
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66.— TREATMENT  OF  VARICOCELE. 
V  By  H.  Velpkau,  Pari*. 

'[This  disease,  which  consists  in  a  dilatation  of  the  veins  of  the  choiti,  is 
treated  in  various  ways  by  different  surgeons,  and  very  much  accord- 
ing to  the  peculiar  treatment  of  varix,  which  each  surgeon  adopts. 
Cumano  employed  the   ligature  and   extirpation  at  the  same  time:  ' 
'Mr.  Warren  excised  or  tied  the  varicose  veins  of  the  scrotum:  M.  ( 
Moulitiie  combined  excision  with  ligature  :  Delpech  divided  the  scro-  , 
turn,  exposed  the  chord,  and  tied  or  incised  the  veins ;  in  some  cases 
he  passed  a  small  bit  of  sponge  under  the  dilated  veins  and  fixed  it 
with  strips  of  sticking  plaster — it  is  said  he  cured  six  out  of  seven  pa- 
t         tients  in  this  way.     We  should,  however,  beg  leave  to  doubt  the  truth 
(         of  this  assertion.     Bell  has  tied  the  spermatic  arteries  for  this  affec- 
tion.    Within  the  last  ten  years  several  new  methods  of  treating  this 
disease  have  been  tried,  all  based  on  the  results  obtained  from  M.  Vel- 
peau's  experiments  on  the  acupuncture  of  vessels.    I'm*  eminenfceur- 
geon  adopts  the  following  method.] 

My  process,  says  he,  consists  in  passing  a  needle  underneath  the  vein, 
mnd  twisting  a  ligature  round  its  two  ends,  so  as  to  compress  the  vessel  in 
a  circular  manner.    The  patient  is  placed  on  his  back,  the  scrotum  shaved* 
and  the  vas  deferens  held  aside.    I  then  seize  the  scrotum  from  behindhand 
with  the  thumb  and  index  finger  of  the  other  hand  I  bring  the  mass  of  var- 
icose veins  forwards  towards  the  integuments,  and  &x  them  in  a  fold  of 
sk in ;  an  assistant  holds  one  end  of  this  fold,  while  I  Support  the  other.     I 
then  pass  a  needle  under  the  veins,  in  the  way  described  for  vara,  and 
Jbring  a  ligature  round  it;  a  second  needle  is  passed  within  about  an  inch 
of  the  first  one.    You  must  avoid  inserting  the   needles  too  low  or  too 
high,  and  separating  them  too  far  from  each  other.     If  the  lower  needle, 
.for  example,  be  placed  too  low  down,  you  may  wound  the  tunica  vagina- 
lis ;  if  th*  superior  needle  be  inserted  too  high  up,  you  will  have  difficulty 
in  separating  the  veins  of  the  chord ;  finally,  if  the  needles  are  placed  too 
close   to  each  other,   the  two  wounds  may  unite,  and  form  one.     The 
needles  being  placed,  the  ligatures  are  wound  circularly  round  them,  in 
the  same  way  as  for  varix  of  the  lower  extremities ;  I  need  not,  therefore, 
detain  you  with  a  description  of  details  which  you  have  heard  so  lately. 
When  the  eschars  are  detached,  the  needles  are  withdrawn  from  the  tenth 
to  the  twentieth  day.     Unless  the  inflammation  which  supervenes  be  severe, 
the  patients  are  not  confined,  and  a  cure  takes  place  in  about  a  month.    I 
I  have  never  seen  phlebitis  occur  after  this  operation;  in  two  cases,  how 
,  jj     ever,  where  the  inferior  needle  was  inserted  too  low  down,  inflammation 
*i    of  the  tunica  vaginalis  came  on.     The  whole  of  my  patients,  then,  were 
.  cured  in  a  short  lime;  and,  of  those  whom  I  have  since  met,  not  one  has 

.suffered  a  relapse.    This,  perhaps,  may  be  accounted  for  by  the  fact  that 
\  jn  varicocele  the  chances  of  radical  cure  are  much  greater  than  in  cases 

\  of  varix  of  the  lower  extremities,  because  the  free  anastomosis  between 

the  veins  is  absent. 

Provincial  Medical  and  Surgical  Journal,  March  56, 1843,  p.  XL 


•  ry 


4UKGSB.Y.  ufi 

C7.-ON  TRACHEOTOMY. 
By  M.  Maslhieur&t-Lxgrasd. 

<(An  interesting  report  on  this  subject  has  been  read  to  the  Academy  of 
.|>,  Medicine,  Pari**,  by  M.  Berard,  in  which  some  very  excellent  cases, 

•shewing  .the  efficacy  of  this  operation,  are  introduced. 

41.  Maslhieurat  not  being  provided  with  a  canula,  drew  aside  each  tip  of 
i  :the  division  of  the  cricoid  cartilage  with  a  bent  pin ;  a  string  attached 

,':  to  the  head  or  each  pin.  and  tied  behind  the  neck,  kept  the  wound 

*  open.    The   cricoid  cartilage  and  three  rings  of  the  trachea  were 
divided  in  the  operation  with  a  probe-pointed  bistoury,  introduced 

;  through  a  wound  previously  made  in  the  thyroid  membrane.     In  one 

*  case,  death  seemed  to  have  taken  place,  and  yet  resuscitation  gradu- 
ally  took  place  in  about  half  an  hour,  and  the  infant  expelled  during  a 

f  violent  fit  of  coughing,  a  false  membrane,  tubular  and  bifurcated  at 

•one  extremity.  There  is  no  doubt,  that  in  cases  of  croup,  where 
death  is  threatened  by  a  gradually  augmenting  narrowness  of  the  glot- 
tis, and  by  a  consequent  mechanical  obstruction  to  the  passage  of  air 
into  the  chest,  .tracheotomy  ought  to  be  more  frequently  practised;  but 
where  the  disease  has  extended  to  the  bronchia  and  lungs,  the  ope- 
ration will  not  be  advisable. 

•A  very  extraordinary  cure  is  related  by  M.  Trousseau,  rn  the  Journal 
des  Connoissances  Medico- Chirurgicales,  for  October,  1840,  where  the 
patient  had  breathed  his  last  a  few  moments  previous  to  the  com- 
mencement of  the  operation.  The  operation  in  fact  seemed  to  be 
performed  upon  the  dead  subject,  and  artificial  respiration  was  kept 
up  by  means  of  alternate  compressions  of  the  thorax.  The  heart  com- 
menced beating  in  about  a  quarter  of  an  hour,  and  in  57  minutes  a 
a  deep  inspiration  took  place.    The  patient  ultimately  recovered.] 

M.  Maslhieurat,  in  his  first  operation,  carefully  tied  some  small  arteries 
mud  veins,  which  yielded  blood  profusely,  apprehending,  he  says,  the  en-* 
trance  of  blood  into  the  trachea.  In  so  doing,  he  conformed  to  the  pre- 
cepts laid  down  by  almost  every  author  who  has  written  on  the  subject, 
it  being  a  nearly  general  precept  to  open  the  trachea  when  the  wound  is 
bloodless.  Daily  experience  tends,  however,  to  show  that  this  precept  is 
unnecessary,  and  furthermore,  impossible  to  be  observed.  The  entrance 
of  blood  into  the  trachea  is  a  circumstance  which  need  not  be  feared. 
Any  one  that  has  witnessed  the  performance  of  tracheotomy,  must  have 
been  struck  with  the  violence  with  which  every  substance  contained  in  the 
trachea  and  bronchia  are  expelled  through  the  wound  at  each  .expiration, 
and  with  what  facility  the  air,  on  the  contrary,  enters  the  lungs,  when  the 
lips  of  the  wound  are  kept  asunder.  Excepting,  therefore,  the  case  where 
.  an  artery  capable  of  furnishing  abundant  haemorrhage,  is  wounded  (and  no 
artery  sufficiently  large  to  do  so  exists  in  front  of  the  trachea),  why  should 

v  the  operator  stop  to  lie  an  artery,  and  more  especially  a  vein  1  particular* 
ly  when  we  know  that  the  surest  mode  of  arresting  venous  haemorrhage 
is  to  open  the  trachea  largely,  so  as  to  render  respiration  free.     Within 

.  these  few  months  I  have  performed  tracheotomy  six  times— on  four  chil- 

dren, and  on  two  adults.     In  each  case  the  proceeding  was  prompt  and  easy. 

!  A  few  incisions  laid  the  trachea  bare,  and  without  tying  any  vessel,  with* 

out  waiting  fur  the  cessation  of  haemorrhage,  the  trachea  was  punctured 
xt  the  inferior  angle  of  the  wound  with  a  sharp-pointed  bistoury,  and  the 
Tings  of  the  trachea  and  the  cricoid  cartilage  immediately  divided,  by  di- 
recting the  same  instrument  upwards.  We  preferred  incising  the  trachea 
,    with  the  same  instrument  with  which  it  was  punctured,  as  we  regard  th# 
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danger  of  wounding  the  posterior  wall  or  the  trachea  as  merely  imagina- 
ry ;  and  there  is  often  the  greatest  difficulty  in  introducing  a  blunt-hot nted 
bistoury  into  the  small  puncture  made  iti  the  trachea  by  a  sharp -pointed 
instrument. 

M.  Maslhieurat  having  been  compelled  by  necessity  to  keep  the  lips 
of  ihe  wound  open  by  means  of  two  bent  pins,  raises  the  question  wheth- 
er an  instrument  consisting  of  two  hooks,  kept  on  the  stretch  by  means  of 
a  spring,  would  not  be  preferable  to  a  canula,  and  has  presented  to  the 
Academy  an  instrument  const  meted  on  this  principle.  The  suggested 
advantages  of  the  instrument  are — 1st.  That  it  is  less  likely  to  become  ob- 
structed than  the  cauula ;  the  accumulation  of  mucous  being  so  rapid  that 
the  canula  has  often  to  be  changed  several  times  daily.  9dly.  The  wound 
being  kept  open  by  means  of  a  simple  hook,  which  occupies  much  less 
space  than  the  canula,  a  large  quantity  of  air  (the  extent  of  the  wound  be- 
ing equal)  is  admitted.  3dly.  The  proposed  instrument  can  jn  no  way  im- 
pede the  progress  of  the  air  into  the  larynx,  while  the  canula  allows  little 
or  no  air  to  find  access  to  that  organ,  a  circumstance  which,  according  to 
M.  Maslhieurat,  impedes  the  restoration  of  the  mucous  membrane  of  the 
larynx  to  its  natural  condition,  and  favours  the  persistance  of  aphonia, 
which  is  sometimes  so  obstinate.  4thly.  There  is,  perhaps,  somewhat 
'less  risk  of  pneumonia  from  employing  the  proposed  instrument,  which 
scarcely  comes  in  contact  with  the  mucous  membrane  of  the  trachea. 

The  three  first  of  these  alleged  advantages  seem  of  little  importance, 
if  the  canula  becomes  obstructed,  it  is  easily  cleaned  and  replaced.  If  the 
calibre  of  the  canula  is  proportional  to  the  aperture  of  the  glottis,  respira- 
tion is  perfectly  free ;  and  if  an  opening  be  made  on  its  convexity,  the  air 
finds  free  access  to  the  larynx.  As  to  the  greater  irritation  caused  by  the 
greater  bulk  and  length  of  the  canula — them  is  unquestionably  more  dan- 
ger to  be  apprehended  in  theory  from  the  canula  than  from  the  proposed 
instrument;  but  daily  experience  shows  the  harmlessness  of  the  former 
instrument. 

[In  this  report,  by  M.  Berard,  we  should  be  afraid  to  agree  with  him  in 
saying  there  is  seldom  danger  of  haemorrhage  in  performing  the  ope- 
ration ;  because,  cases  have  been  related  where  the  haemorrhage  was 
fatal,  and  therefore,  it  is  always  necessary,  if  haemorrhage  should 
result  during  the  operation,  to  tie  the  vessel  before  proceeding 
further.] 

Dublin  Medical  Prut,  Dec.  09,  1841, /x  403. 


.COLOMBOT'S  METHOD  OF  REDUCING  DISLOCATIONS  OF 

ORBICULAR  JOINTS. 

By  Professor  Williams,  Dublin. 

M.  Colombot's  method  is  thus  described : — u  In  place  of  practising  grad- 
uated extension  by  any  mechanical  force,  all  the  muscles  surrounding  the 
joint  are  placed  in  an  intermediate  state  between  flexion  and  extension,  so 
that  they  may  be  in  the  greatest  possible  state  of  relaxation ;  they  are  then 
to  be  taken  by  surprise,  by  suddenly  rotating  the  limb,  a  manoeuvre  which 
infallibly  replaces  the  head  of  the  displaced  bone." 

When  the  hip  joint  is  implicated,  the  reduction  is  to  be  effected  as  fol- 
lows : — *'  The  patient  is  placed  erect,  the  weight  of  the  body  being  sup* 
ported  on  the  sound  limb;  the  trunk  is  then  flexed, so  that  the  thorax  rests 
on  a  bed  or  table  corresponding  to  the  height  of  the  pelvis,  and  the  patient 
grasps  with  his  hands  the  opposite  edge  of  the  bed  or  table  with  the  view 
<of  fixing  the  trunk. 

''The  surgeon  stands  behind  the  patient,  on  the  inner  side  of  the  affect 
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ed  limb  if  the  displacement  is  anterior  to  the  cotyloid  cavity,  external  to 
the  limb,  if  the  case  be  one  of  posterior  dislocation ;  the  dorsum  of  the 
foot  is  grasped  with  one  hand,  and  the  leg  is  bent  on  the  thigh :  while  with 
the  other  hand  placed  in  the  popliteal  region,  moderate  pressure  from  above 
downwards  is  exerted,  so  as  to  put  the  muscles  insensibly  on  the  stretch. 
The  limb  is  at  the  same  time  directed  somewhat  from  within  outwards, 
and  from  behind  forward,  in  order  to  dislodge  the  head  of  the  femur  from 
its  new  situation  and  render  it  moveable. 

"The  surgeon  n«*w  promptly* communicates  to  the  thigh  an  orbicular 
motion,  rotating  it  circularly  from  within  outwards,  or  from  without  in- 
wards, according  as  motion  in  one  or  the  other  direction  may  be  more 
conveniently  effected,  and  the  head  of  the  bone  re-enters  its  articulation 
with  a  snap.  By  this  process  the  head  of  the  femur  is  replaced  in  the 
cotyloid  cavity,  which  becomes  the  centre  of  the  motion  of  circumduction." 

Six  cases  are  detailed,  in  which  dislocation  of  the  hip  was  reduced  by 
the  method  here  described.  And  in  the  same  volume  it  is  stated,  that  M. 
Lefebvre  has  employed  M.  Colombot's  plan  with  the  greatest  success,  not 
merely  in  recent  cases,  but  in  dislocations  of  the  hip  joint  which  had  ex- 
isted for  two  months,  and  even  for  a  year.  The  number  of  cases  on 
which  M.  Lefebvre  operated  is  not,  however,  mentioned,  nor  are  any  of  the 
cases  given  in  detail,  an  omission  which,  of  course,  materially  lessens  the 
value  of  the  statement  respecting  M.  Lefebvre's  experience,  and  which  is 
to  be  particularly  regretted  as  regards  the  cases  of  dislocation  of  long 
standing,  in  which  this  simple  method  of  reduction  is  alleged  to  have  been- 
successful.  * 

[Professor  Williams,  of  Dublin,  brings  before  the  Surgical  Society  of  that 
city,  two  interesting  cases  where  the  above  practice  was  adopted,  arid 
in  one  with  perfect  success.  It  becomes  a  question,  therefore,  whether 
the  mode  of  reduction  almost  universally  adopted,  namely,  by  exten- 
sion and  counter-extension, may  not  be  too  implicitly  relied  upon;  for 
we  cannot  forget,  that  in  dislocations  of  the  femur,  for  example,  the 
direction  communicated  to  the  head  of  that  bone,  and  the  mode  of  im- 
pelling it  in  a  suitable  direction,  although  by  no  means  overlooked, 
are  often  regarded  as  secondary  considerations,  the  extension  and 
counter-extension  being  chiefly  considered  :  in  these  cases  traction  is 
often  exerted  in  a  direction  not  materially  deviating  from  parallelism 
to  the  axis  of  the  body.] 

As  to  the  position  in  which  the  limb  should  be  placed,  while  traction  is 
being  performed,  theory  clearly  indicates  that  the  thigh  should  be  flexed 
on  the  pelvis,  and  the  leg  flexed  on  the  thigh,  inasmuch  as  this  great  ob- 
stacle to  the  reduction  of  the  dislocation  is  muscular  resistance ;  and  this 
obstacle  is  manifestly  diminished  in  proportion  as  we  succeed  in  relaxing 
the  muscles.  But  the  double  flexion  of  the  thigh  and  of  the  leg  effects  this 
object  in  a  very  remarkable  degree ;  the  greater  number  of  muscles  of  the 
thigh  being  thus  relaxed,  because  their  fixed  points  are  approximated,  and 
the  powerful  triceps  does  not  come  into  play,  inasmuch  is  all  its  attach- 
ments are  inferior  to  the  hip-point.  Surely  this  simple  and  painless  method 
of  obviating  muscular  power  is  far  preferable  to  overcoming  the  same  force 
by  the  employment  of  the  warm  bath  and  venesection,  the  administration 
of  tartar  emetic,  and  the  application  of  mechanical  violence.  Moreover, 
flexion  of  the  limb  tends  to  keep  the  muscles  relaxed  while  traction  on  the  limb 
is  being  made:  whereas,  if  the  force  is  applied  while  the  limb  is  itself  ex- 
tended (that  is  to  say,  in  a  position  more  or  less  parallel  to  the  axis  of  the 
body),  the  mechanical  traction  tends  to  put  the  muscles  still  more  on  the 
stretch,  and  thus  excite  them  to  a  more  energetic  resistance. 

If  it  be  true  that  flexion  of  the  thigh  and  of  the  le#  relax  those  muscles 
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that  are  ttic  chief  obstacle*  to  redaction,  the  smob&  print  airier  ctmito* 
aliun  may  be  briefly  disponed  of;  for  if  the  force  lobe  overcome  i*thus. 
diminished,  t lie  amount  of  traction  necessary  to  aatagamev  thai  force  may; 
be  proportionally  diminished  also. 

The  position  of  the  limb  most  favourable  to  relaxation  of  the  muscle* ie* 
fortunately  the  position  also  most  favourable  to  coaptation,  for  flexion  of 
the  leg  upon  the  thigh  gives  us  a  powerful  lever  (consisting  of  tha  enure 
length  of  the  leg)  which  may  be  made- of  the  moat  essential. service  in  di- 
recting the  head  of  the  dislocated  bone  into  its  articular  cavity. 

These  theoretical  considerations  would,  of  course,  be  of  no  weight,  ua» 
leas  borne  out  by  practical  experience ;  but  we  find  that  many  eminenb 
surgeons  have  given  more  or  less  sanction  to  the  principles  fur  which  I 
contend ;  and  there  are*,  numerous  cases  on  record  showing  that  by  their 
application,  dislocations  of  the-  femur  may- often,  at  least,  be  reduced  wttk 
a  facility  which  contrasts  very  favourably  with  the  results  of  the  ordinary 
method; 

Hey  and  Kirkland  (Hey's  Practical  Observations  in  Surgery*  3d  Edition, 
p.  390,)  adopted  the  method1  of  flexing  the  thigh  on  the  peivia>  and  the  leg; 
on  the  thigh,  making  use  of  the  entire  length  of  the:  leg  aw  a.  lever  to  rotate 
Che  thigh*  in  dislocation  of  the  femur  into  the  thyroid,  foramen;  but  neither 
of  these  eminent  surgeons  extended  those  principles  to  the  reduction  of 
dislocations  of  the  femur  on  the  dorsum  of  the  ilium; 
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«fc— CATHETEH8  WITH  GLOBULAR'  TOPS 
By  Gkorge  Roams,  Esq.,  Brighton. 

JTmr  suggestion  of  Mr.  Rogers  respecting  an  alteration  in  the  form  of 
catheters,  has  been  long  anticipated  by  Mr.  Samuel  Smith,  surgeon  to 
(the- Leeds  Infirmary,  who  has  been  accustomed  some  years  past  to  use 
.catheters  with  spherical  tops  in  particular  cases,  but  we  believe  this  is 
not  generally  known.    Mr.  Rogers's  suggestion  is  as  follows :] 

It  has  long  struck  me  that  the  ordinary  catheter,  whatever  its  curve 
may  be,  is  an  unsatisfactory  instrument  for  introduction  to  the  bladder  in 
any  case,  whether  of  stricture,  or  more  particularly,  spasm.  In  the  latter 
instance,  1  think  it  is  very  objectionable,  having  a  beaked  end,  presenting 
throughout  its  course  a  surface  at  all  times  nearly,  if  not  quite,  equal  to 
the  calibre  of  the  urethra,  and  necessarily  in  course  resisted  through  the 
entire  canal.  Now,  would  not  a  spherical  top  to  a. catheter,  of  half  thedk 
ameterof  the  sphere,  be  a  far  superior  instrument,  from  its  having  only 
that  globular  termination,  to  which  resistance  would  be  offered,  and  never. 
from  its  formation,  abutting  upon  sacculated  points,  the  middle  lobe  of  the 
prostate,  or  any  normal  narrowing  of  the  passage. 

1  remember  using  many  years  since,  the  instruments  for  examining  stric- 
tures suggested  by  Mr.  Bell,  and  with  what  facility  they  were  passed,  and 
simply  from  the  spherical  character  of  their  ends.    It  appears  to  me  to  be 
»  mode  of  improving  a  very  important  instrument,,  and.  1  beg  to  call  the 
attention  of  the  profession  to  the  suggestion  I  offer,  aesured,  that  although 
the  art  of  catheterism  is  in  the  hands  of  scientific  men,  acquainted  with.       • 
•every  liability  of  the  general  structure  of  the  urethral  channel,  company       | 
tively  easy,  yet,  that  even  in  their  hand*,  the  modern  aod  common  catheter.       j 
ae  not  a  perfect  instrument,  as  it  involves  the  whole  passage;,  whilst  the:       > 
ephericaMopped  one  that  I  propose,  having  but  a  limited  surface  for  resist? 
anee,  would  glide  much  more  easily' into  the  bladder.. 
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gNfcftnliwfbregDliiyaittclerop  Practical  8*rgt»y,  we*bes;  leave  t*  refer  day .  eaeerttt 
tefoflowiog.  ia  the  dinerest  Journals,  which  we  need  only  glance  at  Host  that  is-troly 
asefjlaad  pxs**ical  wohsv*pobii*hod  at  as  great  a  length  as.pessible,  being  aware  that 
whan  Yrataabfo  article  is  too  orach  cat  op  by  condensation,  ttioseet  much  of  its  value*  J|i 
thongb  the  following  .articles  are  such  that  a  short  reference  to  them  is  sufficient,  it  is  posst- 
Hr-thal  nrmr  trf  mr  rrs^irrt  might  wish  tft  fcncmr  whero  to  find  sosao  psrtirnlnr  information 
which  they  are  in  search  of. 


To.— Amotion,  as  a  Surgical  Application.  By  Jk  WoraoamLD,  Esq.  [Am- 
adon  is  a  substance  in  popular  use  for  lighting  pipes,  and  has  frequently; 
beam  used  to  suppress  haemorrhage  by  some  medical  practitioners.  It  io 
extremely  soft  and  elastic  in  its  nature,  and  well  adapted  ae  an  application 
where  much  support  combined  with  pressure  is  wanted,  ae  in  the  form  of 
a  graduated  compress  in  the  umbilical  hernia  of  children,  and  as  a  com* 
press  over  fistulous  ulcers.  It  may  be  spread  with  soap  plaster  and  ap- 
plied over  the  sacrum  and  ilium  to  prevent  inconvenience  from  long  con- 
finement in  one  position ;  it  forms  a  good  corn  plaster,  and  supports  vari- 
cose veins  when  spread  with  soap  plaster.] 

Medical  Qazette,  Nov.  36,  1841,  p.  33* 

711 — Ok  Wound*  received  in  Dissecting.  By  HeaeisT.  Mayo,  Esq.,  F.R.S:„. 
Sec.  [It  is  not  so  much  in  the  dissecting-room  as  in  post-mortem  exami* 
nations'- that  the  student  must  be  on  his  guard,  as  the  poison  produced  in. 
any  texture  of  the  body  by  means  of  a  high  degree  of  decomposition* 
causes  a  mild  train  of  symptoms,  and  that  which  is  traced  to  the  secretion* 
of  inflamed  serous  membranes,  and  is  already  in  existence  even  a  few 
hours  after  death,  causes  more  serious  and  often  fatal  illness.  If  the  student 
prick  himself  in  ihe  dissecting-room,  he  should  wash  the  wound,  then  suck 
it  strongly  with  his  lips,  and  bind  a  strip  of  adhesive  plaster  an  inch  wide 
twice  round  the  part,  and  not  remove  it  for  three  days;  and  if  the  subject 
be  recent,  or  have  died  of  puerperal  fever,  phlebitis,  or  peritonitis,  it  is» 
well  after  cleansing  and  sucking  the  wound  to  touch  it  with  the  point  of  a. 
probe  that  has  been  dipped  in  nitric  acid.] 

IbidL,  Dee.  17,  1841,  p.  463, 

73i— Injection  of diluted  Tincture'  of  Iodine*  in  Hydrocele.  By  J.  R.  Mar* 
Tin,  Esq.,  formerly  Surgeon  of  the  Native  Hospital,  Calcutta.  [Mr.  Mar- 
tin corroborates  the  statements  of  Velpeau  and  other  eminent  men,  on  the 
▼aloe  of  iodine  as  an  injection  in  hydrocele.  His  injection  is  made  of  one 
drachm  of  the  tincture  to  three  drachms  of  water ;  and  of  this,  two  corn-* 
mon  urethra  syringe  fulls  are*  injected.] 

Dublin  Medical  Preu,  Dee.  1,  1841,  p.  339. 

78.— O/i  the  Opening  of  Chronic  Abscesses  by  the  Subcutaneous  Method.. 
Br  M*  JvMEa  Gcbbjn.  [This  operation  is  in  order  to  prevent  the  admission 
of  air  into  the  cavities  of  psoas  and  other  abscesses  of  the  like  kind.  M. 
Gtoerin  uses  a  fiat  trocar,  long,  but  of  small  diameter,  and  enclosed  tightly 
in  a  canula.  "  The  canula  is  furnished  with  a  cock  near  its  larger  end,, 
which,  when  open,,  permits  the  trocar  to  pass,  hut  when  shut,  exactly 
closes  the  canula.  The  outer  end  of  the  canula  fits  on  the  nozzle  of  an 
ordinary  syringe,  and  all  those)  parts  are  so  adapted,  that  no  air  may  pass 
where  they  fit  one  to  the  other.    A  fold  of  skin  being  made  at  some  utttsv 


f 


i 


<** 


143  SURGERY. 

distance  from  the  abscess,  the  trocar  and  canula  are  introduced  at  its  base, 
and  carried  under  the  integuments  till  the  point  of  the  former  has  entered 
the  sac ;  then  the  trocar  is  slowly  withdrawn,  and  at  the  instant  that  its 
point  passes  the  cock,  that  is  turned,  and  the  pus  prevented  from  flawing 
out.  The  syringe  is  now  adapted,  the  cock  turned  back,  and  the  pus 
sucked  out  at  once,  or  with  one  or  more  emptyings  and  refilling*  of  the 
syringe,  if  its  quantity  be  very  large.  When  this  is  finished,  the  canula  is 
slowly  withdrawn,  care  being  taken  to  keep  the  walls  of  the  track  ih rough 
which  it  passes  close  together.  A  pad  and  bandage  are  then  put  on  the 
sac,  and  the  track  leading  to  it,  and  the  orifice  of  the  latter  is  ciosed  with 
sticking  plaster.'1] 

British,  and  Foreign  Medical  Review,  Jan.  1642,  p.  241. 

74. — On  Division  of  the  Muscles  of  the  Face  when  affected  with  Chronic 
Spasms.  By  Da.  Dikffenbach.  [Dieffenbach  performed  this  operation  in 
four  cases  in  which  the  disease  had  existed  for  a  considerable  time.  The 
orbicularis  palpebrarum  was  divided,  also  the  muscles  of  the  cheek,  from 
the  ala  of  th«  nose  to  the  anterior  border  of  the  masseter,  and  lastly,  the 
muscles  at  the  angle  of  the  mouth.  The  result  of  the  operation  was,  that 
the  spasmodic  affections  were  cured.] 

Ibid,  p.  244. 

75. — Treacle  and  Water  for  Burns.  By  F.  A.  Bullet,  Esq.,  Surgeon  to 
the  Royal  Berkshire  Hospital.  [Mr.  Bulley  finds  that  equal  parts  of  trea- 
cle and  water  spread  on  rags,  and  kept  constantly  applied  as  a  lotion  to 
scalds  and  burns,  is  very  serviceable  in  excluding  air  and  giving  great  re- 
lief. He  thinks  that  treacle  must  have  some  specific  effect  in  expediting 
the  cicatrization  of  burns  and  scalds,  however  extensive  they  may  be;  and* 
that  it  often  prevents,  in  a  great  degree,  the  unsightly  puckering  and  con- 
traction which  so  often  follow.] 

Provincial  Medical  and  Surgical  Journal,  Feb.  5,  1842,  p.  379 

76 — Permanent  Closure  of  the  Jaws  Cured  after  the  lapse  of  fire  years,  by 
Division  of  the  Masseter  Muscle.  By  W.  Fkrousson,  E*»q.,  F.R.S.E.,  Pro- 
fessor of  Surgery,  King's  College,  and  Surgeon  to  the  Hospital.  [In  this 
caso,  the  man  could  nut  open  his  mouth  \\  ider  than  a  quarter  of  an  inch 
between  the  incisor  teeth  of  the  upper  and  lower  jaws.  About  five  years 
ago,  a  swelling  had  appeared  in  the  situation  of  the  attachment  (if  the  mas- 
seter muscle  to  the  lower  jaw,  which  gradually  increased  to  the  size  of  a 
pigeon's  egg.  In  about  two  years  it  burst,  and  continued  to  discharge 
matter  for  six  weeks.  A  swelling,  about  the  size  of  half  a  walnut  contin- 
ued to  exist  on  the  spot,  and  the  patient  was  unable  to  open  his  mouth. 
A  variety  of  treatment  was  adopted  without  success;  amongst  the  rest, 
iodine  external  I  y  and  internally.  Mr.  Fergusson  then  determined  to  divide 
the  masseter  transversely.  He  first  tried  a  partial  division,  by  cutting 
through  about  half  an  inch  of  the  anterior  margin  of  the  muscle.  "  The 
point  of  the  knife  was  passed  from  the  mouth  through  the  mucous  mem- 
brane and  buccinator  muscle,  a  little  below  the  parotid  duct,  and  having 
been  pushed  between  the  skin  and  tbe  masseter,  the  fibres  of  the  muscle 
were  divided  by  carrying  the  edge  from  within  outwards."  Mr.  Fergus- 
son,  in  about  14  days,  cut  through  the  rest  of  the  muscle  in  a  similar  way, 
being  convinced,  from  the  result  of  the  first  operation,  that  a  permanently 
good  result  would  follow.     The   case  proceeded  very  satisfactorily,  and 

was  completely  cured.] 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  April,  1842,  p.  393. 

77. — Treatment  of  Iritis  and  Conjunctival  Inflammation,  by  Belladonna  In- 
fections.    By  F.  A.  Bvllrv,  Hsq.,  Surgeon  to  the  Royal  Berkshire  Hos- 
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pital.  [Mr.  Bulley  relates  several  cases  in  which  this  treatment  seemed 
nighty  beneficial ;  and,  although  the  success  of  his  practice  would  not  in- 
duce us  to  follow  it  implicitly,  there  are,  no  doubt,  cases  in  which  want  of 
success  by  more  established  methods  of  treatment  would  incline  us  to  \ 
adopt  his  own.  The  lotion  which  he  uses,  is  injected  into  the  eye  by  means 
of  a  syringe ;  and  in  the  application  of  the  douche  or  irrigation,  he  uses 
different  ingredients  in  solution,  according  to  the  particular  structure  in- 
volved. Thus,  in  case  of  incipient  iritis  and  atonic  opthalmia,  he  used  a 
lotion  of  belladonna  with  sulphate  of  copper;  but  in  others,  left  out  the 
copper.  If  the  iris  be  the  seat  of  disease,  and  the  conjunctiva  like  wise  .af- 
fected, he  uses  the  following  lotion  :  extract  of  belladonna,  20  grains  ;  sul- 
phate of  copper,  5  grains ;  water,  a  pint.  To  be  injected  frequently  du- 
ring the  day,  with  a  clean  brass  syringe,  with  an  ivory  pipe,  capable  of 
holding  from  three  to  four  ounces  of  the  fluid ;  "  at  first  it  is  necessary  to 
throw  the  stream  upon  the  closed  lids,  at  least  for  the  first  few  times. 
By  degrees  the  patient  becomes  inured  to  the  shock,"  and  can  bear  it  upon 
the  eye  itself.     The  effects  are  said  to  be  excellent.] 

Provincial  Medical  and  Surgical  Journal,  April  9,  1842,  p.  4. 

78. — Case  of  Nasal  Enlargement  successfully  treated.  By  Da.  Charles 
Clay,  Manchester.  [This  was  a  case  of  peculiar  enlargement  of  the  nose, 
in  a  young  lady,  unaccompanied  with  pain  or  any  other  inconvenience 
than  the  size.  Besides  constitutional  treatment,  Dr.  Clay  made  pressure 
on  the  organ,  by  means  of  a  mould  made  of  plaster  of  Paris,  which  was 
useful  not  only  by  pressing  uniformly,  but  also  by  its  mere  weight.  The 
mould  was  secured  to  the  head  by  different  tapes,  which  were  applied  so 
as  to  increase  the  pressure.  In  a  week  the  mould  was  found  too  large, 
and  a  second  one  was  made  ;  a  third,  fourth,  and  fifth  were  obliged  to  be 
made,  as  the  nose  diminished  in  size,  till  it  regained  its  natural  dimen 

81008.] 

,    London  Lancet,  April  16,  1843;  p.  87. 

79.— Division  of  the  Muscles  of  the  Eye  in  certain  cases  of  Blindness.  By 
M.  Florknt  Ccnier.  [When  the  central  portion  of  the  cprnea  has  be- 
come opique,  and  the  remaining  portion  continues  sound,  so  as  to  render 
it  possible  for  the  rays  of  light  to  be  admitted  obliquely  through  the  pupil, 
it  has  been  suggested  very  ingeniously  by  M.  Cunier,  that  instead  of  mak- 
ing an  artificial  pupil,  we  might  divide  one  of  the  recti  muscles,  and  there- 
by turn  the  eye  sideways,  so  as  to  admit  the  light  much  more  advanta- 
geously through  the  pupil.     He  brings  forwards  several  interesting  cases, 

in  which  the  process  was  adopted  with  complete  success.] 

Medico-Ckirurgical  Review,  Jan.  1842,  p.  211. 

80.— On  Inflammation  of  the  Mucous  Follicles  of  the  Vulva,  and  its  Treat- 
ment. By  M.  A.  Robert.  [This  affection  frequently  accompanies  Men- 
orrhagia, or  occurs  in  women  liable  to  inflammatory  affections  in  these 
parts,  from  pregnancy,  abortion,  &c.  The  chief  seat  of  the  inflammation 
is  in  those  two  large  mucous  follicles  at  the  entrance  of  the  vagina.  Its 
cure  consists  in  introducing  one  of  Ariel's  stylets  into  the  follicle,  and 
then  laying  its  cavity  open  by  means  of  a  pair  of  probe  pointed  scissors, 
and  cauterizing  its  internal  surface  with  nitrate  of  silver.] 

British  and  Foreign  Medical  Review,  April,  1812. 

81. — On  Iodine  Injections  in  the  Treatment  of  Serous  Cysts.  By  M.  V«l- 
pbau.  [This  surgeon,  from  the  success  which  attended  the  usevf  iodine 
injections  in  hydrocele,  has  extended  the  treatment  to  various  kinds  of 
serous  cysts,  enlarged  bursa;,  &c,  about  the  knee,  in  the  axilla,  breast, 
neck,  and  other  parts.    The  cyst  is  punctured  with  a  trocar  proportioned 
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to  its  size;  thus  emptying  it;  there  is  then  injected  through  the  camila,  a 
mixture  of  one  part  of  linci lire  of  iodine,  with  two  parts  of  water.  ft 
should  be  nearly  all  drawn  off  in  a  few  seconds.  In  a  day  or  two  the  cyst 
inflames,  though  never  severely,  and  ultimately  shrivels  and  disappears. J* 


89: — Treatment  of Old  'Ulcers  by  the  use  of "  Corrosive  Sublimate  and'  Tine 
ture  of  Iodine.  By  W.  Kkrgusson.  Ksq.,  Surgeon  to  King's  College  Hos- 
pital, &c.  &c  [E.  Bernard,  aged  43,  was  admitted  into  hospital  with  a. 
large,  foul,  and  painful  ulcer  on  the  lower  part  of  the  left  leg.;  extending 
from  the  instep  nearly  six  inches  upwards,  across  the  whole  front  of  the. 
limb.  Several  useless  atlemm a  being  made  to  effect  a. cure;  Mr.  Fergus- 
son  put  her  on  a  course  of  mercury,  in. the  following  way.  "Twelve 
grains  of  the  bichloride  of  mercury  were  made*  up  into  240"  pills  ;  two  of- 
these  were  taken  for  a  dose  immediately  after  dinner,  the  first  day,,  four 
on  the  third,  six  on  the  fifth,  and  so  on ;  increasing  the  dose  by  two  every 
second  day,  until  the  patient  should  take  thirty  pill  Hat  a  time.  After  this, 
if  necessary,  the  dose  was  to  be  gradually  diminished  every  second  day 
by  two  pills,  until. the  number  decreased  to  two.  The  patient  pmceededt 
till  she  took  eighteen  pills  for  a  dose,  which  affected  the  system*. and  she. 
Ihen  desisted  taking,  any  more.  Meantime,  Mr.  Patridg&had  recommend- 
ed the  sore  to  be  lightly  touched  with  a  strong  tincfure  of  iodine,  which 
had  an  excellent  effect;  and  it. was  supposed,  by  the  combination. of  the 
two  remedies*  a.  moat  obstinate  case  waa  cured.].! 

LendemJdmen\  itim  13,  .18*1,  **M 

8& — On  CmUerisation  of  the  Neck  of  the  Womb.  [Simple  ulcerations  of 
the  neck  of  the  womb  frequently  require  the  use  of  caustic,  hut  it  has  been 
ascertained,  that  the  deuto-tutrate  of  mercury  does  not  cause  the  haemor- 
rhage. whioh<  occasionally  follows  the  use  of  nitrate  of  silver ;  and,  there- 
fore, it  is  recommended  that  nitrate  of 'silver  be  only  used  in  those  cases 
which  are^  not  accompanied  by  congestion  or  sub-inflammation  of  the* 
womb,  as  it  has. nn  her  a  tendency,  when  freely  used,  to  increase  the  state 
of  congestion.  In  1641,  out  of  44  cauterisations  with  nitrate  of  silver, 
there  were  31  in  which  haemorrhage  followed ;  whereas  there  were  only 
3  cases  of  haemorrhage  f  -Ho wing. the  use  of  the  deuto-nitrate  of  mercury,, 
out  of  28  cauterisations.] 

Proving  Medical  amd  Surgical  Journal,  April  9,  164ft,  p.  22. 

84.— On  the   Subcutaneous   Ligature  of  Arteries.     By    F.  L.  Tationot. 

G'his  operation  has  never  been  performed  on  the  living  human  subject,  but 
.  Tavignot  has  frequently  performed  it  successfully  on  the  lower  animals, 
and  on  the  dead  body.  We  do  not  wee  how  it  can1  with  any  safety  be  per- 
formed, on  account  of  the  impossibility  of  avoiding  including  the  surrounds 
ing  textures,  and  especially  the  nerve  and  veins -accompanying  the  artery. 
But  M.  Taviimot  asserts  that  these  textures  may  be  included  without  dan- 
ger.    From  this,  however,  we  beg  leave  to  dissent.] 

For  the  performance  of  the  operation,  two  sharp  needles,  each  armed 
with  a  double  ligature  of  silk  or  gut,  are  required.  One  of  these,  the  one 
intended  to  pass  under  the  artery,  ought  to  be  larger  than  the  other,  as  it 
has  necessarily  a  larger  space  to  traverse.  The  shorter  needle  is  first  to 
be  passed  in  front  of  the  artery,  and  withdrawn,  leaving  the  ligature.  We 
then  introduce  the  larger  needle  at  the  orifice  by  which  the  former  issued,. 
andNpass  it  under  the  artery,  bringing  it  out  at  the  point  of  entrance  of  the: 
first*  This  needle  being  also  withdrawn,  we  now  have  in  each  orifice  the 
"oopoX  one.  ligature  and  the  two  ends  of  the  other.    The>end&  being  placed 


tnmqrfr  Us*  loops  arm  to  he  drawn,  tight,  and  car*  taken  to  aacettairvbjt 

the  absence  of  pulsation,  that  the  artery  is  actually  included  in  the  liga* 

tures.    Such  being:  the  case,,  permanent  eonstric tin u  is  effected,  byaUachr 

inj-pthe*enda  nfieaichr  ligature  to  the  branches,  of  an  instrument  in  a  horse*- 

shwe  form,  which,  he  secoimnends*  for  that;  purpose.     Thus  the  operation, 

wilt  be  completed  in  a  few  seconds*     1m  case  of  circumstances  arising, 

which  may  render  it.  necessary,  to  loosen  the  ligatures, J t  is  as  well  to  pass 

a  piece?  of.  silk  of  a  different,  colour  through  the  loop  of  the  superficial  one * 

by  pulling  upon  this,,  we  oan  at*  pleasure  withdraw  the  ligature  and  removal        ( 

the  constriction. 

£?»*».  aniBdimtergk  Mtmthl*  J*urmUof  Medictd  Science*  April,  1842;  p.  39X 
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88. — Use  of  AJumr  in.  the  Treatment  of  Stricture  of  the-  Urethra.     By  Bt 
JoBS«T.    [jM.  Jobert  regards  alum  as  possessing  many  advantages  in  the-        \ 
treatment  of  tais  disease.    He  uses  it.  aa  follows :] . 

A  bougie  is  selected,  the  fiber  at  tire  extremity  the  narrower  the  stric*  \ 
tare.  By  placing-  its  extremity  for  a  moment  in  a  candle;  it  is  so  far  sofU 
ened,  that  ou  immersing  the  instrument  in  pulverised  alum;  it  adherer  to> 
the  entire  heated  surface;  the  point  is  then  rounded  off  between  the  fingers, 
so  as  to  communicate  to  it  a  suitable  shape.  The  bougie  when  thus  armed*, 
is  passed  into  the  stricture  and  left  there  for  twenty  minutes  or  an  hour, 
according  to  the  period'of  the  treatment,  the  sensibility  of  the  patient;  Ac. 
After  a  few  minutes  a  slight  smarting  is  felt,  but  no  other  apparent  effect 
is  perceived.  On  withdrawing  the  bougie,  a  few  drops  of  whitish  mucous* 
escape,  which  M.  Jobert  considers  as  tending  to  liberate*  the  canal  of  the 
urethra.  Not  unfrequantly  on  the  day  following  the  application,  bougies 
of  a  considerable  size  can  be  passed  into  the  bladder. 

M.  Jobext  also  uses  large  bougies  armed  with  alum,  in  the  treatment  of* 
stricture  of  the  urethra. 

Dublin  Medical  Pre**,  No*.  24, 1841,  p.  3171 

86. — Oh  the  Process  of  Inoculation  as  a  Test  of "  Syphilis.  ByHtntanrr 
Mayo,  Esq.,  F.R.8.,  &c.  &c.  [.Although  much  has  been  written  of  late 
on  this  subject,  we  have  not  seen  the  particular  mode  of  the  application: 
more  clearly  and  briefly  explained  than  by  Mr.  Mayo.  Several  objections 
have  been  repeatedly  urged  against  the  process  of  inoculating  a  patient  to 
ascertain  with  certainty  whether  or  not  the  chancre  is  really  syphilitic. 
It  has  been  urged,  that  by  producing  another  sore,  we  increase  the  chance 
of  affecting  the  constitution :  but  most  surgeons  now  believe  that  one  sore- 
will  produce  as  much  mischief  as  two.  It  has  been  also  asserted,  that 
matter  from  any  angry  sore,  introduced  below  the  skin,  is  likely  to  cause 
the  point  to  fester.  This,,  however,  is  denied  by  Mr.  Mayo.  He  makes 
the  following  remarks  on  the  way  in  which  the  inoculation  is  to  be  per* 
formed :] 

Before  arming-  the'  lancet,  the  suspected  sore  should  not  have  beeir* 
wiped,  or  dressed  with  any  chemical  application,  for  two  or  three  hours 
at  least.    The  most  convenient  part  for  inoculation  is  the  back  of  the  fore- 
arm immediately  above  the  wrist. 

The  point  inoculated  should  be  covered  with  a  patch  of  sticking  plaster* 
and  not  disturbed-  for  three  days. 

At  the  expiration  of  that  period,  on  examining  it,  either  the  punctured  ' 
point  is  found  to  be  scarcely  distinguishable,  having  healed,  and  having  no- 
redness  about  it;  or  it  has  ulcerated,  and  the  skin  around  it  is  inflamed,, 
and;  if  the  epidermis  i*  not  broken  in  raising  the  sticking,  plaster,  there  is. 
seem  a*  small  flat'  vesicle-containing  lymph  or  pus,  surrounded  by  an  inflanv 
notary*  sxmes    Qccastooaily,  but  very  rarely,,  the  inoculated,  point  d< 
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not  become  inflamed  during  the  first  three  days,  hot  on  the  fourth  or  fifth 
a  pustule  suddenly  forms. 

When  the  inoculation  has  taken  to  this  extent,  the  evidence  required  is 
obtained.  The  suspected  sore  is  certainly  of  syphilitic  origin.  And,  if 
circumstances  are  not  present  to  contra-indicate  the  U6e  of  mercury,  * 
mercurial  course  should  be  immediately  commenced. 

It  is  needless  to  say,  that  if  the  appearance  of  the  suspected  sore  and 
its  history  are  such  as  to  make  it  more  probable  that  it  is  siphilitic,  the 
mercurial  course  should  be  commenced  at  once,  as  it  does  not  interfere 
with  the  production  of  the  artificial  sore. 

Then  comes  the  consideration  how  to  get  rid  of  the  minute  artificial 
sore.  For  this  purpose  it  is  necessary  to  apply  to  it  well  and  sufficiently 
the  nitrate  of  silver,  pencilling  the  sore  with  a  pointed  stick  of  lunar  caustic, 
so  that  the  texture  may  be  destroyed  to  the  depth  of  half  a  line.  The 
•ore  thus  treated,  at  its  origin,  will  certainly  heal.  If,  however,  through 
the  imperfect  application  of  the  caustic,  it  does  not  heal,  but,  on  the  sepa- 
ration of  the  slough,  it  presents  the  same  appearance  as  before,  caustic 
must  be  re-applied. 

Another  objection  to  the  test  of  inoculation  is,  that  it  may  fail  when  the 
case  is  really  siphilitic.  But  the  force  of  this  objection  is  lessened  when 
it  is  considered  that  we  can  determine  the  circumstances  by  which  failure 
is  liable  to  be  caused.    They  are  the  following  : — 

a.  The  secretion  having  been  accidentally  removed  from  the  surface 
shortly  before  inoculation. 

b.  The  character  of  the  sore  having  been  changed  by  the  escharotic  ap- 
plications. 

c.  The  character  of  the  sore  having  been  changed  by  inflammation  or 
sloughing. 

d.  The  nature  of  the  secretion  having  changed  through  time.'  I  have 
seen  two  cases  of  indurated  chancre,  one  in  a  female,  the  other  in  a  man, 
in  which  I  obtained  no  artificial  sore  by  inoculation.  But  in  the  first  of 
these,  secondary  symptoms  followed ;  in  the  second,  they  had  already 
manifested  themselves.  The  common  point  in  both  was,  that  the  sores 
had  been  there  many  weeks.     Both  were  treated  with  mercury. 

Thus,  M.  Ricord's  test  of  inoculation  is  in  most  cases  not  required  ;  and, 
when  resorted  to,  must  be  used  with  great  circumspection  ;  for,  if  its  re- 
sults are  affirmative,  the  artificial  sore  requires  particular  vigilance  in  its 
management;  and,  when  negative,  the  failure  to  produce  a  second  sore  can 
by  no  means  be  regarded  as  entirely  decisive  of  the  nature  of  the  first. 
With  these  restrictions,  however,  and  taken  as  a  supplementary  means  of 
diagnosis  in  certain  doubtful  cases,  M.  Ricord's  test  has  great  utility.  It 
enables  one,  for  example,  in  a  case  of  strong  suspicion,  at  once  to  begin 
mercury,  by  superseding  the  necessity  of  preserving  the  natural  appear- 
ance of  the  sore  as  a  guide  in  the  diagnosis.  And  rgain,  in  cases  where 
the  suspected  sore  begins  to  heal  in  a  few  days  after  the  commencement 
of  the  treatment,  the  result  obtained  from  inoculation  helps  one  to  decide 

whether  the  further  use  of  mercury  is  necessary. 

Medical  Gazette,  Dee,  3, 1841,  p.  376. 

87.— Opium  in  Strangulated  Hernia.  [In  Retrospect  No.  IV.,  Article  66, 
will  be  found  a  notice  of  the  opium  treatment  of  strangulated  hernia.  Mr. 
George  Cooper,  of  Greenwich,  has  published  two  more  cases  in  which 
this  treatment  was  equally  successful.  In  one,  four  grains  of  opium  were 
given,  which  relieved  the  pain  and  sickness,  but  produced  no  alteration  in 
the  tumour.  In  four  hours  the  same  dose  was  repeated,  and  again  in  five 
hours.  The  next  day  the  symptoms  were  relieved,  but  the  hernia  continu- 
ed in  the  same  state ;  after  the  bowels  had  been  opened,  however,  the  pa* 
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*  * 

ticnt  quickly  recovered,  and  the  hernia  gradually  disappeared.  .  In  another 

case  of  strangulation,  two  grains  of«»piuin  were  given,  with  the  effect  of  re- 
lieving the  pain  and  sickness ;  and,  Ave  hours  afterwards,  two  more  grains. 
The  following  morning  the  hernia  was  gone.] 

Medical  Gazette,  Feb.  18,  1848,  p.  838. 

[Dr.  Emsmann  recommends  the  administration  of  injections  containing 
six  ounces  of  the  aqua  sat urnina,  in  cases  of  strangulated  hernia,  where  the 
ordinary  means  have  failed.  They  may  be  administered  every  eight  or 
twelve  hours,  and  the  taxis  should  be  resorted  to,  three  or  four  hours  after 
each  injection.  This  method  may,  indeed,  be  tried,  if  necessary,  but  wo 
should  doubt  its  efficacy.] 

Huf eland  t  Journal,  1841  p.  ft. 
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ABHBBIOTS  AND  fiTRlCTURfcg  I*  TUB  WAOIMA  JMTBJBft 
FliKGNANCY  AND  LABOUR. 

By  Da.  Doherty,  Dahlia. 

[In  the  sixteenth  volume  of  the  Dublin  Medic?!  Journal,  this  subject  is 
treated,  by  Dr.  Kennedy,  as  it  is  found  to  exist  in  the  unimpregnated 
female ;  and  Dr.  Doherty,  in  a  clever  paper  in  a  more  recent  number 
'  of  the  same  Journal  treats  of  the  affection  as  it  occurs  in  the  impreg 

>'  nated  female.     Adhesions  and  strictures  of  the  vagina  may,  no  doubt 

frequently  exist  in  the  virgin  subject,  as  well  as  iu  one  who  has  been 
previously  impregnated  and  undergone  parturition.  When  it  occurs 
in  the  latter  subject,  it  will  generally  be  the  result  of  pressure  or  injury 
during  labour.  The  walls  of  the  vagina  may  become  glued  together 
either  atone  point  or  throughout  the  whole  surface,  or  bridles  of  lympb 
may  be  found  in  different  parts.  The  formation  of  these  cicatrices 
somewhat  resembles  the  same  process  from  burns. 

M  The  most  usual  complication  is  a  falciform  band  encroaching  on  the 
area  of  the  vagina,  or  one  or  more  rings  of  cartilaginous  hardness  ei 
ther  traversing  its  whole  circumference,  or  only  contracting  a  segment 
of  it;  and  with  these  there  is  too  frequently  found  a  vesical  fistula.1' 
If  the  constriction  is  slight,  it  will  uot  be  necessary  for  the  practitioner 
to  interfere  much  during  labour. 

The  relaxation  of  the  parts  will  almost  invariably  be  sufficiently  acconv 

flished  by  the  judicious  use  of  tartar  emetic,  given  in  nauseating  doses, 
n  most  instances,  this  practice  will  entirely  supersede  the  use  of  the 
lancet.  Cases  of  the  greatest  rigidity,  almost  resembling  a  "  cylinder 
of  iron1'  round  the  finger,  have  been  relaxed  bv  this  medicine  in  less 
than  six  hours.  Sometimes,  however,  a  perfect  occlusion  exists,  and 
in  this  case,  we  must  have  recourse  to  an  operation  which  must  at  all 
times  be  dangerous  on  account  of  the  proximity  of  the  bladder  on  one 
side,  and  the  rectum  on  the  other.] 

"The  best  instrument,"  says  Dr.  Doherty,  "  which  we  can  employ,  is  a 
straight  bistoury,  covered  throughout  with  sticking  plaster,  except  over  a 
small  portion  of  its  extent.  It  can  be  safely  introduced  by  carrying  its  fiat 
surface  along  the  finger,  passed  into  the  vagina.  In  making  our  incisions 
we  should  never  allow  them  to  go  beyond  the  sixteenth  of  an  inch  in  depth 
at  once,  and  we  should  frequently  withdraw  the  knife  and  make  a  careful 
examination  of  the  progress  we  have  made.  A  pair  of  flat  wooden  spa- 
tJ{  tulas,  introduced  one  on  either  side,  will,  by  keeping  the  parts  asunder, 
' I  facilitate  the  operation.  It  will  also  be  found  a  useful  precaution  to  pass 
the  finger  of  the  left  hand  up  the  rectum,  in  order  that  we  may  judge  how 
far  our  incisions  may  be  carried  without  endangering  that  intestine ;  and 
it  is  a  matter  of  prudence  to  avoid  as  much  as  possible,  cutting  towards  the 
bladder,  lest,  from  its  close  proximity  and  intimate  connection  with  the  va- 
gina, we  open  into  its  cavity.  Having  thus,  step  by  step,  and  with  the  ut- 
most circumspection,  separated  the  adhesions  as  far  as  we  think  prudent, 
w©  should  wait  until  the  opening  has  had  an  opportunity  of  dilating  under 
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the  pressure  nf  the  presenting  part,  when  if  the  head  lie  still  prevented 
from  descending  we  may  endeavour,  in  the  same  cautious  manner,  to  en- 
large the  caual  a  little  more." 

Dublin  Journal  ef  Medical  Science, March,  18-12,  p.  70. 

'(The  next  question  is,  how  long  are  we  to  wait  before  operating,  when 
only  a  severe  constriction  exists,  and  when  the  child's  head  must  of 

/   ;  necessity  tear  through  the  parts,  if  those  parts  are  not  artificially  lib- 

'-. ;....  e  rated. 

We  must  remember  that  in  all  severe  constrictions  of  the  vagina,  its  pa 
rietes  are  not  the  only  parts  implicated.  The  neighbouring  viscera  will 
frequently  be  too  adherent,  and  therefore  any  laceration  of  the  vagina 
will  also  lacerate  those  viscera :  hence  the  necessity  of  timely  inter- 
ference with  the  knife  or  cither  instrument,  when  we  feel  convinced 
that  the  head  will  not  pass  without  this.  The  constriction  should, 
therefore  be  nicker]  in  two  or  three  places,  the  incisions  never  ex- 
ceeding the  sixteenth  part  of  an  inch  in  depth,  and  being  directed 
laterally  or  backwards  rather  than  forwards,  and  the  finger  of  the  left 
hand  at  the  same  time  being  kept  in  the  rectum  as  a  guide.  Dr.'Rigby 
recommends  that  this  should  be  done  during  a  pain,  when  the  patient 
will  probably  be  unconscious  of  the  act ;  but  the  correctness  Of  this 
practice  is  certainly  questionable,  as  few  patients  can  be  sufficiently 
quiet  on  such  an  occasion  for  the  surgeon  to  be  particular  in  the  depth 
And  extent  of  his  incisions :  and  moreover  the  incisions  might  be  very 
suddenly  enlarged  if  made  during  a  pain.  On  all  these  occasions  we 
are  not  warranted  in  resorting  to  an  operation,  till  we  feel  convinced 
that  relaxation  of  the  parts  has  been  carried  to  the  utmost,  and  that 
any  further  delay  might  produce  laceration.] 
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89.-3UEMABKABLE  CASE  OT  RIGIDITY  07  THE  OS  UTERI. 
By  Esward  Jam**  Bhxarmah,  E«q^  Rotherham. 

On  April  10,  1634,  1  attended  a  lady,  at  some  distance  from  my  resi- 
lience, of  her  second  child;  her  age' was  25;  of  a  decidedly  hysterical 
habit.  I  found  the  liquor  amnii  had  been  dribbling  away  for  some  hours 
before  1  saw  her,  together  with  a  large  quantity  of  blood,  with  every -pain; 
which  was  very  slight.  On  examination  1  found  the  os  uteri  dilated  to 
the  size  of  a  crown  piece,  and  the  fingers  of  the  foetus  just  protruding 
'through  it,  so  as  to  completely,  fill  the  opening :  the  os  uteri  was  not  dilated 
in  a  ring,  as  it  ought  to  be,  but  had  two  fissures  in  it,  at  opposite  sides,  as 
if  it  had  been  torn,  and  as  hard  as  a  scirrhous  uterus.  The  pains  increased 
rapidly;  I  tried  to  gradually  dilate  the  os  uteri  with  my  fingers,  in  order 
to  be  able  to  get  hold  of  the  feet  of  the  child,  but  found  it  quite  impossi- 
ble ;  the  lady  kept  losing  a  large  quantity  of  blood,  with  every  pain,  and 
I  found  it  quite  impracticable  to  make  any  impression  on  the  uterus. 
Knowing  that  every  pain  she  had,  made  it  more  difficult  for  me  to  turn  the 
child,  and  as  her  pulse  was  not  very  low,  I  took  some  blood  from  heT^rm, 
and  gave  her  a  large  dose  of  opium,  with  the  intention  of  putting  an  end 
to  this  spasmodic  action  (as  1  conceived)  of  the  o<  uteri.  The  opium 
made  her  sleep,  but  the  haemorrhage  continued  ;  and  the  os  uteri  remained 
as  hard  as  ever.  At  last  my  patient  became  faint ;  I  took  this  opportunity 
of  trying  to  overcome  the  state  of  the  os  uteri  with  my  hand,  but  found  it 
quite  impossible  ;  I  might  as  well  have  tried  to  enlarge  a  piece  of  earthen- 
ware of  the  same  size.  The  arm  of  the  child  had  now  come  down  'into 
the  vagina;  I  was  alarmed;  she  was  bleeding  to  ^eath;  I  sent  for  another 
practitioner;  and  contented  myself  with  the  application  of  ice  and  cold, 
in  every  possible  manner,  mid*plugged  up  the  vagina,  keeping  a  thorough 
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draft  of  cold  air  blowing  over  my  patient.  I  was  afraid  of  giving  the  ergot 
of  rye ;  indeed,  I  did  not  see  what  guod  it  could  have  done.  My  friend 
c&me ;  tho  bleeding  continued ;  he  tried  to  dihte  the  os  uteri,  and  failed. 
*\Ve  agreed  to  watch,  and  wait  for  any  opportunity  that  might  occur.  We 
gave  her  more  opium,  and  used  ice,  keeping  her  alive  with  wine  and  water, 
and  gruel.  Twenty- four  hours  glided  away,  when  I,  on  examination,  de- 
tected a  placental  presentation  with  the  arm ;  the  os  uteri  having  yielded 
to  our  efforts  slightly;  this  made  us  more  anxious  for  its  dilatation;  we 
used  our  utmost  efforts,  to  no  avail ;  we  watched  twenty-four  hours  more, 
the  bleeding  occasionally  occurring  to  an  alarming  degree,  until  complete 
syncope  came  on  again.  The  next  day  the  bleeding  was  not  so  exces- 
sive, but  the  os  uteri  remained  the  same.  At  last,  on  the  4th  day,  the 
pains  became  very  violent,  and  the  bloo  J  was  rushing  out  of  the  vagina 
more  like  water  out  of  a  pump  than  anything  else  I  can  compare  it  to; 
syncope  came  on  to  a  great  degree ;  the  os  uteri  gave  way ;  I  got  hold  of 
the  feet  of  the  child,  and  delivered  as  quickly  as  possible,  fully  expecting 
my  patient  was  dead.  As  soon  as  she  could  swallow,  we  gave  her  a  strong 
dose  of  decoction  of  ergot  of  rye,  with  brandy.  I  kept  my  hand  in  the 
u terns,  to  keep  up  as  much  contraction  as  possible,  until  the  ergot  began 
to  act,  when  the  placenta  was  expelled  by  the  uterine  efforts;  we  kept  her 
under  the  influence  of  ergot  for  some  hours ;  she  rallied  a  little  that  night, 
and  eventually  recovered.  1  took  great  care  to  keep  the  rectum  and  blad- 
der empty  throughout  the  whole  attendance. 

During  these  Ave  days  I  consulted  every  work  on  midwifery  that  had 
been  published,  and  could  And  no  allusion  to  this  state  of  the  uterus  in  any 
of  them,  except  in  Dr.  Blundell's  Lectures  published  in  the  Lancet ;  and 
there  he  evidently  had  never  met  with  a  case  so  obstinate,  and  his  advice 
is  to  wait,  and  seize  the  earliest  opportunity  to  dilate.  It  occurred  to  me 
that  the  irritation  of  the  arm  of  the  child  might  bt£jg  on  this  sort  of  per- 
manent spasmodic  action  of  the  uterus;  but  in  two  years  afterwards,  the 
same  lady  wan  taken  in  labour  again  with  the  very  same  symptoms,  but  a 
presentation  of  the  placenta  only,  and  a  little  more  than  seven  months* 
pregnancy.  On  this  occasion  I  was  confined  with  her  for  more  than  a 
fortnight,  and  only  dare  leave  her  when  the  state  of  syncope  was  so  great 
as  to  stop  the  uterine  action.  On  one  occasion  I  left  her  for  about  four 
hours ;  her  husband  rode  after  me ;  and  when  I  arrived,  I  found  her  bleed- 
ing to  a  most  alarming  extent ;  the  uterus  in  the  same  horrid  condition ;  I 
fully  expected  her  dying  every  instant,  indeed  she  only  just  breathed ;  I 
plugged  up  the  vagina  with  sponges  dipped  in  iced  water;  made  great 
pressure  on  the  os  uteri  from  the  vagina,  and  also  pressed  over  the  uterus 
very  strongly  from  the  abdomen:  I  dare  not  give  any  stimulus  to  the 
stomach,  and  contented  myself  with  external  stimuli ;  she  rallied  again  in 
some  hours,  and  it  was  three  days  after  that  before  the  os  uteri  gave  way. 
I  then  instantly  passed  my  hand  by  the  placenta,  got  hold  of  the  feet,  and 
delivered  In  each  of  these  cases  I  found  less  difficulty  in  turning  the 
foetus  than  I  expected ;  the  uterus  at  last  seemed  to  be  quite  exhausted, 
and  gave  way  to  my  efforts.  I  cannot  too  highly  extol  the  virtues  of  the 
secale  corn u turn  in  these  cases;  it  brought  on  muscular  action  in  the 
uterus  at  once,  and  evidently  preserved  the  life  of  the  woman  when 
nothing  else  could. 

-  Since  then  1  have  had  the  same  lady  in  the  same  stage  again,  with  pla- 
cental presentation  and  twins  ;  and  another  patient  (a  very  hysterical  wo- 
man) with  placental  presentation,  and  the  same  scirrhous-like  feel  of  the 
os  uteri,  which  occasioned  me  very  great  anxiety,  and  occupied  my  whole 
time  for  nearly  a  week. 

Provincial  Medical  and  SurgiealJournal,  March  5, 1849,  p.  44S 
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(We  believe,  as  the  Editors  of  the  Provincial  Journal  stale,  that  "M. 
Dubois  has,  in  several  cases  of  the  above  kind,  divided  the  neck  of  the 
uterus  with  the  best  effects;"  and  certainly,  we  should  not  hesitate, 
where  the  life  of  the  patient  must  be  all  but  sacrificed,  to  make  some 
such  effort  to  relieve  her.  At  the  same  time,  where  the  os  uteri  had 
dilated  to  the  size  of  a  crown  piece,  we  suspect  that  by  cautious  ef- 
forts it  might  have  been  dilated  more:  and,  if  the  plug  had  been  used 
in  the  way  we  have  previously  recommended,  it  would  have  been 
found  a  very  efficacious  way  of  checking  the  haemorrhage:  i.  e.,  not 
by  one  or  two  large  pieces  of  rag,  but  by  one  small  piece  after  anoth- 
er, so  as  to  fit  them  accurately  to  the  mouth  of  the  womb,  and  so  on 
till  the  whole  of  the  vagina  is  most  completely  plugged.  When 
this  is  done  effectually,  we  can  assert  after  very  long  experience  of 
its  efficacy,  that  few  cases  of  haemorrhages  need  be  dreaded.  Of 
course,  in  the  above  case,  this  would  only  have  been  a  temporary 
remedy,  but  would  have  given  more  time  for  other  steps  to  be  taken. 
We  have  often  thought,  that  the  beautiful  process  of  dilating  the 
urethra,  as  first  practised  by  Dr.  Arnott,  might  be  of  great  service  in 
these  cases,  and  in  many  others  which  require  manual  iuteference  to 
obtain  dilatation  of  the  os  uteri. 


•0.— ANTE-VERSION  OF  THE  WOMB  CURED  BY  POSITION  ALONE. 
By  Dr.  Oodifrot,  Professor  of  Midwifery,  Rennes. 

[In  this  case  the  usual  symptoms  of  ante-version  were  present,  and  Dr. 
Godefroy  not  being  able  to  see  her  immediately,  gave  the  following 
directions :] 

He  advised  her  to  be  put  on  the  side  of  the  bed,  with  her  head  and 
hands  on  the  floor,  and  with  only  the  anterior  part  of  the  thighs  and  legs 
resting  on  the  bed.  He  says,  that  in  this  position  the  intestines  are  drawn 
towards  the  diaphragm ;  that  the  pelvis  is  consequently  emptied,  and  the 
uterus  being  no  longer  pressed  upon,  resumes  its  normal  situation.  And 
this  is  what  happened  to  the  lady  in  question.  Sfre  had  scarcely  been 
fifteen  minutes  in  the  above  posture,  when  all  painful  sensations  subsided. 
She  then  went  to  bed,  where  she  was  when  Dr.  Godefroy #saw  her.  two 
hours  after  her  attack.  At  this  time  she  only  complained  of  a  fetling  of 
weariness  in  the  pelvis,  with  heat  of  the  external  parts.  He  did  not  prac- 
tice the  toucher.  Being  so  delighted  with  the  result  of  this  case,  he  deter- 
mined to  try  the  same  position  in  the  next. case  that  he  saw,  which  was 
not  till  October,  1841. 

Case  2. — Madame  C,  between  three  and  a  half  and  four  months  preg- 
nant with  her  first  child,  33  years,  and  well  formed,  was  seized,  on  the 
37th  October,  1841,  with  a  feeling  of  weight  in  the  pelvis,  and  with  fre- 
quent calls  to  make  water.  She  went  to  bed,  but  did  nothing  else.  She 
•vas  able  to  get  up  next  day.  Dr.  Godefroy  was  sent  for  on  the  morning 
of  the  29th,  as  she  thought  she  was  going  to  have  a  miscarriage.  He 
found  similar  symptoms  to  those  already  detailed  in  the  first  case.  Upon 
examining  her  by  the  toucher,  the  neck  of  the  uterus  was  felt  behind  and 
towards  the  curvature  of  the  sacrum,  while  the  fundus  was  in  front  and 
behind  the  pubis.  As  the  bladder  did  not  appear  full,  the  catheter  was  not 
introduced.  The  patient  was  placed  in  the  position  recommended,  viz., 
the  head  and  hands  on  the  floor,  with  the  front  part  of  the  thighs  and  legs 
resting  on  the  bed.  Dr.  G.  was  witness  of  the  progressive  improvement 
observed  in  this  lady  ;  at  first  the  feeling  of  weight  in  the  pelvis  diminish- 
and  then  the  desire  to  void  urine  ceased.    As  the  position  was  very 
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fatiguing,  she  was  supported  by  the  shoulders.    She  was  kept  for  twenty 

minutes  in  this  posture.     Upon  her  lying  down  again  in  the  bed  the  uterus 

was  felt  by  the  toucher  to  be  in  the  natural  position.    He  is  anxious  that 

his  medical  brethren  should  adopt  the  same  mode  of  treatment  in  similar 

cases,  until  it  can  be  seen  whether  a  more  extended  trial  will  sanction  its 

employment. 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  March,  1842,  p.  213. 


SI.— NEW  OBSTETRICAL  INSTRUMENT,  THE  KBFALBP8ALI6. 

By  William  Campbell,  M.D. 

[This  instrument  has  been  stated  to  be  valuable  in  extracting  the  ftp t us 
in  cases  of  contracted  pelvis,  even  when  the  distance  from  the  prom- 
j  ontory  of  the  sacrum  to  the  pubis  is  only  one  inch  and  an  eighth. 

"'  The  late  Dr.  Davis  of  the  London  University  invented  an  instrument 

to  accomplish  a  similar  purpose,   which  he  called   the  Osteotomist* 
1  which  can  be  used  when  only  one  inch  intervenes  between  the  sac- 

rum and  pubis,  thus  "  reducing  to  zero  the  necessity  for  performing 
the  caesarian  section/1  and  so  extraordinary  is  its  power,  that  it  would 
cut  through  "  beef  ribs."  Mr.  Simpson,  of  Edinburgh,  seems  to  have 
invented  an  instrument  of  somewhat  different  construction,  which  is 
described  as  follows :] 

The  kepalepsalis  is  so  constructed  that  it  may  be  applied  with  perfect 
safety  to  the  maternal  structures  in  any  pelvis  with  a  space  of  only  one 
inch  and  an  eighth  between  the  promontory  of  the  sacrum  and  the  sym- 
physis pubis :  it  cuts  out  the  piece  of  bone  within  its  grasp  with  such  fa- 
cility, as  to  require  but  a  very  moderate  degree  of  power  from  the  opera- 
tor :  it  is  capable  of  removing  large  portions  of  the  skull  in  each  succes- 
sive application,  whereby  our  object  is  attained  with  comparative  expedi- 
tion; and  finally,  while  one  or  more  portions  of  bone,  after  being  sepa- 
rated, are  still  lodged  in  the  instrument,  other  pieces  may  be  cut  away, 
mud  the  whole  simultaneously  extracted  by  the  instrument  itself;  thus 
superseding  in  this  part  of  the  process  the  use  of  the  fingers.  The  only 
difficulty  that  can  be  experienced  in  the  application  of  this  contrivance  is 
one  inseparable  from  every  case  in  which  such  aid  can  be  required,  wheth- 
er the  confinement  of  the  pelvis  be  extreme  or  not ;  viz.,  placing,  during  its 
successive  applications,  the  presenting  part  of  the  cranium  within  its  grasp. 
If  a 'plate  of  mahogajiy,  or  of  any  other  kind  of  hard  wood,  the  thickness 
of  one  of  the  cranial  bones  of  the  foetus,  be  covered  with  thick  chamois 
leather,  and  placed  within  the  grasp  of  the  kepalepsalis,  the  great  ease 
with  which  the  included  portion  is  cut  through  will  afford  a  good  idea  of 
the  powers  of  this  agent. 

The  following  is  a  description  of  the  Kepalepsalis  in  Mr.  Simpson's  own 
words  : — The  length  of  the  instrument  is  thirteen  inches  and  a  half;  that 
i  \     ef  the  cutting  part  two  inches  and  a  half;  and  of  the  handles  eleven  inch- 
-  '"    es.    It  is  formed  on  the  principle  of  scissors,  but  differs  from  them  in  so 
.    '       far  that,  instead  of  making  a  division,  it  effects  the  separation  of  the  en- 
\  tire  portion  placed  within  its  grasp.    This  is  effected  by  continuing  the 

outer  blade  round  the  extremity  of  the  inner  one,  and  returning  it  tdoQg 
I  the  opposite  side,  so  far  as  the  joint  or  screw,  where  it  forms  one  solid 

*'  piece  with  the  handle.     When  open,  the  blade  resembles  a  box,  two  inches 

in  length  and  half  an  inch  in  width,  into  which  the  inner  blade  is  accurate- 
•  ly  fitted,  and  the  cutting  action  is  performed  by  the  edges  or  corners  of 

this  blade  passing  those  of  the  outer  one  into  the  box,  as  the  handles  ap- 
proach each  other.     It  will  with  equal  ease  remove  apiece  about  the  size 
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•bape  of  the  index  finger,  and  half  an  inch  wide ;  or  the  most  narrow 
portion  it  may  be  necessary  to  detach,  as  from  the  peculiar  construction 
of  the  blades  they  cannot  be  thrown  from  their  acting  posiiion. 

London  Lancet,  March  12,  1842,  p.  823. 

[On  examining  the  description  of  the  Osteotomist  of  Dr.  Davis,  we  do 
not  perceive  bow  the  instrument  used  by  Dr.  Campbell  will  be  much 
more  advantageous.    Dr.  Davis  describes  bis  Osteotomist  as  follows.) 

The  smallest  measure  of  pelvis  compatible  with  the  extraction  of  a  dead 
child  piecemeal,  by  the  natural  passages,  without  great  risk  of  danger  to 
the  mother  from  the  force  used  in  the  operation,  has  been  more  disputed 
than  positively  determined.  I  have  known  examples  of  foetal  heads  so 
large,  even  after  being  opened  and  evacuated,  as  not  to  admit  of  being 
brought  down  through  the  superior  aperture  into  the  cavity  of  the  pelvis 
without  the  exertion  of  considerable  force,  even  with  a  conjugate  diame- 
ter of  little  less  than  three  inches.  With  a  conjugate  diameter  of  two 
inches  and  a  half,  the  extraction  of  the  basis  of  the  foetal  skull  will  neces- 
sarily be  attended  with  much  additional  difficulty.  Where  the  same  di- 
ameter is  no  more  than  two  inches,  then  the  attempt  to  extract  a  full- 
grown  child  by  the  natural  passages,  by  means  of  the  crotchets,  used  with 
much  force  for  a  long  time  together,  would  expose  the  soft  parts  tp  much 
"risk  of  contusion,  and  the  woman  herself  to  the  eventual  loss  of  her  life. 
There  must  be  limits  somewhere  to  the  safe  use  of  the  crotchets,  and 
these  limits  should  exclude  even  an  approach  to  a  violent  exertion  of  ex- 
tracting force.  The  expedient  1  have  to  propose  for  the  relief  of  such 
cases,  and  as  a  substitute  for  the  exettion  of  inordinate  force  in  their  treat- 
ment, is  a  power  by  which  any  portion  of  the  foetal  skeleton,  presenting 
at  the  brim  of  a  contracted  pelvis,  may  be  broken  into  small  fragments  of 
about  half  an  inch  in  diameter,  with  the  most  perfect  impunity  to  the 
structure  of  the  parts  of  the  mother.  As  far  as  1  know,  it  is  an  example 
of  a  new  application  of  mechanical  power,  combining  the  principles  of  & 
punch  and  a  pair  of  scissors.  The  whole  instrument  is  made  of  solid  and 
well  tempered  steel ;  its  cutting  ends  are  worked  into  two  long  and  fenes- 
trated oval  rims  of  unequal  size,  but  of  nearly  equal  strength.  The  smaller 
is  of  a  size  to  enter  into  and  to  lit  closely  within  the  parietes  of  the  larger* 
The  mutually  adapted  parts  of  each  being  formed  into  a  continuous  oval 
edge,  they  become  competent,  when  brought  together,  and  (irmly  applied 
to  their  object,  to  exert  a  prodigious  power  upon  a  portion  of  bone  placed 
within  their  grasp. 

Its  cutting  edges  are  protected  by  being  inclosed  within  the  level  of  the 
thicker  parts  of  their  respective  rims,  which  are  everywhere  rounded  and 
polished  into  smooth  surfaces,  without  points,  angles,  or  projections  of 
stay  kind. 

The  handles  are  of  great  length  in  proportion  to  the  parts  anterior  U> 
die  joint,  and  being  of  sufficient  strength  to  be  perfectly  Inelastic  and 
inflexible,  their  power  must  be  deemed  equal  to  the  full  length  of  their 
leverage. 

(Dr.  John  Davis,  referring  to  this  description  of  his  father's  instrument, 
says :] 

The  power  of  the  instrument  is  such  that  it  will,  as  my  father  was  in 
the  habit  of  demonstrating  to  his  pupils,  remove  sections  from  a  rib  of 
beef,  provided  those  sections  correspond  in  length  with  half  the  length  of 
the  cutting  portion  of  the  instrument;  the  strength  of  the  handles,  more- 
over, must  be  such  as  to  prevent  the  action  of  elasticity  from  coming  into 
play.  The  thinner  portion  of  the  skull  may  be  removed  in  sections  cor- 
responding with  three-fourths  of  the  entire  length,  and  those  constituting 


164  MIDWIFERY. 

the  bane,  being  thicker,  in  sections  corresponding  with  the  two-thirds  of 
the  entire  length  or  the  cutting  portion  of  the  instrument. 

44  One  or  two  sections/1  observes  the  author,  "  taken  out  by  the  osteoto- 
mist  from  the  basis  of  the  skull,  the  most  bulky  part  of  the  cranium,  will 
generally  put  an  end  to  all  difficulty  in  the  delivery  by  the  crotchets.  In 
cases  of  greater  confinement,  a  few  additional  sections  will  perhaps  be 
required  to  be  made,  in  order  to  give  a  sufficient  degree  of  facility  to  the 
after- part  of  the  operation. 

The  extreme  breadth  of  its  broader  oval  rim,  is  three-quarters  of  an 
inch.  1  may,  therefore,  take  it  for  granted,  that  wherever  there  may  be 
sufficient  space  to  admit  of  the  introduction  of  this  instrument,  together 
with  the  point  of  an  index  finger  to  protect  the  soft  parts,  and  to  feed  it 
with  successive  purchases  of  bone,  it  will  be  practicable  to  effect,  and  there- 
fore prudent  to  attempt,  delivery  by  the  natural  passages.  There  are  few 
pelves,  even  in  large  collections  of  distorted  ones,  so  small  as  not  to  fur- 
nish from  between  one  and  one  inch  and  a  half  of  conjugate,  or  at  least  of 
antero-posterior  diameter,  across  some  part  of  their  brim.  In  any  such 
cases,  1  should  think  it  my  duty,  with  the  osteotomist,  to  undertake  delivery 
by  the  natural  passages." 

It  is  perfectly  true  thst  deliveries  were  accomplished  through  the  carved 
representation  of  the  pelvis  of  Eliz.  Thompson,  exhibiting  a  conjugate  di- 
ametej;  of  only  one  inch  ;  but  here,  as  my  father  observes,  there  were  no 
soft  parts  to  interfere  with  the  free  movements  of  the  operator,  and  which, 
nnder  the  circumstances  of  an  operation  ou  a  living  subject,  would  require 
to  be  guarded  with  the  strictest  care  against  exposure  to  violent  pressure 
of  any  kind.  » 

"  In  making  use  of  the  osteotomist,  the  operator  is  recommended  to  be 
as  gentle  as  possible  in  every  change  of  position  of  the  hand  within  the 

Selvis,  and  even  in  the  movements  of  the  finger  or  fingers  employed  by 
ira  to  guard  the  soft  parts  of  the  mother  and  to  feed  the  purchase  part  of 
the  instrument:  inattention  to  this  recommendation  will  be  productive  of 
contusions  and  lacerations,  the  common  results  of  quick  movements  and 
forcible  efforts." 

Its  cutting  portion  measures  one  inch  in  length,  and  five-eighths  of  an 
inch  in  width,  and  exhibits  an  oval  outline.  The  entire  length  of  the  in- 
strument is  exactly  twelve  inches;  the  length  of  the  handles,  eight  inches 
and  two-eights.  In  one  of  the  plates  of  the  work  quoted,  an  outline  is 
-given  of  the  purchase  part  of  a  very  small  osteotomist,  such  as  may  be  ob- 
viously used  in  very  confined  space ;  the  handles  or  shanks  of  such  an  in- 
strument being  intended  to  be  made  on  the  scale  of  the  common  oste- 
otomist. 

For  several  years  my  father  has  had  a  decided  preference  for  the  use  of 
another  variety  of  the  osteotomist,  competent  to  remove  long  sections 
through,  and  in  different  directions  across  the  foetal  skull ;  the  reason  for 
my  father's  preference  having  been,  that,  by  this  long  section,  the  bones 
were  sooner  made  to  collapse  under  the  attracting  force  applied  by  the 
crotchets,  the  process  of  lessening  was  much  shortened,  ana  the  delivery 
was  thus  more  speedily  and  safely  accomplished. 

The  entire  length  of  this  last  specimen  of  the  osteotomist  is  thirteen 
inches ;  the  length  of  the  cutting  portion  two  inches ;  width  of  cutting  por- 
tion, five-eighths  of  an  inch. 

Another  form  of  osteotomist,  competent  to  remove  curved  sections,  is 
also  figured  in  the  work,  but  this  has  very  rarely  been  employed. 

Ibid,  April  9, 184%  p. 
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•*.— ON  THE  CONTRACTION  OF  THE  WOMB. 

By  Dr.  Alison. 

In  a  paper  read  before  the  Medical  Society  of  London,  Dr.  Alison  pro- 
ceeded to  say,  that  the  expulsory  efforts  of  the  womb  were  excito-moiory 
movements ;  the  contents  of  the  womb  were  the  stimuli,  and  the  womb 
was  the  organ  stimulated :  labour,  at  the  fortieth  week  of  utero-gestation, 
depended  on  the  accession  at  this  period  of  great  acuteness  in  the  nerves 
of  impressibility,  or,  as  they  were  called,  of  organic  sensibility,  by  which 
the  impressions  made  by  the  embryo  were  readily  experienced,  and  con- 
veyed to  the  nervous  centre,  where  the  nerves  of  motion  became  stimu- 
lated ;  of  great  activity  in  the  corresponding  motor  cords  of  the  uterus  pro- 
ceeding from  the  nervous  centre,  and  on  the  full  and  perfect  developement 
of  the  contractile  fibres  of  the  uterus.  The  nerves  of  impressibility,  after 
ramifying  in  the  womb,  joined  the  sacral  nerves,  and  proceeded  to  the 
spinal  marrow,  perhaps  to  the  brain  itself.  The  nerves  of  motion  proceed- 
ed certainly  from  the  spinal  marrow,  and,  perhaps,  from  the  brain,  and 
forming  part  of  the  sacral  nerves  reached  the  uterus.  That  these  n%rves 
proceeded  to  and  from  the  brain  itself,  was  rendered  probable  by  the  inac- 
tivity of  the  uterus  when  the  brain  was  in  a  state  of  inaction,  as  during 
coma,  apoplexy,  complete  narcotism,  and  depression  of  the  skull,  and  by 
the  preternatural  activity  of  the  contractile  structure  of  the  womb,  ending 
in  preternatural  delivery,  premature  labour,  or  abortion,  during  the  condi- 
tion of  irritability  of  the  brain,  whether  from  strong  mental  emotion,  mania, 
delirium  tremens,  or  the  early  stage  of  febrile  diseases.  That  these  nerves 
pass  into  the  structure  of  the  spinal  marrow,  is  evinced  by  the  derange- 
ment of  their  action  attendant  upon  division  of  that  part  of  the  spinal 
column.  The  impressions  conveyed  by  the  nerves  of  impressibility  were 
usually  communicated  to  the  motor  nerves  or  fibrils  in  the  spinal  marrow, 
and  perhaps  in  the  brain  also.  It  was  suggested  that  the  impressions  to 
the  motor  fibrils  might  take  place  in  a  third  part  also,  viz.,  in  the  womb 
itself;  and  this  opinion  obtained  some  countenance  from  certain  move- 
ments of  the  gravid  uterus  which  had  been  alleged  to  take  place  after  the 
separation  of  that  organ  from  the  tody,  under  the  application  of  stimuli. 
This  connection  of  impressions  in  the  organs  themselves  would  enable  the 
physiologist  to  account  for  the  post-mortem  movements  of  the  heart,  sto- 
mach, and  bowels,  after  separation  from  the  body,  on  the  application  of 
stimuli,  without  reference  to  any  inherent  contractility  in  the  fibres,  inde- 
pendent of  the  nervous  system.  The  termination  of  the  fortieth  week  of 
utero-gestation,  was  the  only  season  at  which  the  contractile  efforts  of  the 
womb  were  stricly  natural ;  but  these  efforts  occurred  on  other  occasions, 
both  in  the  un impregnated  and  in  the  impregnated  uterus,  leading  to  the 
expulsion  of  false  membranes,  moles,  and  hydatids,  to  abortion,  and  to  pre- 
mature labour.  These  latter  contractile  efforts  depended  on  the  preter- 
natural presence  of  that  active  condition  of  the  nervous  structure  subser- 
vient to  the  womb,  which  occurs  only  in  health,  at  the  fortieth  week  or 
utero-gestation.  Preternatural  activity  of  the  womb,  as  well  as  inaction 
of  that  organ  at  the  proper  season  for  labour,  was  referred  to  certain; 
morbid  conditions  which  might  exist  in  the  brain,  the  spinal  marrow, 
in  the  nerves,  in  the  contractile  fibres  of  the  uterus,  or  in  the  embryo 
itself. 

London  Lanctt,  Doe.  18.  1841,  p.  418. 

Da.  Marshall  Hall  observed  on  this  subject, — That  there  could  be  no 
doubt  that  the  action  of  the  uterus  in  parturition  was  a  function  of  the  spi- 
nal marrow,  as  distinguished  from  the  cerebrum  and  the  ganglia,  the  other 
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subdivisions  of  the  nervous  system.    M.  Oliver  had  related  a  case  of  par- 
turition, perfect  in,  every  respect,  in.  a  patient  suffering  paraplegia ;  the 
disease  was  one  of  hydatid  tumour  pressing  the  spinal  marrow,  between 
the  first  and  fourth  dorsal  vertebrae.    M.  Brachet  had  detailed  a  case  of 
paraplegia  in  which  there  was  complete  inertia  or  inexcitability  of  the 
uterus,  and  though  former  accouche  me  nts  had  been  speedy,  it  was  in  this 
case  necessary  to  use  the  forceps.     The  seat  of  the  disease  was  not  men- 
tioned, but  he  (Dr.  H.)  imagined  that  it  must  have  been  so  low  in  the  lum- 
bar region  as  to  have  interfered  with  the  reflex  uses  of  the  incident  ami    '  -' 
reflex  nerves  of  the  spinal  marrow.    There  were  several  interesting  facts 
which  bore  upon  this  subject.     In  the  common  hen,  an  egg  was  deposited 
prematurely,  if  the  border  of  the  cloaca  were  irritated  by  a  few  grains  of 
salt.     If  the  tail  of  the  turtle  were  separated  from  the  rest  of  the  body,         , 
together  with  the  cloaca  in  the  ordinary  manner  of  the  cock,  and  if  the 
cloaca  were  distended  with  water,  this  water  gushed  out  on  irritating  the? 
integuments  a  little  higher  than  the  spincters.    The  lower  portion  of  the) 
abdomen  of  the  libellula  deposited  eggs  in  the  proper  season  on  being 
shaken  about  on  rough  paper.    There  were  cases  on  record  of  the  human      .  . 
fcstus  born  after  the  death  of  its  parent,  the  spinal  function  having  survived     .  J 
that  of  the  brain  and  heart ;  these  facts  bore  out  the  views  of  the  author 
of  the  paper. 

Ma.  PiLcma  thinks  that  uterine  contractions  are  essentially  connected 
•with  excito-motory  action.  Mental  impressions  sometimes  induced  and 
sometimes  prevented  uterine  contractions;  and  this  proved  a  connection 
between  the  brain  and  the  uterus,  the  same  which  existed  between  the. 
brain  and  other  parts.  The  excito-motory  nerves  terminated  in  the  grew 
matter  of  the  medulla  spinalis,  while  the  nerves  of  volition  and  sensation 
ran  up  into  the  brain  itself;  the  investigations  of  Grainger  had  decided  thin 
point.  Grey  nervous  matter,  wherever  situated,  elaborated  nervous  force ; 
the  ganglia  formed  a  beautifully-connected  chain  throughout  the  body* 
subservient  to  excito-motory  action.  Mr.  Pilcher  agreed  with  the  author 
of  the  paper  in  regarding  the  foetus  as  the  stimulus  of  the  uterus.  The 
medulla  spinalis  might  be  regarded  as  a  chain  of  ganglia.  The  locomotion, 
of  man  was  occasionally  excito-motory.  In  the  lower  animals,  such  an 
the  rabbit  and  hare,  the  sole  of  the  foot  was  very  insensible  to  ordinary 
impressions,  but  the  slightest  touch  upon  the  hair  or  fur  on  the  back  of  the 
part  would  induce  excito-motory  actions,  even  "when  the  animal  had  been 
dead  for  some  time.  At  this  period  the  nerves  were  large,  and  it  waa  well 
known  that  the  nerves  in  the  heel  in  man  were  large  also,  and  that  gaswjia. 
went  found  here  and  there.  In  man,  the  will  commenced  the  locomotive 
efforts,  and  these  afterwards  became  excito-motory,  and  independent  of 
the  mind  of  the  individual.  The  impressions  made  upon  the  sole  of  the 
foot  excited  the  ganglia  of  the  part,  and  these  roused  to  action  the  muscles 
of  the  members ;  it  was  thus  that  the  merchant,  absorbed  in  commercial 
transactions,  walked  unconsciously,  and  passed  his  own  door. 

On  this  subject  Dr.  Marshall  Hall  observes,  that — On  removing  the 
cerebrum  certain  phenomena  are  removed  ;  these  were  those  of  sensibility 
and  voluntary  motion.  Those  actions  which  he  (Dr.  H.)  would  beg  to 
•call  spinal  rather  than  excito-motory,  and  those  of  the  ganglionic  system 
remained.  On  removing  the  spinal  marrow,  the  spinal  actions  or  excite- 
motory  phenomena  ceased  in  their  turn;  the  function  of  respiration  ceas- 
ed ;  deglutition  and  the  action  of  the  spincters  were  annihilated,  with  all 
those  actions  which  had  been  denominated  sympathetic,  and  a  series  of 
facts  observed  by  Redi,  Whytt,  and  others.  If  the  experiment  were  prop- 
el Jy  performed  on  the  frog,  the  circulation  might  remain  vigorous,  and 
tUmghi  be  effected  through  the  medium  of  the  ganglionic  system  which  now 
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remanined  alone.  However  familiar  the  acta  oXiageatioa  and  of.egestioav 
and  the  actions  termed  sympathetic,  had,  of  course,  long  been,  they  were- 
oot  formerly  referred,  distinctly  and  exclusively, to  the  spinal  marrow. 
Now,  that  the  action  of  the  uterus  in  particular  was  a  spinal  action,  seem- 
ed to  be  proved  by  a  variety  of  circumstances.  The  whole  of  the  act  of 
parturition,  and  therefore  the  art  of  midwifery,  depended  on  the  principle 
of  the  spinal  marrow,  or  exctto-motory  action.  An  interesting  fact  afford-  .  ']  \ 
ed  a  point  of  this  view  of  the  subject ;  in  protracted  uterine  haemorrhage  a  !y 
douche  of  cold  water,  induced  sudden  contractions  of  the  uterus,  and  ar-  1 

Testation  of  the  haemorrhage.    Might  not  lingering  labour  be  hastened  by , 
the  same  measure  1    Another  fact  of  the  same  kind  was  that  of  the  intro- 
duction of  the  hand  within  the  uterus,  well  known  to  practioners  of  mid- 
wifery.   The  effect  of  the  douche  in  uterine  haemorrhage  was  not  that  ot  '\ 
the  mere  application  of  cold ;  the  constant  application  of  ice  produced  no         % 
such  effect ;  it  was  the  sudden  change,  -  the  sudden  impression  on  the  ) 
serves,  which  induced  contraction  of  the  uterus,  just  as  the  dashing  of  cold          ^ 
water  on  the  face,  or  on  the  general  surface,  induced  sobbing  inspirations. 
The  same  principle  would  guide  us  in  the  treatment  of  syncope  and  as- 
phyxia.   The  surface  to  which  the  douche  was  applied  should  be  first'      -^ 
ararmed ;  the  impression  of  the  cold  might  then  be  secured.                            .  '-* 

Ma.  Procter  believed  that  the  application  of  cold  in  connection  with 
uterine  action  was  highly  important.  The  douche  applied  from  a  dis- 
tance produced  remarkable  effects ;  he  had  introduced  his  hand  into  the 
uterus  on  some  occasions,  but  he  regarded  this  mode  of  proceeding  as 
of  questionable  utility ;  he  preferred  pressure  with  the  hands  upon  the  ab- 
domen. In  one  case  the  uterus  contracted  well  after  delivery,  but  a  few- 
hours  subsequently  it  was  found  that  this  organ  had  been  relaxed,  and  was 
distended  with  blood;  pressure  with  the  hands  upon  the  abdomen  in  this 
case  was  useful  He  recommended  pressure,  together  with  the  applica- 
tion of  cold  from  a  distance,  in  cases  of  non-contraction  of  the  uterus 
after  delivery. 

Ibid,  Jan.  194*,  p.  481. 


•3.— HEMORRHAGE  AJTRR  DELIVERY  ARRESTED  BY  THE  APPLICA- 
TION OF  COLD  WATER  TO  THE  INTERNAL  8U&PACB 

OF  THE  WOMB. 

By  Dm.  HscKiao,  of  Cohlenx. 

A  weak  and  delicately  made  woman,  aoon  after  she  had  been  quickly 
and  easily  delivered  of  twins,  began  to  have  more  than  usual  hemorrhage 
from  the  uterus.  Permanent  pressure  on  the  abdomen,  with  friction  over 
the  uterus,  and  repeated  dashing*  with  cold  water  were  employed,  but 
they  were  all  ineffectual,  and  the  haemorrhage  grew  more  rapid.  The 
author  therefore  introduced  his  hand  into  the  uterus,  (after  having  dipped 
it  in  cold  water,)  and  doubling  his  fist,  endeavoured,  first,  by  rubbing  the 
parietes,  and  then  by  compressing  them  against  his  other  hand,  which  was 

5 laced  on  the  walls  of  the  abdomen,  to  bring  on  contrsction  of  the  uterus, 
iut  this  plan  also  was  altogether  useless ;  the  uterus,  still  remaining  distend- 
ed, was  every  instant  filled  with  fluid  and  coagulated  blood.  After  all  at*  \ 
tempts  had  proven  vain,  and  when  the  patient's  danger  was  not  extreme, 
the  author  took  a  sponge  dipped  in  cold  water,  and  then  squeezed  it  on 
the  internal  surface  of  the  uterus,  so  as  completely,  to  wet  it  all  over,  at  \ 
the  same  time  maintaining  the  external  pressure.  As  often  as  the  sponge 
became  covered  with  coagulated  blood,  it  was  taken  away,  washed  with  cold 
water,  and  again  introduced  as  quickly  as  possible.     By  this  means  seve-  i 

ral  times  repeated,  (for  in  the  powerless  condition  of  the  patient  it  was  not  * 

o  ' m 
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a  difficult  thing  to  do,)  the  haemorrhage  was  at  last  arrested,  and  the  wo* 
man's  life  was  saved. 

American  Journal  of  Medical  Science,  OeL,  1841,^419. 


OF  GRAVID  UTERUS  PASSING    INTO    THE  SAC  OF   AN  OLD 
INGUINAL  HERNIA,  IN  WHICH  THE  CjESARIAN 
SECTION  WAS  PERFORMED. 

By  Thxophilus  Fischer*  M.D. 

On  the  19th  October,  1832,  Magdalene  Munger,  44  years  of  age,  from 
Wohlen,  living  on  the  parish  of  Koenitz,  was  taken  as  an  urgent  case  to 
the  surgical  department  of  the  hospital  (Insel)  at  Berne,  under  the  super- 
intendence of  Dr.  Isenschmid,  (professor  of  surgery,)  in  whose  absence, 
at  that  time,  the  duties  of  the  institution  were  conducted  by  the  author  of 
this  paper. 

Upon  examining  the  patient,  it  was  found  that  she  had  had  seven  chil- 
dren, six  girls  and  one  boy.  Ten  years  previous  to  her  marriage  she  had 
an  inguinal  hernia  on  the  right  side,  which  was  neglected,  she  having  never 
worn  a  truss.  In  every  pregnancy  the  woman  suffered  much  inconve- 
nience from  the  hernial  tumour,  which  frequently  became  very  large. 

She  was  now  pregnant  of  her  eighth  child,  and  at  the  sixth  month  of 
her  pregnancy.    The  hernia  had  been  incarcerated  for  several  days  pre- 
vious to  coming  into  the  hospital,  but  her  sufferings  had  been  subdued  by 
cataplasms  of  linseed  meal  and  cold  applications,  by  which  means  the 
hernia  was  reduced.    After  the  hernia  was  reduced,  the  most  severe  pains 
came  on  suddenly  in  the  whole  abdominal  region,  in  the  loins  and  lower 
extremities;  and,  during  these  pains,  the  impregnated  uterus  got  out  of  its 
natural  position  and  protruded  through  the  inguinal  ring,  covered  by  ths 
hernial  sac.    The  gravid  utertis  was  easily  distinguished,  and  of  an  egg- 
like form  resting  upon  the  thighs  to  the  length  of  eight  inches  downwards, 
and  six  inches  in  circumference.    The  woman,  lying  upon  her  back,  was 
free  from  pain.    No  menstrual  discharge  had  taken  place  for  six  months. 
On  examination  per  vaginam,  the  os  uteri  was  found,  as  is  generally  the 
case  in  pregnancies  of  six  months,  only  a  little  retracted,  higher  and  more 
inclined  to  the  right  side.    The  functions  of  the  bladder  and  rectum  were 
natural.    The  abdomen  was  small,  relaxed  and  wrinkled.     By  applying 
the  stethoscope  to  the  lower  and  anterior  part  of  the  tumour,  and  placing 
the  ear  on  the  orifice  of  the  instrument,  regular  pulsations  were  discover- 
able.    From  this  time  the  patient  never  abandoned  her  bed,  always  main- 
taining her  position  on  the  back :  and  in  this  position  she  was  tranquil, 
and  had  no  return  of  pain  up  to  the  full  period  of  her  pregnancy,  although 
the  dimensions  of  the  uterus  gradually  increased  to  such  a  degree  that,  on 
the  19th  January,  1833.  it  measured  25  inches  and  8  lines  in  circumference, 
and  in  length  23  inches  and  10  lines,  the  circumference  at  the  base  being 
considerably  smaller.    On  the  above-mentioned  day,  at  six  in  the  evening, 
the  woman  felt  herself  unwell ;  she  had  pains  in  her  loins  and  abdomen, 
and  contractions  of  the  uterus:  the  orifice  of  the  uterus  became  dilated, 
and,  between  six  and  seven  o'clock,  the  waters  per  vaginam  escaped,  upon 
which  the  pains  increased  prodigiously.     In  consultation,  Dr.  Leuch  de- 
cided upon  performing  the  cssarian  section,  which  he  performed  about 
nine  the  same  evening,  in  the  presence  of  Professors  Isenschmid,  Her- 
mann, Kmmert,  the  medical  men  Nichans,  Fischer,  and  some  students. 

The  woman,  placed  on  her  back.  Dr.  I«euch  standing  on  the  right  side 
of  the  patient,  formed  on  the  lower  half  of  the  tumour  a  fold  of  the  integu- 
ments on  the  right  side,  making  an  incision  longitudinally,  seven  inches  in 
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extent.  By  a  second  incision  he  opened  the  hernial  sac,  and  the  lundus 
of  the  uterus;  the  placenta,  which  adhered  at  this  part,  was  divided  by  the 
same  incision,  and  bled  profusely,  after  the  opening  into  the  uterus  was 
enlarged.  The  membranes  were  also  divided,  out  of  which  the  remaining 
part  of  the  waters  ran.  The  operator  then  introduced  his  hand,  and  found 
a  living,  healthy,  well-formed  child,  with  its  head  at  the  fundus  of  the 
uterus,  and  with  its  feet  towards  tho  hernial  ring.  The  funiculus  umbiti- 
calis  was  divided  and  tied,  the  placenta  detached,  and  the  child  given  to 
the  care  of  a  nurse.  The  wounded  uterus  bled  very  much,  and  retracted 
itself  to  at  least  three-fourths  of  its  former  extent.  The  wound  of  tho 
integuments  was  now  made  clean,  and  brought  together  by  ligatures.  At 
the  lower  part  an  opening  was  left,  to  admit  of  the  escape  of  blood.  Upon 
the  incision  were  placed  some  straps  of  adhesive  plaster,  and  compresses 
of  lint,  and  the  whole  secured  by  a  spiral  bandage  lightly.  The  patient 
being  now  made  clean,  was  left  to  rest.  Her  countenance  was  pale  and 
shrunk;  on  a  sudden  she  had  hiccup,  and  severe  pain  in  her  bac't  and 
loins ;  her  pulse  was  weak,  and  she  had  given  to  her  a  draught  of  Liq. 
Anod.  Miner.  Hoffm.  Tinct.  cinnamon,  et  Tinct.  opii. 

Before  midnight  the  bandage  was  made  looser  on  account  of  severe 
pain ;  and  at  two  hours  after,  the  bandage  was  removed  entirely.  A  small 
artery  bleeding,  shewed  itself  in  the  hernial  sac,  and  some  coagulated 
blood  was  found  in  the  cavity  of  the  uterus  and  its  vicinity.  Towards  the 
morning  of  the  20th  of  January,  the  patient  was  more  quiet,  but  very  weak* 
and  ether  was  given  to  her.  On  that  day  a  constant  vomiting  followed 
after  every  thing  she  took,  without  distension  and  sensibility  of  the  abdo- 
men ;  and  with  these  symptoms  the  patient  died  at  between  three  and  fout 
o'clock  on  the  morning  of  the  21st.  The  sectio  cadaveris  was  made  thirty 
hours  after  death. 

The  circumference  of  the  tumour,  taken  horizontally,  measured  1? 
inches;  and  longitudinally,  21  inches  0  lines,  and  the  base  18  inches  I 
lines.  In  the  cavity  of  the  abdomen  it  was  discovered  that  haemorrhage 
had  taken  place  from  the  wounded  uterus — the  ligature  applied  to  the 
incision  of  the  hernial  sac  being  found  in  its  proper  place.  The  inguinal 
ring  was  so  much  extended  as  to  admit  an  open  hand  to  pass  through  with 
ease.  The  hernial  sac  was  above,  and  to  the  right,  and  the  uterus  below, 
and  to  the  left  part  of  the  ring.  The  incision  in  the  uterus  was  found  to 
the  right,  and  in  front.  The  colon  was  found  detached,  but  lying  in  the 
hernial  sac,  and  measuring  12  inches  in  its  outer  circle.  A  small  fold  ol 
this  intestine  was  found  adhering  to  the  inguinal  sac  posteriorly.  The- 
pelvis  was  large,  and  well  formed. 

The  infant  is  still  living,  and  healthy. 

London  and  Edinburgh  Monthly  Journal  of  Medical  Scienc*,  Jan.  1848,  p.  SS 


95.— PRECAUTIONS  TO  BE  USED  IN  DETECTING  KIESTEIN. 

By  H.  Lkthebt,  Esq.,  A.L.B. 

y  The  urine  should  be  procured  at  a  time  when  the  woman  is  as  free  from 

disease  as  possible ;  and  I  believe  that  passed  early  in  the  morning,  after 
rest,  gives  the  least  variable  indications.  This  should  be  exposed,  in  a  tall 
narrow  glass,  to  a  continuous  temperature  of  about  70  degrees  of  F.;  if  a 
much  lower  temperature  than  this  is  used,  say  about  40  degrees.  I  have 
known  the  urine  to  stand  for  more  than  a  fortnight  without  undergoing  any 
change,  although  it  be  replete  with  kiestein  or  its  principles,  at  a  tempera- 
tare  of  70  degrees.  However,  if  the  woman  he  pregnant,  we  shall  observe, 
in  two  or  three  days,  the  first  indication  of  its  presence  by  th«  urine  be* 
coining  turbid.    In  a  day  or  two  more  a  thin  pellicle  forms  on  its  surface, 
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and  this  gradually  acquires  consistence  up  to  a  fortnight  from  the  onset  of 
the  experiment.  But  long  before  this  time  you  will  have  noticed  ite charac- 
teristic odour;  certainly  not  like  cheese,  to  which  Dr.  Bird  compares  it» 
but  precisely  analogous  to  the  smHl  of  raw  beef  beginning  to  putrefy;  it 
is  emphatically  a  putrid  smell.  I  hare  kept  the  urine  more  than  a  month 
after  this,  but  it  never  loses  either  its  pellicle  or  peculiar  odour. 

Besides  the  error  likely  to  arise  from  the  adoption  of  too  low  a  tempera- 
ture, where  the  kiestein  would  not  be  separated,  I  would  warn  the  earlier 
experimenter  not  to  fall  into  the  opposite  error  of  confounding  the  pellicle 
which  forms  upon  all  urine  on  standing,  especially  that  which  contains  the 
lit  hales  in  excess;  the  more  so  as  the  general  aa  well  as  microscopic 
appearance  of  this  pellicle  is  often  precisely  like  that  of  kiestein.  The 
appearance  I  am  now  alluding  to,  however,  is  never  accompanied  with 
the  putrid  animal  odour;  but,  on  the  contrary,  gives  out  a  copious  smell 
of  ammonia,  and  when  disturbed  falls  immediately  to  the  bottom  of  the 
liquid.    These  are  the  two  especial  distinctions. 

Medical  Gazette,.  Dee.  24,  1841,  p.  SOS. 
96L— BBeOT  FBODUCnre  ABORTION  IK  COWS. 

In  the  neighbourhood  of  Trois  Croix  there  has  this  season  been  an  epi- 
demic of  abortion  among  the  cows,  which  has  caused  much  consternation 
among  the  farmers.  M .  Bodin,  director  of  the  school  of  agriculture,  has 
discovered  that  the  grains  of  rye,  and  many  other  of  the  grarnineae,  con* 
tained  a  considerable  quantity  of  ergot.  This,  he  concludes,  waa  the 
cause  of  the  animals  aborting.  The  observation  merits  attention,  for  it 
may  be  found  that  the  ergot  of  all  grains,  as  well  as  rye,  produces  the 
same  effects. — Journal  de  Med.  et  Chirurg.  Prat.  Oct.  1841. 

[We  are  not  aware  that  any  experiments  have  been  made  with  the  ergot 
of  any  of  the  Gramine*  excepting  rye,  which,  if  true,  is  surprising,  ae 
many  other  individuals  of  the  family  are  subject  to  ergot.  Phaebat 
enumerates  thirty-one  grasses  liable  to  it.  "  In  the  summer  of  1838," 
says  Pereira,  **  nearly  all  the  grasses  growing  in  Greenwich  marshes 
were  found  ergotised.  But  the  disease  is  not  confined  to  the  GV*. 
mine* — the  Cyperacea  are  aUo  subject  to  it,  and  perhaps  also  the 
Pmlmace*y—Ed.  Month.  J.) 

London  and  Edinbwrgk  Mmiklm  Journal  of Medical  Scienc*J*n.,  1841,  p.  n. 


97.— REMARKABLE  BIRTH  OF  TWDT& 
By  Dr.  Scrrodsr. 

On  the  16th  of  November,  I  was  sent  for,  to  a  robust  healthy  woman, 
who,  three  days  before  had  been  delivered  of  a  first  child  about  39  weeks 
old,  in  order  to  remove  the  after-birth.  I  very  soon  discovered  that  there 
was  a  second  child  in  utero.  The  woman  appeared  to  be  vigorous ;  there 
had  been  no  pain  since  the  birth  of  the  first  child ;  there  was  no  haemor- 
rhage; the  bladder  was  not  distended;  the  situation  of  the  child  was  not 
high,  the  head  presenting :  and  I  saw  no  reason  for  forcing  delivery.  I 
visited  the  womftji  several  times,  to  ascertain  the  progress.  At  last  on  iha 
sixth  day  the  second  child  was  born,  and  immediately  afterwards  the  after* 
birth  came  away,  without  any  assistance.    Both  children  are  living. 

Vockm»c»r&fmrduge*.UsUm\,p.sm. 
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THB  P8BVALBH0B  OF  CALGsJUCOTO  &AXT8  IN  THE  URJ3HI 

OF  PREGNANT  WOflUGN. 
By  M.  Doim. 

ML  Donne  supposes?  that  the  quantity  of  calcareous  salts,  commonlj 
found  in  the  urine,  ought  to  be  diminished  during  gestation,  imagining  that 
part  of  them  is  required  for  the  formation  of  the  bones  of  the  foetus.  To 
determine  this  point*  it  would  be  necessary  to  know  the  normal  quantity 

{of  the  salts  of  lime,  and  then  to  compare  the  results  with  those  furnished 
by  the  urine  of  women  who  are  unquestionably  gravid.  To  accomplish 
|  this  object,  pour  into  a  graduated  measure  50  parts  of  urine*  and  add  to  it 
30  parts  of  hydrochlorate  of  lime,  when  a  precipitate  is  obtained,  which  in 
normal  urine  ought  to  vary  between  40  and  50  parts;  so  that,,  irt  the  urine 
of  the  pregnant  woman,  its  quantity  will  be  much  less,  the  greatest  amount 
being  30  parts.  Before  making  this  experiment,  it  must  be  ascertained 
whether  the  urine  be  acid  qr  alkaline ;  and  if  it  is  not  alkaline*  it  must  he. 
made  so  by  adding  some  drops  of  ammonia.  The  precipitate  which  one 
ought  to  obtain  is  the  phosphate  of  lime,  a  salt  which  is  soluble  in  weak 
acids.  In  the  same  way  the  urine  may  be  treated  by  adding  a  little  of  the 
water  of  barytes,  when  from  normal  urine  a  precipitate  of  the  salts  of 
oarytes  of  from  12  to  15  would  be  obtained ;  and,  from  the  urine  of  a  preg- 
nant woman,  of  from  5  to  8  parts.  It  is  necessary  to  remark,  that  these 
precipitates  are  not  got  till  the  liquid  has  been  allowed  to  remain  at  rest 
for  about  twelve  hours. 

It  appears,'  then,  that  the  difference  in  the  proportion  of  the  precipitates 
is  very  considerable,  and  not  the  mere  result  of  chance.  Donne  convinced 
himself  of  this  by  a  great  number  of  trials.  Thirty-six  specimens  of  urine1 
were  brought  to  him, — of  pregnant,  as  well  as  non-pregnant  females,— and 
in  two  instances  only  did  he  make  a  mistake  as  to  the  class  of  patients  to 
which  each  specimen  belonged.  It  is  well  to  state,  that  these  specimens 
were  from  women  in  the  obstetric  clinical  ward,  where  patients  are  only 
admitted  at  an  advanced  period  of  gestation.  I  have  discovered  preg- 
nancy by  this  test,  in  three  women  in  whom  neither  the  toucher,  nor  aus- 
cultation, afforded  any  signs  as  to  their  condition,  and  whom  this  restrif 
proved  to  be  in  the  family  way.  In  one  of  these  cases  (thattof  8  young* 
woman,  fifteen  days  behind  her  proper  monthly  period,)  I  sent  a  specimen 
of  the  urine  to  Donne,  who  found  in  it  the  peculiarity  wfcich  we  hare 
noticed.  This  patient,  however,  had  a  miscarriage  about  a  month  after- 
wards, when  the  embryo,  from  its  appearance,  seemed  to  be  in  the  third 
month.  Donne  observed  a  diminution  in  the  calcareous  salts  of  the  urine, 
in  a  very  remarkable  manner,  in  a  woman  whose  urine  he  examined  for 
a  totally  different  object.  On  the  first  occasion  he  found  the  normal  quan- 
tity of  precipitate ;  a  short  time  afterwards,  repeating  his  experiments  upon 
another  specimen,  he  discovered  a  notable  diminution  in  the  precipitate. 
From  this  he  suspected  pregnancy ;  and  the  result  justified  his  suspicions, 
for  she  had  an  abortion  three  months  afterwards. 

We  leave  it  to  our  readers  to  put  what  value  they  please  upon  this  cha- 
racter of  the  urine  of  pregnant  women  ;  it  Is  for  them  to  repeat  the  ex- 
periments, which,  as  has  been  seen,  are*  so  easily  performed. 

Whatever  truth  there  may  be  in  it,  we  avow,  that  the  theory  which  has 
conducted  Donne  to  his  researches,  is  a  most  attractive  one.  All  authors 
who  have  written  on  embryology,  consider  ossification  as  taking  place  on 
the  fifteenth  or  thirtieth  day  after  conception.  This  new  formatiou  of  os- 
seous parts  can  only  take  place  at  the  expense  of  the  mother.  It  is*  there* 
fore,  quite  logical  to  endeavour  to  find  out  whether  the  ealcareous  salts  of  , 
the  urine  of  the  mother  are  diminished. 
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Hitherto  all  experiments  made  have  been  with  the  urine  of  pregnant 
women,  as  contrasted  with  those  believed  not  to  be  so,  but  marriageable, 
and  who,  therefore,  might  be  in  that  state.  We  do  not  know  whether  the 
proportions  which  we  have  given  would  remain  the  same,  were  we  to 
compare  the  urine  of  women  pregnant,  or  supposed  (o  be  so,  with  that  of 
men,  children,  or  women  above  the  age  of  child-bearing.  This  is  an  im- 
portant point  to  ascertain ;  for  it  may  so  happen  that  the  quantity  of  cal- 
careous elements  in  the  urine  is  not  the  same  in  individuals  of  the  same 
age,  of  different  sexes.  Judging  from  the  difference  which  exists  in  the 
form,  structure,  and  composition  of  the  bones  in  men  and  women,  and  in 
the  young  and  the  aged,  this  seems  very  probable. — Abridged  from  the 
Annates  dTObsletrique,  des  Maladies  des  Femmes,  el  des  Enfant,  No.  1,  /ami* 
try,  1849. 

London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  Feb.,  1842,  p.  207. 


Sfc—ON  THE  U8B  OF  THE  PLUG  TO  PRODUCE  PREMATURE  LABOUR 

By  Dr.  Scbolleb. 

Two  modes  of  producing  premature  labour  are  resorted  to  at  the  pre- 
sent day.  Either  the  membranes  are  punctured,  or  a  tent  of  sponge  is 
introduced  into  the  os  uteri,  as  recommended  by  Professor  Kluge.  The 
former  method  is  liable  to  the  objection  of  causing  the  too  rapid  escape  of 
the  liquor  amnii,  and  thus  endangering  the  life  of  the  child  when  labour- 
pains  are  tardy  in  their  occurrence.  The  second  is  often  extremely  diffi- 
cult to  accomplish,  or  even  impossible  when  the*os  uteri  is  directed 
very  much  backwards,  or  when  the  patient  has  never  before  been  preg- 
nant 

Dr.  Scholler  was  led  to  try  the  plug,  from  having  observed  that  when 
used  to  suppress  haemorrhage,  in  cases  of  placenta  presentation  or  of 
threatening  abortion,  it  had  a  considerable  influence  in  exciting  uterine 
action.  He  had  observed,  also,  one  case  where  its  employment  to  re- 
strain haemorrhage  was  followed  by  premature  labour,  which  it  seemed  to 
have  occasioned.  He  recommds  filling  the  uppe*  part  of  the  vagina  with 
balls  of  charpie,  which,  for  the  sake  of  cleanliness,  should  be  renewed 
every  twentyrfour  hours.  The  action  of  the  uterus  is  usually  very  speedi- 
ly excited,  and,  when  fully  established,  the  plug  may  be  withdrawn  and 
aecale  corn utum  administered  to  prevent  the  diminution  of  labour  pains. 
The  finger  maylikewise  be  used  to  aid  the  dilitation  of  the  os  uteri,  but 
great  care  must  be  taken  to  leave  the  membranes  uninjured.  Five  cases 
are  related  in  support  of  this  practice.  In  four  the  child  was  born  alive, 
but  in  the  fifth,  in  which  the  breech  presented,  the  infant  was  still-born. 
The  average  length  of  time  which  elapsed  between  the  application  of  the 
plug  and  the  birth  of  the  child  was  t\e  days  and  fourteen  hours. — ATetfs- 

cimsche  Zeitung,  Aug.  18  and  25,  1841. 

BrUuh  and  Foreign  Medical  Review,  January,  1842,  p.  249. 


100.— HEW  SUBSTANCE,  GRAVlDiNE,  AS  A  SIGN  OF  PREGNANCY. 

By  Dr.  Stark. 

The  fluid  portion  of  the  urine  of  pregnant  women  being  drawn  off,  there 
appears  a  "  natural  sediment,"  which,  whether  held  in  solution,  or  sepa- 
rated by  ether,  has  a  striking  resemblance  to  the  serous  globule,  but, 
when  in  a  sedimentary  state,  bears  an  equally  strong  resemblance  to  the 
milk  globule  in  recent  milk.  This  substance  differs  from  albumen  and 
caseuin,  the  two  animal  substances  most  analogous  to  it :  from  the  former, 
in  being  soluble  in  water  by  means  of  heat ;  from  the  latter,  in  being  sola- 
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ble  by  sulphuric  and  nitric  acids.  From  gelatine  it  also  differs :  first,  in 
being  precipitated  from  its  solution  in  water  on  cooling;  secondly,  though 
partially  precipitated  by  tannin,  the  precipitate  was  soluble  in  water  on 
boiling.  The  author  calls  it  " graridine,"  both  from  gravida*,  big  with 
young,  occurring  as  it  does  in  pregnant  women ;  and  also  from  gravu, 
heavy,  seeing  that  it  falls  to  the  bottom  of  the  vessel.  Kiestein  is  but  the 
pellicle  which  results  from  the  decomposition  of  gravidine.  As  the  glob- 
ules forming  the  latter  substance  are  decomposed,  urates  and  purpurntes 
are  developed  in  the  urine;  and  when  these  have  brokea  up  and  assumed 
new  combinations,  the  triple  phosphates  appear,  with  that  beautiful  crys- 
taline  appearance  described  by  Dr.  Bird  as  one  of  the  characteristics 
Of  kiestein.— Edinburgh  Medical  and  Surgical  Journal,  No.  cl.  Jan.  1,  1842. 

British  aud  Foreign  Medical  Review,  April,  1848,  p.  57L 
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101.— ON  THE  SECRETION  OP  TUBKttCLB. 

By  Thc*.  Hobgso*  Watts,  M  0. 

fOae  of  the  most  interesting  papers  which  we  have  lately  perused,  is 
this  by  Dr.  Watts,  on  the  above  subject.  We  will  endeavour  to  give 
an  analysis  of  some  of  its  contents,  but  cannot  pretend  to  do  it  full 
justice  in  the  short  space  which  we  can  bestow  upon  it.  It  is  ac- 
knowledged that  there  is  a  strong  analogy  between  the  secretion  from 
the  vascular  system,  of  a  morbid  matter,  and  a  healthy  secretion :  and 
although  there  are  many  phenomena  which  are  dissimilar,  the  process 
of  healthy  secretion  will,  in  some  measure,  guide  us  to  a  true  knowl- 
edge of  the  secretion  of  tubercle.] 

The  first  solid  compound  of  vital  affinity  beyond  the  boundary  of  health, 
is  coagulable  lymph,  which  follows  in  straight  succession  on  the  effusion  of 
serosity ;  and  in  ordinary  circumstances  pus  is  the  second.  It  is  between 
the  one  and  other  of  the  two,  that  tubercle  seems  deservedly  to  occupy  a 
place.  The  morbid  preparation  is,  to  appearance,  nearly  the  same  for  all 
of  them ;  and  the  secretion  of  each  respectively,  may  go  on  simply  from 
the  mass  yet  in  circulation,  or  be  attended  with  ultimate  congestion  of 
blood  of  a  permanent  kind.  But  beyond  this  they  differ  widely.  The 
globule  of  pus  is  an  orbicular  membrane,  full  of  a  more  fluid  matter;  and 
tubercle,  with  all  its  points  of  resemblance  to  the  former  in  the  early  pe- 
riods, and  to  coagulated  albumen,  and  particles  of  fi brine  in  the  later  pe- 
riods, gradually  changes  from  a  fluid  to  a  solid  friable  mass,  only  to  soften 
again  with  the  solution  of  the  texture  it  occupies,  resolving  into  globular 
bodies  of  considerable  consistence,  and  sufficiently  characteristic.  When 
secreted,  so  like  the  product  of  plasticity,  and  fully  formed,  resembling 
much  that  of  suppuration — it  yet  attains  to  neither.  It  goes  progressively 
through  the  course  of  generating,  maturing,  and  softening  tubercle ;  the 
ultimate  symptom  of  scrofula. 

[As  it  is  known  that  every  cachexia  disposes  to  various  diseases  and  in- 
flammation, so  we  know  that  tubercle  has  a  particular  relationship  to 
its  peculiar  cachexia,  and  that  a  peculiar  habit  of  body  is  necessary 
to  its  production :  and  as  syphilis  and  scrofula  have  each  their  favor- 
ite localities,  so  has  tubercle  in  some  measure  its  peculiar  localities, 
as,  for  example,  the  lymphatic  system,  or  the  lungs  andmucqus  mem- 
brane, or  the  serous  cavities  and  joints.  The  appearances  in  tubercle, 
as  seen  by  a  microscope  magnifying  500  fold,  are  as  follow  :] 

In  the  maturer  form  of  yellow  matter,  it  presents  the  most  satisfactory 
appearances.  When  compressed  between  the  object  classes  with  a  drop 
of  water,  it  bruises  with  more  or  less  facility,  assuming  a  milky  look,  and 
a  part  of  it  composed  of  globular  fragments  mixes  with  the  fluid.  The 
entire  mass  appears  granular  in  the  microscope,  and  of  a  light  sienna  col- 
our. The  borders  are  irregular,  jagged,  and  broken,  and  many  projecting 
fragments  about  to  separate  themselves,  are  apparently  attached  to  it  by 
softer  and  more  elastic  matter,  resembling  in  some  measure  a  connecting 
tissue.    This  is  not  unlike  what  we  have  seen  uniting  the  particles  of  fib- 
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nmms  substance,  which  joins  the  fibres  of  muscle  previously  boiled.  At 
an  early  stage,  this  softer  material  of  union  is  less  remarkable,  because  of 
the  greater  nomogemty  of  the  morbtd  matter.  When,  however,  it  ap- 
proaches towards  softening,  the  connecting  tissue  grows  more  elastic  and 
apparent,  hut  to  disapper  ultimately  in  leaving  innumerable  globular 
bodies. 

These  are  the  gum-like  globules  described  by  us  in  a  preceding  essay, 
and  they  resemble  broken  portions  of  a  friable  mass.  They  have  some 
features  iu  common  with  broken  morsels  of  fibrins  well  cooked.  The 
chemical  reactions  also  are  almost  alike.  They  vary  in  volume  from 
minute  particles  to  morsels  as  large  as,  and  larger  than  the  globules  of  pus. 
Frequently  two,  three,  four,  or  more  of  them,  closely  united,  mix  with 
the  rest.  They  are  all  transparent ;  some  of  them  have  a  uniform  or 
smooth  surface,  others  have  a  rougher  broken  appearance,  and  a  good 
many  present  black  points  not  unlike  those  of  the  globules  of  pus. 

The  normal  fibrine  of  the  healthy  body,  and  of  coagtilable  lymph,  bears 
in  it  a  vital  property  of  organisation,  into  fibre,  tissue,  and  vessel.  But 
the  globular  bodies  of  tubercle  go  on  progressively  completing  themselves, 
even  at  the  cost  of  neighbouring  orgauic  textures,  which  ultimately  soften 
and  dissolve. 

The  gradual  transition  of  tubercular  secretion  into  concreted  tubercle, 
and  finally  into  yellow  matter,  and  the  globular  mass  of  softening,  is  highly 
interesting  to  the  speculative  inquirer  into  disease.  It  seems  that  tuber- 
cle,  when  formed  by  secretion,  must  pass  through  a  progressive  alteration 
of  aspect;  and  this  is  perhaps  effected  by  a  gradual  change  of  its  integral 
composition.  This  change  follows,  in  all  probability,  in  obedience  to  laws 
similar  to  those  of  catalysis  familiar  to  the  chemist. 

However,  it  is  scarcely  possible  to  prove  positively  the  transition  of 
tubercular  secretion  into  yellow  matter,  aud  mature  tubercle ;  but  a  strong 
case  of  reason  can  be  made  out  in  support  of  it.  We  see  tubercle  in  every 
variety  of  condition,  from  newly  eliminated  secretion,  to  grey,  white,  yel- 
low, and  soft  matter ;  and  it  is  not  too  much  to  believe  that  it  may  go- 
through  these  forms,  in  gradual  progression,  to  what  is  clearly  its  terminal 
state.  It  is  beyond  a  doubt  yellow  tubercle  is  not  formed  at  once,  but  re- 
quires an  interval  of  some  time  for  entire  developement.  This  period  is 
of  variable  duration,  but  probably  always  longer  the  more  purely  has  been 
its  origin  in  secretion.  The  alteration  of  appearance  must  be  considera- 
ble and  manifold  in  the  maturation  of  tubercle;  and,  as  the  simple  way 
of  estimating  them,  we  should  regard  the  many  varieties  of  tubercular 
matter  as  representing  faithfully  the  successive  steps  of  this  interesting 
change. 

To  seek  a  satisfactory  explanation  of  the  transition  of  tubercular  secre- 
tion into  the  yellow  globular  mass,  would  be  a  vain  endeavour;  but  we 
may  make  curious  observations  enough,  which  render  it  familiar  and  com- 
prehensible. If  we  steep  a  grey  granulation,  of  comparatively  recent 
formation,  in  distilled  water,  its  transparency  is  lost  to  appearance,  and, 
becoming  blanched,  it  resembles  outwardly  one  of  older  date,  or  greyish- 
white  tubercle.  The  ultimate  composition,  however,  is  not  altered  in  equal 
measure.  Again,  a  portion  of  firm  tubercle,  kept  during  hot  weather  in 
water  occasionally  renewed,  softens  and  approaches  nearer  to  the  quality 
of  yellow  matter.  It  is  compressed  more  readily  by  the  object  glasses,  aud 
separates  into  globular  fragments,  like  those  of  softening  matters  in  cavi- 
ties. They  are  not,  however,  wholly  identical,  being  analagous,  but  not 
perfect  in  the  entire  of  their  characters.  Modifications  such  as  these,  of 
which  tubercle  is  susceptible  in  so  short  an  interval  by  management  of  Us 
physical  relations,  leave  us  to  comprehend  those  others  of  tubercular  tran- 
sition which  are  only  perfected  after  some  time  in  a  laboratory,  such  as 
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the  diseased  organ  of  the  living  body.  It  is,  however,  impossible  to  ac- 
complish the  several  steps  of  tubercular  transition  by  any  composition  of 
physical  means,  in  so  far  as  our  experience  goes. 

Elsewhere  we  have  sought  to  prove  that  tubercle  forms  by  secretion* 
and  also  not  seldom  by  direct  convention  of  blood  permanently  coagulated 
in  the  vessel.  Secreted  tubercle  is,  however,  its  general  form,  while  the 
transition  from  coagulation  happens  when  tuberculization  goes  on  in  com- 
mon with  accidental  disease.  We  have  already  enumerated  some  of  the 
powers  which,  in  our  opinion,  are  engaged  in  the  function  of  secretion, 
and  return  again  to  this  interesting  inquiry.  There  are  four  powers  at 
work  more  especially  in  the  secretion  of  tubercle,  which  eliminate  it  from 
the  blood,  and  these  are  the  tuberculizing  affinities  of  the  capillary,  its 
power  of  imbibition,  the  force  impelling  onwards  the  fluids -in  circulation, 
and,  fourthly,  the  form  it  ion  of  tubercle  without  the  vessel. 

The  power  that  elaborates  tubercle  from  the  blood  belongs  to  the  capil- 
lary, and  we  conceive  it  to  be  nothing  short  of  a  morbid  alteration  of  those 
affinities,  by  which  vitality  forms  the  varied  secretions  of  health,  but  in 
particular  those  of  nutrition.  The  chief  elements  of  anfmal  matter  are 
fibrine,  gelatine,  and  albumen,  how  various  soever  may  be  the  organic 
forms  they  assume.  Coagulated  lymph  is  one  of  the  simpler  products  of 
morbid  changes,  and  preserves  enough  of  organizable  properties  to  become 
tissue,  fibre,  and  vessel.  Tubercle  is  a  farther  alteration  of  disease,  and, 
although  of  analogous  parentage,  is  not  thus  organizable ;  and  pus  is  still 
more  remote.  Lymph  is  produced  by  the  first  of  the  series  of  deviations 
of  the  vital  affinities  from  the  normal  order  of  health,  which  eliminate 
fibrine  for  secretion  from  the  blood.  Fibrine  is  required  almost  every- 
where in  nutrition  ;  and  likewise,  the  exudation  of  lymph  is  nearly  as  gen- 
eral, although  accidental  in  its  site.  The  affinities  of  tubercular  composi- 
tion are  another  variety  of  morbid  changes  like  those  of  fibrine,  but  so 
very  complete  and  remote,  and  preserving  so  little  of  the  usual  organizing 
properties  as  to  be  in  no  manner  fit  to  prepare  an  organic  matter  of  equal 
character.  However,  a  very  slight  tendency  still  remains  with  it  for  a 
cellular  arrangement,  seen  in  the  quantity  of  adhesive  matter  which  binds 
intimately  together  the  ma3S  of  globular  concretions  in  mature  tubercle. 
Wer*  we  to  give  a  scale  of  degrees  of  morbid  alteration  in  these  cases 
relatively  to  one  another  and  to  healthful  function,  we  would  regard  the 
forces  forming  coagulable  lymph  in  the  proportion  of  two,  tubercle  three, 
and  pus  four;  these  figures  would  represent  the  deviations  from  health  of 
the  vital  affinities  which  eliminate  fibrine  from  t**e  circulation  for  the  vari- 
ous purposes  of  the  economy.  Measuring,  therefore,  the  series  of  changes 
in  the  case  of  three  such  common  morbid  alterations  of  the  vitality,  we 
compare  them  to  the  process  of  healthful  nutrition  estimated  as  one. 

We  look  upon  the  capillary  as  a  little  laboratory  of  secretion,  whether 
for  nutrition  or  excretion,  or  the  lubrification  of  tissues  and  membranes. 
But  it  is  the  laboratory  of  vital  affinity,  and  notwithstanding  we  cannot  ap- 
preciate the  peculiarities  of  the  vitality  productive  of  substances  of  such 
various  aspects,  still  its  power  is  evident  iu  what  it  produces.  This  pow- 
er of  collecting  the  elements  of  secretion,  conveniently  placed  in  the 
capillary,  is  the  first  cause  of  this  important  function.  It  eliminates  them 
from  a  mass  where  many  influences  are  at  work,  and  forming  them  into 
the  material  proper  to  the  locality,  attracts  the  secretion  in  embryo  to  the 
vascular  wall,  a  position  both  favourable  and  necessary  for  its  passage 
outwards.  If  it  were  not  so,  even  if  we  could  suppose  the  secretions 
already  in  the  blood,  they  could  neither  be  separated  pure  from  the  ves- 
sels, nor  on  their  proper  sites,  unless  a  suitable  mechanism  of  the  capil- 
laries provided  for  its  evacuation,  as  various  as  the  material  to  be  voided. 
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But  no  provisions  cither  of  a  mechanical  or  purely  physical  nature  can 
possibly  answer  these  purposes.  They  are  accomplished  by  several  means, 
and  the  vital  affinities  form  the  hinge  of  the  whole. 

The  power  of  imbibition  of  the  capillaries  is  most  useful  in  secretion. 
To  perform  this  function  a  vessel  is  requisite,  which  can  assist  exudation 
outward  of  blood,  and  balance  the  impulse  of  the  circulation.  The  globu- 
lar constitution  of  the  blood,  mnking  it  a  mass  of  solid  but  elastic  particles, 
that  cannot  escape  except  through  an  opening  of  proportionate  size,  and, 
on  the  other  hand,  the  uniform  and  compact  membrane  of  the  capillary 
devoid  of  perceptible  pores,  answer  those  purposes  admirably.  The  pre- 
servation of  the  blood  within  the  vessel,  securing  thus  far  its  proper  cir- 
culation, brings  the  material  of  secretion  and  nutrition  to  every  point 
where  the  vital  affinities,  according  to  local  peculiarity,  perform  the  part 
of  a  laboratory.  The  capillary  affinities  attracting  the  matter  of  secretion 
on  to  the  vascular  wall,  bring  it  into  most  suitable  circumstances  to  pass 
outwards.  It  is  at  this  period  that  a  membrane  imbibing  as  readily  as  the 
capillary,  is  of  indispensible  value,  sufficing  to  imbibe  moisture,  to  pre- 
serve every  fibre  and  tissue  soft,  humid,  and  supple ;  it  must  now  of  neces- 
sity, take  up  the  secretion  special  to  the  locality  and  already  attached  to 
the  capillcry.  An  imbibing  membrane,  even  without  vissible  pores,  as- 
sures a  passage  to  secretions  in  the  state  of  fluid,  and  enables  the  power 
propelling  the  circulating  mass  to  aid  efficiently  in  their  evacuation  from  the 
vascular  apparatus.  Wherever  passage  is  given  to  fluid  by  imbibition  sim- 
ply, there  also  it  may  be  expressed,  and  the  escape  of  it  may  be  increased 
by  any  force  we  apply  short  of  rupturing.  When  the  vital  preparation  is 
complete  for  secretion,  and  the  embryo  liquor  besmears  the  interior  of  the 
capillary,  and  this  has  imbibed  it  through,  then  secretion  may  goon  easily. 
An  outlet  once  formed,  it  is  afterwards  voided  with  facility  outwards  by 
the  pressure  of  the  column  of  circulating  fluids,  and  it  is  nothing  impossible 
that  the  capillaries  accommodate  themselves  more,  by  degrees,  to  the 
passage  and  evacuation  of  a  morbid  production,  its  elimination  becoming 
more  like  healthy  secretion.  This  is  seen  in  the  dryness  of  a  newly  in- 
flamed membrane,  which,  even  when  quite  bloodshot,  requires  some  in- 
terval to  prep h re  for  morbid  secretion,  that  at  length  flows  freely  and  in 
plenty.  Besides,  old  constitutional  evacuations  proceed  at  length  so  calm- 
ly as  to  resemble  very  much  the  secretions  of  healthy  organs.  The  me- 
chanism of  secretion  becomes  so  perfect  in  the  part  as  to  afford  equal  fa- 
cility for  morbid  deposition,  as  that  of  the  liver  does  for  the  evacuation  of 
its  bile. 

[No  doubt  the  propelling  force  of  the  circulation  is  an  important  aid  to 
secretion,  and  so  likewise  is  the  distended  state  of  the  capillary.  By 
these  means  its  tissue  becomes,  as  it  were,  stretched  and  more  open, 
so  as  to  permit  the  egress  of  its  contents.] 

The  earliest  form  of  tubercle,  in  an  uncombined  state,  met  with  in  the 
corpse,  is  the  grey  granulation  when  newly  deposited.  This  body  is  se- 
creted as  a  somewhat  clear  fluid,  which,  increasing  gradually  in  consist- 
ence, concretes  into  a  tough,  and  lastly,  friable  mass.  The  most  recent 
examples  of  it  we  have  seen  were  minute  greyish  bodies,  like  grains  of  millet 
seed,  scattered  throughout  the  spleen  of  tuberculous  infants.  They  were 
about  the  consistence  of  gluten  of  grain.  If  we  enquire  farther  what  may 
have  been  their  appearance  at  an  earlier  period,  a  fair  means  of  settling 
the  question  will,  perhaps,  be  to  refer  to  the  vesicles  of  scrofulous  oph- 
thalmia, which  are  not  seldom  followed  by  condylomaious  growths,  re- 
sembling much  punctiform  tubercle. 

Originally,  therefore,  they  are  of  a  glutenous,  fluid  nature,  more  or  less 
consistent,  which  only  becomes  firmly  solid  in  process  of  time.     Probably 
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also  the  same  quality  of  thing  i*  secreted,  when  the  deposition  of  tubercle 
befalls  larger  portions  of  the  frame,  and  when  infiltration  takes  place  kito 
the  substance  of  any  part,  or  from  a  secreting  surface.  Once  having  at- 
tained the  exterior  of  the  capillaries  by  means  of  other  conspiring  powers 
of  secretion,  it  loses  partially  the  fluidity  which  characterised  it  as  liquor 
of  secretion,  whilst  passing  through  the  vital  laboratory  of  the  vessels. 

[And  the  very  circumstance  of  the  tubercular  matter  becoming  concreted, 
leaves  the  outer  surface  of  the  vessel  more  free  fur  the  egress  of  fresh 
matter,  which  would  not  be  the  case,  were  the  liquor  of  secretion  to  i 
be  always  smeared  over  the  capillary :  and,  moreover,  this  concretion  j 
prevents  the  ready  absorption  of  the  matter  into  the  circulation.  The  ! 
absorption  of  tubercle,  however,  without  a  previous  chemical  change,  j 
is  not  easily  conceivable,  and  it  is  probable,  that  if  this  ever  does  occur,  < 
ii  is  only  in  its  recent  state.]  j 

Dublin  Journal  of  Medical  Science,  March,  1843;  p.  1-40.      i 


102.— ON  THE  USES  OF  THS  LIVER 
By  John  Bostock,  M.D.,  F.R.8.,  &c. 

[In  Article  111  of  our  last  Retrospect  (No.  IV.),  will  be  fonnd  a  very  in- 
teresting explanation  of  the  uses  of  the  portal  circulation,  by  Dr.  R. 
'Willis,  in  which  he  arrives  at  the  ingenious  conclusion,  that  •*  it  is  a 
contrivance,  a  most  admirable  contrivance,  to  economise  arterial 
blood/9  Dr.  Bostock  says  that  the  remarks  of  Dr.  Willis  were  read 
by  him  with  much  interest:  especially,  as  they  coincided  with  some 
of  his  own  views  on  the  subject.     He  says :] 

When  we  take  a  general  view  of  the  animal  economy,  and  especially, 
when  we  enquire  into  the  relation  which  its  different  functions  bear  to  each 
ither,  although  we  must  consider  the  whole  of  them  as  bearing  their  part 
m  maintaining  the  system  in  its  perfect  state,  yet  there  are  some  which 
would  appear  to  be  more  immediately  essential  to  its  existence ;  among 
these,  we  regard  that  series  of  actions  by  which  the  materials  of  which 
the  body  is  composed  are  received  into  the  stomach,  and  after  experiencing 
the  necessary  change  in  the  appropriate  organs,  are  finally  deposited  in 
the  blood,  constituting  the  respective  functions  of  digestion,  chylification, 
and  absorption.  The  matter  thus  deposited  in  the  blood  vessels  is  destin- 
ed to  supply  the  demands  of  the  system  iu  the  processes  of  growth  and 
nutrition,  as  well  as  for  the  reparation  that  may  be  required,  either  from 
the  effect  of  natural  decay,  or  from  accidental  injury.  Now  in  order  that 
there  maybe  at  all  times  sufficient  materials  to  supply  every  contingency, 
there  must  in  most  cases  be  a  superfluity,  and  it  therefore  becomes  neces- 
sary that  there  should  be  some  regular  mode  of  discharging  this  superflu- 
ous matter.  The  elements  which  enter  into  the  composition  of  one  ali- 
ment, and  which,  after  due  elaboration,  are  deposited  in  the  blood,  may  be 
considered  as  essentially  consisting  of  carbon,  azote,  hydrogen,  and  oxygen; 
and  with  respect  to  at  least  the  three  first  of  these  elements,  a  distinct  organ 
is  provided  for  the  removal  of  any  superfluous  quantity  of  them  which  may 
exist  in  the  blood,  after  supplying  all  the  wants  of  the  system.  The  pro- 
cesses by  which  this  removal  is  affected,  and  which  may  be  styled  dejmra- 
lire,  are  performed  for  the  three  elements  respectively,  by  the  lungs,  the 
kidneys,  and  the  liver. 

With  respect  to  the  lungs,  I  may  remark  that  this  organ  affords  a  beauti- 
ful illustration  of  that  admirable  system  of  adjustment  and  contrivance, 
which  forms  so  conspicuous  a  feature  in  the  animal  economy.    We  con- 
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celre  the  primary  and  specific  object  of  the  respiration  to  be  the  evolution 
of  caloric,  an  effect  which  is  produced  by  the  union  of  a  portion  of  the 
oxygen  of  the  inspired  air  with  a  portion  of  the  carbon  of  the  venous  blood. 
Now,  this  combination  of  oxygen  and  carbon,  by  which  heat  is  liberated, 
constitutes  one  of  the  depurative  processes;  and  it  is  the  one  which  is  the 
/  most  essential  to  the  well-being  of  the  system  ;  for  the  excess  of  carbon, 
which  affords  the  fuel  for  the  "  slow  combustion"  in  the  lungs,  were  it  to 

•  \.     remain  in  the  blood,  would  render  it  totally  unfit  for  performing  its  appro- 

priate functions,  or  even  for  the  temporary  continuance  of  life. 

The  second  of  the  depurative  processes,  that  by  which  the  superfluous  ! 
K  azote  is  removed  from  the  blood,  is  effected  by  the  kidney.     The  removal  \ 

>  of  this  element  proceeds  upon  a  somewhat  different  principle  from  that  of 

r  the  carbon.  We  are  not  aware  of  any  immediate  injury  or  deleterious  j 
effect  which  the  excess  of  azote  produces  upon  the  system,  and,  therefore,.. 
it  was  not  necessary  that  the  whole  of  the  blood  should  pass  through  this  1 
purifying  organ ;  hence  a  comparatively  small  portion  only  of  the  blood  is  j 
carried  to  the  kidney,  which  secretes  or  separates  from  it  the  highly  azo- 
tized  substance,  the  urea.  With  respect  to  the  circumstances  which  pro- 
mote the  action  of  the  kidney,  we  may  conjecture,  that  it  will  be  excited 
by  the  nature  of  the  fluid  that  is  conveyed  to  it,  and  that,  when  the  blood 
has  any  of  its  constituents  in  undue  proportion,  it  may  possess  a  stimulating 
quality,  adapted  to  increase  the  secretion  of  the  urea.  And  besides  the 
urea,  the  kidney  appears  to  be  one  of  the  great  outlets,  by  which  the  sys- 
tem is  freed  from  any  superabundant  water  which  it  may  contain,  and  is 
thus  peculiarly  well  adapted  to  carry  off  all  the  urea  which  is  generated, 
as  well  as  auy  excess  of  saline  matter  which  may  exist  in  the  blood.  The 
kidney  may,  indeed,  be  regarded  as  a  kind  of  secondary  cloaca;  the  intes- 
tinal canal  being  the  channel  for  carrying  off  the  residual  part  of  the  food, 
after  the  separation  of  its  nutritive  matter,  while  the  kidney  discharges 
the  heterogeneous  substances  which  have  been  received  by  the  blood- 
vessels, but  which,  being  no  longer  required,  or  having  performed  their 
appropriate  functions,  are  to  be  regarded  as  residual.  And  with  respect 
to  the  discharge  of  water  from  the  system,  we  have  here  another  example 
of  that  plan  of  compensation,  on  which  we  have  already  had  occasion  to 
remark.  A  quantity  of  aqueous  vapour  is  exhaled  from  the  lungs,  which 
is  increased  or  diminished  according  to  the  temperature  of  the  atmosphere, 
and  various  other  circumstances,  external  and  internal,  but  when  it  is  not 
carried  off  by  the  lungs  in  due  quantity,  the  superftious  fluid  is  discharged 
by  the  kidney. 

The  third  of  the  depurative  processes,  that  by  which  the  superfluous 
hydrogen  is  removed  from  the  blood,  is  effected  by  the  liver,  but  by  a  dif- 
ferent arrangement  from  that  employed  either  in  the  lungs  or  the  kidney. 
In  the  case  of  the  liver,  it  is  only  a*  comparatively  small  portion  of  the 
blood  which  is  conveyed  to  the  organ  for  the  purpose  of  purification,  thus 
differing  from  the  analogous  operation  in  the  lungs,  while  it  also  differs 
from  that  in  the  kidney,  by  receiving  venous,  instead  of  arterial  blood. 
Although  it  may  be  difficult  to  assign  any  reason  for  this  arrangement, 
which  can  be  considered  as  more  than  conjectural,  yet  we  may  form  some 
speculations  on  this  subject,  which  are,  I  conceive,  at  least  plausible.  The 
blood,  after  passing  through  the  pulmonic  circulation,  is  sent  into  the  great 
systemic  arteries,  purified  from  its  superfluous  carbon.  The  superfluous 
azote,  and  the  various  saline  substances  are  next  removed  by  the  kidney, 
after  which  the  whole  of  the  blood  is  returned  from  all  parts  of  the  body 

*  and  conveyed  to  the  great  venous  trunks.  A  portion  of  this  blood  is  car- 
ried to  the  liver,  which  organ,  like  the  lungs,  exercises  a  double  function; 
the  blood  is  freed  from  a  quantity  of  superfluous  matter,  while,  by  this 
depurative  process,  a  substance  is  generated,  into  the  composition  of  which 
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hydrogen  enters  in  considerable  proportion,  -and  which  is  essential  to  the 
proper  action  of  the  digestive  organs.  I  agree  with  Dr.  Willis  in  the  opin- 
ion, that  the  selection  of  any  particular  portion  of  the  venous  bloo4  de- 
pends entirely  upon  the  anatomical  relation  of  the  pans,  and  not  upon  any 
chemical  difference  in  the  nature  and  quantity  of  its  constituents.  And 
we  may  here  remark  upon  the  compensating  power  of  the  liver.  When, 
from  any  cause,  a  less  quantity  of  carbon  is  required  for  the  evolution  of 
heat  in  the  lungs,  than  is  consistent  with  the  healthy  constitution  of  the 
blood,  the  liver  would  appear  to  be  the  organ  by  which  this  irregularity  is 
rectified,  by  an  increased  secretion  of  bile.  We  have  thus  an  additional 
.  provision  made  in  the  arrangements  of  the  system  to  prevent  an  undue  ac- 
cumulation of  carbon,  an  element  which,  when  it  exists  in  excess,  appears 
to  exert  a  positively  deleterious  influence.  But  with  respect  to  azote  and 
hydrogen,  the  case  is  different.  Although  we  must  conceive  that  an  excess 
of  these  elements  is  more  or  less  inconsistent  with  the  maintenance  of  the 
healthy  state  of  the  system,  yet  it  is  not  so  immediately  injurious,  and  we 
consequently  have  no  compensating  organs  by  which  such  excess  may  be 
removed,  in  defect  of  the  due  operation  of  the  kidney  and  the  liver. 

With  respect  to  the  oxygen,  there  appears  to  be  no  depurative  process 
by  which  it  is  removed  from  the  blood.  Probably  the  continued  expendi- 
ture of  this  element,  in  almost  every  operation  of  the  system,  when  either 
the  muscles  or  the  nerves  are  called  into  action,  may  prevent  its  undue 
accumulation,  and  even  should  we  admit  of  the  existence  of  a  hyperoxy- 
geuized  state  of  the  blood,  wc  are  not  aware  that  any  immediate  evil  would 
result  from  it.  We' may  also  conjecture,  that  when  the  blood  contains 
an  excess  of  oxygen,  this  redundant  quantity  becomes  united  to  a  portion 
•of  carbon,  so  as  to  form  an  oxide,  which  we  may  conceive  to  be  less  dele- 
terious than  the  carbon  in  its  uncombined  state. 
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103.— ON  THE  NON- VASCULAR  ANIMAL  TISSUES. 

By  Joseph  Totndie.  Esq.,  M.R.C.S.,  La  to  Assistant  to  the  Conservators  of  the 

College  Museum. 

Mr.  Toynbee,  in  this  paper,  which  is  published  in  the  Philosophical 
Transactions  for  184V  starts  with  the  observation  that  it  is  now  generally 
acknowledged,  that  the  process  of  nutrition  in  most  animal  tissues  con- 
sists in  changes  undergone  by  the  nutrient  liquor  sanguinis,  which  has  ex- 
uded into  them  through  the  coats  of  the  capillaries  ramifying  throughout 
them.  The  vessels  themselves  vary  in  number  in  different  structures: 
in  muscle,  the  capillaries  are  very  numerous,  and  the  spaces  between  them 
very  small ;  whilst  in  tendon  and  ligament,  on  the  other  hand,  the  latter 
are  comparatively  large;  but  in  all  structures,  whatever  may  be  the 
degree  of  their  vascularity,  the  tissue  the  furthest  removed  from  the 
vessel  is  nourished  equally  well  with  that  which  is  in  immediate  contact 
with  it. 

In  all  vascular  structures,  therefore,  there  is  of  necessity  a  considerable 
extent  of  tissue  which  is  nourished  without  being  in  contact  with  blood- 
vessels, and  the  knowledge  of  this  fact  forms  a  necessary  introduction  to 
the  study  of  the  process  of  nutrition  in  those  organs,  into  which,  whilst 
in  a  healthy  state,  anatomists  have  never  succeeded  in  tracing  blood- ves 
sels.  The  organized  tissues,  constituting  such  non- vascular  organs,  may 
be  divided  into  three  classes.; 

The  first,  comprehending  articular  cartilage,  and  the  cartilage  of  thedii 
forent  classes  of  fibro-cartilage  ; 

The  second,  the  cornea,  the  crystalline  lens,  and  the  vitreous  humour ; 
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The  third,  the  epidermoid  appendages,  viz.  the  epithelium,  the  epidermis, 
nails  and  claws  hoofs,  hair  and  bristles,  feathers,  horn  and  teeth- 

Mr.  Toyubee'8  endeavour  is  to  prove  that      no    vessel    ever    enters 
these  tissues  when  they  are  perfectly  developed,  and  in  a  healthy  state, 
and  to  demonstrate  the  manner  in  which  they  are  nourished. 

Mr.  Toynbee  adopts  the  following  line  of  argument. 

In  the  first  place,  no  anatomist  has  ever  been  able  to  trace  vessels  into 
these  tissues  in  the  adult  healthy  state  ;  Secondly,  he  thinks  that  the  due 
action  of  the  organs,  into  the  composition  of  which  these  tissues  enter,  is 
incompatible  with  vascularity ;  in  other  words,  that  the  presence  of  blood- 
vessels within  them  is  a  sign  of  disease. 

The  first  class,  for  instance,  of  the  non-vascular  tissues,  comprising 
cartilage  and  fibro-cartilage,  is  subject,  from  its  situation  in  the  joints, 
&c,  to  repeated  concussions,  and  to  constant  compression  and  attrition, 
which,  in  these  unyielding  tissues,  would  necessarily  be  destructive  of  the 
integrity  of  blood-vessels. 

Those  of  the  second  class  are  required  to  be  perfectly  transparent  for 
the  due  transition  of  the  rays  of  light,  which  would  be  impossible  if  the- 
circulation  of  a  coloured  fluid  were  carried  on  throughout  their  substance. 

The  tissues  of  the  third  class  are  unceasingly  exposed  to  friction,  lacer- 
ation, and  incision ;  and  hence,  of  course,  it  is  necessary  that  they  should 
not  be  traversed  by  vessels. 

Mr.  Toynbee's  injections  have  proved  to  him  that  the  vessels  which  pre- 
vious anatomists  had  traced  no  further  than  their  circumference  (suppos- 
ing them  to  be  continued  into  these  tissues,  either  as  serous  vessels,  or  a& 
red  blood-vessels  too  minute  for  injection,)  actually  terminate  in  veins, 
without  the  limits  of  these  tissues.  The  terminations  of  these  vessels  in 
4>e  immediate  vicinity  of  the  non-vascular  tissues,  present  certain  convo- 
lutions, dilatations,  plexuses  and  other  peculiarities,  which  differ  in  various 
parts,  but  in  all  instances  enable  a  large  quantity  of  blood  to  circulate 
slowly  in  the  neighbourhood  of  these  tissues,  from  which  it  may  be  infer- 
red that  they  are  subservient  to  the  nutrition  of  the  latter ;  and  their  exist- 
ence certainly  constitutes  another  argument  against  the  presence  of  ves- 
sels within  them. 

All  these  non-vascular  tissues  contain  corpuscles  or  cells,  of  which 
40  me  of  them  are  almost  entirely  made  up ;  while  in  others,  as  the  cornea, 
a  few  only  are  present. 

Mr.  Toynbee  refers  to  the  researches  of  Schwann,  &c,  on  the  cells  of 
animal  tissues.  These  cells  are  modi^pations  of  two  principal  forms,  the 
one  being  either  round  or  oval,  the  other  compressed  in  the  form  of  a 
scale ;  and  their  existence  in  one  of  these  two  forms  has  lately  been  de- 
tected in  most  organs  of  the  body.  « 

In  a  circular  form  they  appear  to  be  the  principal  components  of  bone, 
cartilage,  muscular  and  nervous  fibre,  and  of  the  parenchyma  of  glands  ; 
in  the  form  of  a  flattened  cell  or  scale,  they  constitute  the  epidermis  and 
its  appendages,  the  epithelium  of  mucous  and  serous  membranes,  and  of 
the  inner  tunic  of  the  vascular  system.  % 

Mr.  Toynbee  agrees  with  M.  Schwann  that  these  cells  have  vital  actions, 
And,  he  thinks,  not  only  during  developement,  but  afterwards.  He  ascribes 
to  them  the  function  of  circulating,  and  of  perhaps  changing  the  nature  of, 
the  nutrient  fluid  which  is  brought  to  the  circumference  of  the  solid  non- 
vascular tissues,  and  he  believes  them  in  some  measure  to  compensate 
for  the  absence  of  the  internal  vascularity  possessed  by  other  structures. 
The  only  difference,  in  fact,  which  appears  to  him  to  exist  between  the 
mode  of  nutrition  in  the  vascular  and  non-vascular  animal  tissues  is,  that 
the  former  derive  their  nutrient  fluid  from  the  blood  which  circulates 
through  the  capillaries  contained  in  their  substance ;  and  that  the  latte* 
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•re  penetrated  by  the  nutrient  fluid  which  exudes  from  the  large  vessel* 
by  which  they  are  surrounded ;  and  that  its  distribution  through  them  ■ 
assisted  by  the  vital  properties  of  the  corpuscles  which  they  contain-;  in 
both  classes,  the  particles  of  which  the  tissues  are  composed  attract  from 
this  fluid  the  elements  which  nourish  them. 

Of  the  Cornea. — Mr.  Toy n bee  first  notices,  to  dispute,  the  statement  of 
Muller,  that  the  cornea  has  no. corpuscles.  Some  of  them  are  rounded, 
others  are  oval,  and  have  fine  branches  radiating  from  them,  simitar  to  the 
osseous  and  pigment  corpuscles.  These  cells  are  surrounded  by  the 
bright  fibres  of  which  Muller  has  spoken;  these  fibres,  which  compose  the 
larger  portion  of  the  cornea,  are  laxly  connected  together,  so  as  to  have 
some  analogy  with  cellular  tissue :  the  substance  of  tne  cornea  being  of  a 
loose  texture,  and  easily  pervaded  by  fluids.  Mr.  T.  thinks  that  this  easy 
penetration  prevents  the  necessity  for  as  many  corpuscles  in  this  as  in 
the  denser  tissues. 

Mr.  Toynbee  next  describes  the  vessels  which  nourish  the  cornea,  pre- 
viously noticing  the  opinions  of  Boyer,  Cruveilhier,  Jacob,  Lawrence, 
Romer,  Tyrrell,  and  Wardrop.    Mr.  Toynbee  then  goes  on  to  state: — 

In  an  eye  which  is  injected  with  tolerable  success,  the  white  sclerotic 
membrane  will  be  observed  to  be  traversed  by  two  sets  of  vessels.  One 
of  these  consists  of  small  and  numerous  branches,  which  have  a  straight 
direction  towards  the  circumference  of  the  cornea.  These  are  the  ulti- 
mate branches  of  the  sclerotic  arteries  which  course  towards  the  cornea. 
The  other  set  of  vessels  is  composed  of  the  large  and  tortuous  trunks 
which  are  seen  with  ease  by  the  naked  eye ;  these  are  the  sclerotic  veins, 
which  take  a  retrograde  course  to  the  arteries  just  alluded  to,  and  become 
gradually  larger  as  they  get  more  remote  from  the  cornea ;  these  sclerotic 
veins  return  the  blood  devoted  to  the  nutrition  of  the  cornea. 

Upon  examining  the  arteries  with  a  magnifying  glass,  they  will  be  found, 
at  the  circumference  of  thecornea,  to  terminate  in  two  sets  of  vessels ;  of 
these,  one  is  superficial,  and  consists  of  delicate  branches  which  pass  in- 
wards over  the  surface  of  the  cornea,  between  it  and  its  mucous  covering, 
and  are  analogous  to  the  vessels  of  joints  which  pass  between  the  articular 
cartilage  and  the  synovial  membrane.  The  other  set  of  vessels  in  which 
the  sclerotic  arteries  terminate,  are  much  larger  than  Those  just  noticed, 
and  are  more  like  the  continuation  of  their  trunks;  these,  at  the  circum- 
ference of  the  cornea,  pass  into  the  substance  of  the  sclerotic,  where  they 
come  in  contact  with  the  attached  jmargin  of  the  cornea. 

The  superficial  or  conjunctival  arteries,  upon  arising  from  the  sclerotic, 
take  a  course  parallel  with  the  circumference  of  the  cornea,  and  are  some- 
*  times  so  long  as  to  receive  the  name  of  its  circular  vessels  :  from  these, 
branches  are  given  off  which  pass  in  a  direction  towards  the  centre  of  the 
cornea.  These,  after  division  and  sub-division,  form  a  minute  plexus  on 
the  border  of  the  latter,  and  they  terminate  on  its  surface  from  one-eighth 
<t©  half  of  a  line  from  its  circumference,  by  becoming  continuous  with  the 
venous  system,  in  several  modes. 

The  small  veins  which  arise  from  the  arteries  take  an  opposite  course  to 
the  latter,  and  upon  reaching  the  margin  of  the  sclerotic,  they  empty 
'themselves  into  the  large  tortuous  veins,  which  have  been  noticed  above, 
lust  as  the  latter  are  emerging  from  the  substance  of  the  sclerotic,  where 
\X  is  attached  to  the  cornea. 

The  deep  or  sclerotic  arteries  of  the  cornea  are  those  from  which  this 
•true tu re  derives  its  chief  nutrition.  They  are  large  enough  to  be  consid- 
ered the  continuation  of  the  trunks  of  the  sclerotic  arteries ;  they  pass 
without  much  diminution  of  their  size  towards  the  point  where  the  sde- 
gpotic  membrane  is  continuous  with  the  cornea.  At  the  margin  of  the  lat- 
ter they  suddenly  stop  and  turn  back,  forming  loops ;  sometimes  with,  and 
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at  other  time*  without  dilatations,  they  become  continuous  with  the 
vein*.  These  reins  emerge  from  t*j  substance  of  the  sclerotic,  close  to 
the  margin  of  the  cornea,  at  which  point  they  receive  the  conjunctival 
veins  :  and  they  take  a  backward  course,  and  form  those  tortuous  veins 
which  have  already  been  noticed. 

Bur,  in  disease,  the  marginal  vessels  of  the  cornea  are  prolonged  through 
its  substance,  while  those  which,  when  healthy,  extend  over  the  surface  of 
the  cornea  from  the  one-eighth  to  half  a  line,  in  disease  form  a  band  of  con- 
siderable extent. 

The  Crystalline  Lent. — M.  Schwann  thinks,  that  the  lens  is  at  first  com* 
posed  of  cells,  which  are  afterwards  converted  into  fibres.  Mr.  Toynbee 
nas  not  only  found  cells  interspersed  amoug  its  fibres,  but  has  frequently  , 

seen  the  fibres  themselves  composing  the  external  part  of  the  lens,  made  I 

up  of  these  cells ;  and  in  other  instances  they  occupy  the  margin  of  the 
fibres  only.  • 

Speaking  of  the  blood  vessels  of  the  lens,  Mr.  Toynbee  says— "  1  have  net  ( 

only  been  unable  to  trace  vessels  into  the  anterior  capsule,  but  I  hope  to 
prove  that  in  the  healthy  state  no  vessels  do  enter  it.  The  posterior  cap*  J 
sale  of  the  lens  is,  however,  injected  with  facility,  and  contains  large  and  sii ' 
numerous  ramifications  of  blood  vessels ;  1  ascribe  to  them  the  function  of 
supplying  the  crystalline  lens  with  a  nutrient  fluid.  These  vessels  arise 
from  the  arteria  centralis  retinae;  the  latter,  having  traversed  the  ceutre 
of  the  vitreous  humour,  expands  upon  the  capsule,  and  forms  the  ramifica- 
tions just  noticed.  Now,  in  some  injections  which  I  have  made  of  the 
eyes  of  a  human  foetus,  of  the  sixth  or  seventh  month,  these  vessels  were 
not  confined  to  the  posterior  surface  of  the  capsule  ;  they  pass  round  its 
border  and  extend  upon  its  anterior  face  to  the  extent  of  one  quarter  of  a 
line.  1  have  not  been  able  to  make  a  perfect  injection  of  the  vessels  of 
the  capsule  of  the  lens  in  ages  antecedent  to  the  fifth  and  sixth  month  of  the 
fcetal  life,  and  therefore  am  unable  to  say  whether,  in  the  very  early  periods 
of  developement,  the  anterior  capsule,  like  the  membrana  pupillaris,  is 
entirely  traversed  by  vessels ;  the  crystalline  lens  would  under  such  cir- 
cumstances, be  completely  surrounded  by  blood  vessels. 

The  branches  of  the  arteria  centralis  retinae  in  the  early  periods  of  life, 
as  noticed  above,  extend  upon  the  anterior  surface  of  the  capsule.  Im- 
mediately as  they  reach  the  latter  they  become  straight,  run  parallel  with 
each  other,  and  are  directed  towards  the  centre  of  the  anterior  surface  for 
the  distance  of  a  quarter  of  a  line,  when  they  stop  in  their  course 
and  form  looped  dilatations,  which  give  origin  to  small  veins.  It 
is  most  probable  that  these  vessels  recede  at  subsequent  periods  of  devel- 
opement, so  as  to  leave  the  whole  of  the  anterior  surface  of  the  capsule 
capable  of  being  permeated  by  the  rays  of  light.  These  vessels,  in  a  dis- 
eased state,  are  sometimes  prolonged  into  the  whole  of  the  anterior  cap* 
sule,  (or  to  speak  with  more  propriety,  the  anterior  half  of  the  capsule,) 
where,  in  morbid  specimens,  they  have  been  injected  by  Schroeder  Van 
der  Kolk  The  capsule  of  the  lens  is  thus  pervaded  by  large  and  numer- 
ous ramifications  of  blood  vessels,  which  I  believe  pour  out  upon  its  inner 

or  lenticular  surface  a  nutrient  fluid ;  ihisfutd  will  immediately  come  in  con- 
tact with  the  mass  of  delicate  cells  described  by  Schwann  as  situated  be- 
tween the  lens  and  the  capsule."    Mr.  Toynbee  supposes  that  the  nutri-  / 
tion  of  the  lens  i*  effected  by  these  cells  receiving  the  elements  of  the  ] 
blood,  a,nd  conducting  them  to  the  lens,  through  which  they  are  diffused. 

Vitreous  body  or  Humour. — The  membrane  of  the  vitreous  humour  is  very 
delicate,  and  interspersed  with  corpuscles. 

The  arteria  centralis  retinae  passes  through  the  vitreous  body,  but  Mr 
BaJrymple  alone  has  succeeded  in  injecting  from  it  the  periphery  of  the  -hy- 
aloid membrane.  ^ 
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Mr.  Toynbee  is  inclined  to  think  that  the  ciliary  processes  have  the 
function  «>f  nourishing  the  vitreous  body.  "I  have  succeeded,*1  he  says, 
*'  in  making  very  minute  injections  of  the  vessels  of  the  ciliary  processes, 
the  disposition  of  which  is  remarkably  beautiful ;  they  have  been  most 
accurately  delineated  and  described  by  Zinn.  1  have  particularly  to  allude 
to  the  feimense  quantity  of  blood  that  their  large  size  allows  to  be  contin- 
ually circulating  through  them,  and  to  their  plexiform  character,  which  is 
productive  of  a  slow  circulation  of  the  fluid  they  carry.  At  the  free  bor- 
der of  each  ciliary  process  is  a  large  single  vessel,  which  is  received  into 
the  base  of  the  sulcus  of  the  vitreous  humour  and  is  in  immediate  contact 
with  it.  When  it  is  remembered  that  the  investing  membrane  of  the  vit- 
reous humour  is  very  delicate,  and  that  it  is  made  up  of  cells  or  corpus- 
cles, and  that  it  has  in  immediate  contact  with  its  free  surface  these  large 
and  numerous  vessels,  they  may  perhaps  with  great  reason  be  considered 
as  the  organs  of  nutrition  of  the  vitreous  humour,  by  eliminating  a  nutri- 
ent fluid  which  penetrates  into,  and  is  diffused  through  the  substance  of  the 
latter. 

Medico-Chirurgical  Review,  April  1842,  pp.  426-438. 

[We  would  strongly  recommend  those  who  have  not  read  this  interest* 
ing  account   of  Mr.  Toy n bee's   researches,  to  do  so  immediately. 
They  will  be  found  much  more  at  length  in  the  Medico-Chirurgical 
Review  for  April.] 
W  e  find  that  oar  space  will  not  allow  us  to  enter  farther  on  several  interesting  articles 
on  A  natomy  and  Pathology ;  and  we  mast  therefore  be  content  with  referring  the  reader  to 
such  as  are  most  valuable.    We  have  published  almost  every  article  of  value  in  the  diffe- 
rent practical  branches  of  Medicine,  Surgery,  and  Midwifery,  and  wc  feel  at  liberty,  there- 
fore, to  omit  many  articles  on  Anatomy,  &c.,  in  order  that  we  may  find  space  for  mors 
interesting  and  practical  information.    The  papers  which  wc  intended  publishing  are  the 
following,  and  to  which,  if  convenient,  we  would  advise  the  reader  to  refer  if  he  wish  lot 
further  information  on  the  subject : 

104. — On  the  Nervous  Ganglia  of  the  Uterus.  By  Robert  Lee,  Esq.,  F.R.S.  Medical 
Gazette,  Jan.  21,  1842. 

105. — On  the  Prognosis  regarding  Affections  of  the  Portio  Dura.  By  Dr.  Graves.  Dublin 
Journal  of  Medical  Science,  J tm.  1842. 

106. — On  Albnminaria,  or  Bright' b  Disease  of  the  Kidney.    By  Dr.  Graves,  Dublin.    Ibid. 

107. — On  the  Membraiia  Decidua.  By  Dr.  Sharpey.  London  and  Edin.  Monthly  Journal 
of  Medical  Science,  Feb.  1842. 

108. — On  Animal  Heat.    By  Francis  T.  Richardson,  M.D.,  Edinburgh.    Ibid. 

109.— On  the  Corpuscles  of  the  Blood.  By  Martin  Barry,  M.D.,  F.R.S.L.  &  E.  Ibid.  Jan. 
1842. 

110. — On  the  Transmissibility  of  Cancer.  Gazette  Medicate,  and  American  Journal  of 
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No  part  of  practical  medicine  has  been  more  discussed  than  have  Per- 
cussion and  Auscultation:  and  no  branch  of  our  studies  has  been  attended 
with  more  important  results  than  the  almost  certain  knowledge  which  we 
can  now  possess,  in  any  individual  case,  of  disease  of  the  chest.  At  the 
same  time,  we  must  confess,  that  in  our  own  profession,  there  are  more 
practitioners  ignorant  of  the  most  modern  views  on  these  subjects,  than 
are  the  members  of  most  other  professions  of  the  recent  advances  in  their 
particular  avocations.  There  may  seem  to  be  an  apparent  complexity  in 
making  ourselves  acquainted  with  (he  multiplicity  of  sounds  in  examining 
a  healthy  or  diseased  chest,  but  all  these  different  kinds  of  sound  may  be 
resolved  into  very  few,  and  after  that  is  done,  a  good  deal  will  depend  upon 
the  assiduity  of  the  practitioner  in  perfecting  himself  in  the  detail.  The 
French  practitioners  seem  to  take  a  delight  in  drawing  as  many  fine  dis- 
tinctions as  possible,  in  order  to  display  that  accuracy  of  diagnosis  which 
they  certainly  possess  in  a  very  superior  degree,  but  which  is  too  frequently 
practised  to  the  exclusion  Of  the  still  more  important  duty  of  treatment. 
We  would  say  of  the  French  and  British  practitioners,  that  the  former 
take  most  delight  in  finding  out  the  nature  of  an  affection,  and  the  latter, 
in  curing  it.  A  patient  may  go  to  Paris  to  have  his  disease  accurately  di- 
agnosed, but  he  must  return  to  London  to  have  it  cured.  These  observa- 
tions are  chiefly  drawn  from  us  after  the  perusal  of  the  very  practical  Lec- 
tures by  Dr.  Watson;  in  which,  he  has  done  a  good  deal  to  simplify  the 
study  of  the  diseases  of  the  heart  and  lungs.  Some  of  the  most  important 
of  his  observations  on  this  subject  will  be  found  at  the  commencement  of 
this  volume.  (Art.  1.)* 

We  are  glad  to  perceive  greater  attention  paid  by  manufacturing  chem- 
ists, to  the  preparation  of  different  extracts  in  common  use ;  but  unless  the 
practitioner  has  confidence  in  the  integrity  of  his  druggist,  and  can  depena 
upon  his  judgment  and  skill  in  the  selection  of  his  plants,  and  in  the  pre- 
paring of  them  for  use,  we  are  convinced  that  the  sale  of  these,  as  well 
as  of  all  the  other  drugs  which  can  be,  and  which  are  so  extensively  adul- 
terated, will  be  considerably  limited.  For  example,  how  different  is  the 
effect  produced  by  some  extracts  of  dandelion  to  that  of  others;  and 
yet,  when  properly  prepared,  we  are  persuaded  that  it  is  a  valuable 
remedy  in  many  hepatic  affections.  We  have  given  the  opinion  of  some 
celebrated  practitioners  as  to  its  uses;  and  we*  should  be  disposed  to 
think,  with  Dr.  Wilson  Philip,  that  when  the  extract  of  dandelion  is 

Eroperly  prepared,  (and  if  not  so,  the  root  itself  taken  in  infusion),  it  will 
e  found  a  valuable  remedy  in  those  affections  of  the  liver  in  which  we  are 
too  apt  to  give  repeated  doses  of  mercury.  Perhaps  a  combination  of  tar- 
axacum, with  the  nitro- muriatic  mixture,  will  be  found  one  of  the  best  sub- 
stitutes for  mercury  which  we  possess,  and  in  those  constitutions  where 
mercury  is  inadmissible,  this  combination  will  be  found  invaluable.  Dr. 
Scott  was  chiefly  instrumental  iu  bringing  the  nitro- muriatic  mixture  before 

•The  different  figures  introduced,  refer  to  the  articles  in  this  volume,  where  the  Nritfecti 
.  cpokea  of  are  more  particularly  dwelt  upon. 
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the  public,  somewhat  above  twenty  years  ago ;  but,  although  recommended 
by  ur  James  Johnson,  and  other  eminent  physicians,  it  has  never  been 
sufficiently  tried  in  cases  of  disordered  liver  and  obstinate  constipation. 
The  way  Dr.  MetUuer  makes  this  mixture,  is  with  equal  parts  of  nitric 
and  muriatic  acids  and  water,  and  of  this  he  gives  some  six  to  twelve 
drops,  properly  diluted  with  sugared  water,  three  times  a  day  varying  the 
doses  so  as  to  give  the  largest  at  noon  and  at  night :  of  course,  the  medi- 
cine must  be  given  through  a  small  canula  of  reed,  to  prevent  its  action 
upon  the  teeth.  At  the  same  time,  from  thirty  to  forty  drops,  diluted  in. 
two  or  three  times  as  much  simple  water,  may  be  applied  with  a  sponge 
over  the  region  of  the  liver  and  epigastrium,  and  to  the  insides  of  the  arms 
and  thigh*,  having  previously  washed  away  from  the  skin,  with  soap  and 
water,  its  unctuous  secretion,  to  enable  the  acid  mixture  more  readily  to 
penetrate.  The  effect  of  this  remedy  will  often  be  manifested  io  three  or 
■our  days,  when  the  bowels,  previously  constipated,  will  be  found  to  act 
regularly,  and  the  secretions  of  the  liver  to  assume  a  more  healthy  aspect. 

There  are  many  cases  of  puerperal  mania  which  are  owing  to  an  obsti 
nate  condition  of  the  bowels,  with  a  collection  of  morbid  secretions  in 
them,  which  it  is  sometimes  exceedingly  difficult  to  overcome.  In  those 
cases,  the  nitro- muriatic  mixture  will  occasionally  be  found  of  great  one, 
and,  when  used  properly  diluted  and  with  caution,  is  a  perfectly  safe 
remedy;  but  it  will  be  found  chiefly  valuable  in  these  cases  as  an  external 
application,  in  the  way  just  recommended,  viz.,  by  sponging  different  parts 
of  the  body  with  the  lotion.  Dr.  Metrauer  states,  that  this  medicine  is  not 
only  useful  in  hepatic  disorders  and  obstinate  constipation,  but  also  in 
uterine  affections  of  a  sub-inflammatory  nature,  in  some  of  the  forms  of 
external  scrofula,  and  in  nearly  every  variety  of  pseudo-syphilis. 

The  nitro-muriatic  mixture  seems  especially  adapted  to  those  esses 
"which  are  based  in  chronic  inflammation  or  engorgements  of  the  capil- 
lary and  parenchymatous  structures'  of  an  indolent  nature,  either  as  the 
primary  pathological  condition  of  these  structures,  or  the  consequence  of 
inflammation."  And  in  this  view  it  resembles- in  a  great  measure  the 
action  of  mercury.  In  cases  which  are  decidedly  inflammatory,  the  use 
of  this  mixture  is  not  to  be  recommended ;  as  a  general  rule,  it  must 
never  be  used  in  acute  diseases,  on  account  of  its  power  of  exalting  the 
acPon  of  the  economy,  and  only  in  chronic  affections  with  very  slight 
febrile  disturbance.  Some  have  attributed  the  effects  of  this  medicine  to 
the  presence  of  chlorine,  as  Dr.  Mattauer  found  very  similar  effects  from 
a  solution  of  chlorine  in  water,  if,  therefore,  this  remedy  be  tried  in 
combination  with  the  taraxacum  prepared  by  Mr.  Houlton,  we  shall  have 
an  agent  of  remarkable  efficacy  in  many  chronic  affections  of  the  abdo- 
minal organs.  "M.  Polex  has  extracted  from  the  milky  juice  of  the  Leon- 
todon  Taraxacum,  a  crystallizable  substance  which  he  has  designated 
Taraxacine,"  but  we  are  not  aware  of  any  advantage  to  be  derived  from  its 
use,  more  than  from  the  use  of  the  common  preparation.  (2  ) 
'  It  seems  now  generally  acknowledged,  that  the  phenomena  attending  a 
fit  of  asthma  are  to  be  attributed  to  spasm — to  a  spasmodic  action,  espe- 
cially of  the  different  fibres  which  encircle  the  sir-tubes,  and  which  may 
be  distinctly  seen,  when  hypertrophied,  encircling  the  larger  bronchi,  and 
which  have  been  traced  by  Reisseasen  in  tubes  of  a  very  small  diameter* 
Laennec  states  that  he  has  seen  them  in  tubes  less  than  one  line  across. 
Some  anatomists  doubt  their  muscularity ;  but  we  must  attribute  to  them 
the  action  of  muscles,  and  suppose  that  they  are  slender  muscles  like  those 
which  surround  the  intestines  and  urinary  bladder;  this  view  is  corrobo- 
rated, not  only  by  the  experiments  to  prove  the  contractility  of  the  lungs 
and  air-tubes,  as  mentioned  by  Dr.  Watson,  but  also  by  the  circumstance 
mentioned  by  Valentin,  who  found  that  the  rings  of  the  traohea  could  be 
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and  distinctly  to  contract,  by  irritating  the  par  vagura.  A  fit 
of  asthma,  therefore,  may  be  considered  a  spasmodic  affection,  during 
which  it  is  very  difficult  to  inflate  the  lungs :  hence,  the  respiratory  mur- 
mur is  generally  absent.  An  ingenious  method  of  expanding  the  chest,  ia 
cases  of  spasm,  is  that  recommended  by  Mr.  G.  Robinson,  who  orders 
the  patient  at  the  end  of  every  inspiration,  or  just  before  he  is  about  to 
empty  his  chest,  to  close  his  nosiriis  and  mouth  so  as  to  prevent  the  act 
of  expiration ;  the  patient  will  be  instantly  compelled  to  inspire  again, 
when  the  fingers  are  withdrawn  from  the  mouih  and  nose,  and  thus  the 
chest  will  be  effectually  expanded.  But  this  practice  is  not  yet  sufficiently 
corroborated  by  the  experience  of  other  practitioners,  to  allow  of  full  con- 
fidence being  placed  in  it;  it  may.  however,  be  tned  with  impunity.  Nar- 
cotics, perhaps,  are  our  beet  remedies :— opium  is  generally  used  in  one 
form  or  another,  but  some  patient*  place  the  greatest  reliance  on  stramo- 
nium, provided  that  it  be  taken  at  the  very  commencement  of  the  attack; 
but  if  the  spasmodic  action  be  once  fairly  established,  neither  stramonium 
nor  any  other  anti-spasmodic  will  have  a  very  powerful  effect.  Perhaps 
the  Lobelia  Inflata  will  be  found  a  valuable  addition  to  our  remedies,  not 
only  from  its  possessing  the  soothing  properties  of  tobacco,  but  from 
exciting  that  copious  expectoration,  which  is  sure,  in  many  cases,  to  give 
relief.     (4.) 

Some  years  ago,  Mr.  Bates,  of  Sudbury,  published  a  pamphlet  on  the 
treatment  of  peritonitis  by  opium,  which  made  a  great  impression  on  the 
minds  of  many  practitioners.  His  treatment  consisted  in  keeping  the  in- 
testine perfectly  quiescent  during  the  inflammatory  action:  but  the  judi- 
ciousness of  the  opium  treatment  must  frequently  be  called  in  question, 
especially  when  uucombitied  with  calomel;  but  in  those  severe  cases 
where  ulceration  and  perforation  are  strongly  apprehended,  the  Opium 
treatment  is  invaluable.  To  keep  the  bowels  perfectly  quiet  for  several 
days  together,  allows  nature  an  opportunity  to  agglutinate  one  portion  of 
the  intestines  to  another,  and  by  this  means  to  place  a  barrier  to  the  es- 
cape of  faeces  into  the  peritoneal  cavity.  Dr.  Stokes  truly  remarks,  that 
these  cases  sink  with  awful  rapidity,  and  give  no  time  for  active  treatment: 
mercury  and  purgatives  would  excite  the  bowels  so  as  to  tear  asunder  the 
newly  formed  adhesion*.  In  ordinary  peritonitis,  however,  it  would  not 
be  advisable  to  pursue  this  mode  of  treatment,  but  to  combine  it  with  bleed- 
ing and  calomel,  as  recommended  by  the  best  authors.  Dr.  Stokes  gives 
some  excellent  cases,  to  show  the  value  of  the  opium  treatment.  In  one 
case  which  recovered,  105  grains  of  opium  were  given,  besides  what  was 
administered  in  injections;  and  he  alludes  to  another  case*which  was  suc- 
cessful from  the  same  treatment,  where  peritonitis  had  supervened  upon 
the  bursting  of  an  hepatic  abscess  into  the  cavity  of  the  abdomen.     (6  ) 

We  have  lately  had  a  case  of  poisoning  by  arsenic  completely  prevented 
by  the  administration  of  the  hydrated  peroxide  of  iron,  as  recommended 
in  our  former  volumes,  and  we  shall  rejoice  if  the  same  success  attends 
the  administration  of  gold  leaf  and  iron  filings,  in  cases  of  poisoning  by 
corrosive  sublimate.  The  combination  of  these  two  substances  has  been 
found,  by  Dr.  Buckler,  of  Baltimore,  to  form  a  galvanic  antidote  to  this 
poison,  which  has  some  ground  for  confidence,  although  it  will  require 
more  evidence  to  establish  our  opinion  of  its  complete  efficacy.  All  the 
compounds  of  mercury  are  more  or  less  poisonous,  but  none  more  likely 
to  be  so  than  the  corrosive  sublimate  or  bichloride,  on  account  of  its  being 
introduced  to  much  in  the  process  of  tanning  and  to  prevent  the  decay  of 
timber,  as  well  as  in  the  destruction  of  insects  ;  thus  exposing  individuals 
to  the  danger  of  introducing  it  accidentally  into  the  stomach  Gluten  and 
albumen  nave  hitherto  been  our  chief  antidotes,  especially  albumen,  which 
the  corrosive  sublimate  into  calomel,  and  thus  renders  the  patient 
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liable  to  very  severe  salivation,  which*  of  itself,  is  attended  with  inconve- 
nience and  even  danger.  Dr.  Bsfekler,  amongst  other  experiments,  found, 
"  that  by  throwing  gold  dust  into  a  solution  of  mercury,  no  action  took 
place  till  iron-filings  were  added,  when  the  metallic  mercury  was  at  once 
revived,  and  was  seen  to  precipitate  in  a  state  of  amalgam  with  the  gold; 
at  the  same  time,  the  oxygen  from  the  corrosive  sublimate  goes  over  to 
Jie  iron,  and  forms  an  oxide  of  that  metal  with  which  the  chlorine  com- 
»in?s,  leaving  a  hydrochlorate  of  iron  in  solution." 

The  result  is  a  complete  decomposition  of  the  poison.  Two  grains  of 
gold  and  two  of  iron  are  sufficient  to  decompose  five  grains  of  corrosive 
sublimate.  Dr.  Buckler  gives  a  minute  account  of  his  views  and  experi- 
ments on  the  action  of  this  antidote  in  living  animals,  to  which  we  refer 
the  reader.  Mr.  Barry  thinks  that  Dr.  Buckler's  discovery  may  prove  ex- 
ceedingly important ;  but  seems  to  disagree  with  him  on  some  parts  of 
the  question.  He  is  of  opinion  that  the  decomposition  is  owing  "  to  the 
thin  stratum  of  fluid  immediately  enveloping  the  two  contiguous  particles 
of  iron  and  gold  ;"  and.  therefore,  that  u  it  is  essential  that  these  metals 
should  be  in  a  state  of  division  so  exceedingly  minute,  as  to  remain  a  short 
time  in  suspension  throughout  the  whole  fluid  of  the  stomach.  Every  drop  o. 
that  fluid  must  be  made  to  contain  a  multitude  of  these  particles,  and  yet 
the  entire  weight  administered  be  very  small."  The  chief  difficulty  in  this 
case  will  be,  not  in  the  minute  division  of  the  gold,  but  in  that  of  the  iron. 
It  is  probable,  however,  that  in  this  combination  of  gold  and  iron,  we  shall 
possess,  when  properly  managed,  a  complete  antidote  to  one  of  our  com- 
monest and  strongest  poisons.    (7.) 

In  those  neuralgic  affections,  which  do  not  depend  upon  any  organic 
affection,  nor  on  any  constitutional  principle  situated  in  the  nerves  them- 
selves, such  as  the  virus  of  syphilis,  the  oil  of  turpentine  will  occasionally 
ue  found  to  relieve  when  the  more  ordinary  methods  of  treatment  fail : 
this  will  be  found  especially  the  case,  when  the  nerves  of  the  upper  and 
tower  extremities  are  implicated.    (10  ) 

As  we  are  great  advocates  for  the  use  of  nitrate  of  silver  in  ophthalmic 
cases  as  well  as  in  many  other  maladies,  especially  of  the  stomach,  we  are 
giad  to  perceive  it  gaining  that  confidence  to  which  its  remedial  powers 
entitle  it.  In  gonorrhoea,  we  find  it  of  inestimable  use  when  we  use  it  in 
the  strength  recommended  by  Mr.  R.  Carmichael,  viz.,  beginning  with 
about  a  quarter  of  a  grain  to  the  ounce  of  distilled  water,  and  increasing 
the  proportion  gradually  to  that  which  can  be  borne  with  impunity,  seldom 
exceeding  one  grain  to  the  ounce.  We  should  prefer  this  mild  injection 
to  those  which  are  stronger,  although  it  is  frequently  used  of  the  strength 
of  from  one  to  four  grains  to  the  oun<?e.  In  chilblains,  a  solution  of  this 
substance,  of  ten  to  thirty  grains  to  the  ounce,  and  even  a  drachm  to  the 
ounce,  if  necessary,  will  often  be  found  superior  to  the  tincture  of  camphor, 
and  every  other  remedy  in  these  troublesome  affections.  In  hemorrhoids,  too, 
the  nitrate  of  silver,  when  made  into  anointment,  will  be  found  a  valuable 
application.  It  may  be  made  of  five  to  ten  grains  of  the  powdered  nitrate 
of  silver,  to  an  ounce  of  lard.  This  is  more  particularly  useful  when  the 
piles  are  recent.  When  the  haemorrhoids  arise  from  internal  piles,  or  from 
congestion  of  the  lining  membrane  of  the  anus,  a  solution  of  the  nitrate, 
in  the  proportion  of  ten  to  thirty  grains  to  the  ounce,  is  preferable  to  the 
ointment ;  not  more  than  a  drachm  of  the.  solution  is  to  be  injected  at 
once.     (11.) 

The  treatment  of  painters1  colic  is  sometimes  very  tedious  and  unsatis- 
factory, considering  the  pain  which  is  frequently  endured  before  the  affec- 
tion is  overcome.  In  our  4th  Retrospect,  Art.  24,  it  is  recommended  to  be 
treated  by  putting  the  patient  into  a  warm  bath,  and  giving  him  glymera 
while  in  the  bath,  and  making  use  of  the  warm  water  in  which  he  is  plac* 
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ed.  Dr.  C.  J.  B.  Williams  recommends,  in  addition,  that  the  powerful 
purgatives  which  we  give  in  these  cases,  should  be  combined  with  bella- 
donna, in  order  to  relieve  the  excessive  pain,  and  followed  up  with  alum, 
when  the  bowels  have  been  freely  opened.  Half  a  grain  of  the  extract 
of  belladonna,  may  be  combined  with  two  or  four  drops  of  croton  oil,  and 
given  every  third  hour,  till  the  effect  is  produced,  and  this  may  be  follow- 
ed up  with  ten  grains  of  alum,  three  times  a- day.  Lead  seems  to  impair 
the  action  of  the  bowels  without  diminishing  their  sensibility  :  and  hence, 
portions  of  the  canal  become  distended  with  their  contents,  without  hav- 
ing the  power  to  propel  them  forwards.  The  combination,  therefore,  of  a 
powerful  purgative  to  stimulate  the  paralysed  intestine  into  action,  and  bel- 
ladonna to  lower  iis  sensibility,  without  counteracting  the  powers  of  the 
purgative,  is  judicious  treatment.  Dr.  Williams  mentions  a  curious  fact 
in  regard  to  belladonna  and  stramonium,  that  in  animals  poisoned  by  them, 
the  alimentary  canal  retained  its  sensibility,  while  that  of  the  bronchial 
fibres  was  quite  destroyed.  The  exhibition  of  alum  is  to  promote  the 
chronic  contraction  of  the  bowels  afterwards.  It  may  still  be  combined 
with  belladonna  if  necessary.    (12.) 

We  cannot  but  agree  with  Dr  Edwards  and  Mr.  Snow  in  their  views 
respecting  the  best  mode  of  resuscitating  drowned  persons,  and  children 
that  have  been  still-born.  Dr.  Edwards  has  certainly  shown,  that  asphyxia 
takes  place  more  rapidly  at  blood-heat  than  at  inferior  temperatures ;  and 
he,  has  moreover,  shown,  "that  the  quantity  of  oxygen  consumed,  and  the 
necessity  for  respiration,  keep  a  direct  ratio  with  the  developement  of 
natural  heat ;  and,  likewise,  that  the  application  of  heat  to  the  body  in- 
creases its  power  of  developing  caloric,  whilst  the  abstraction  of  heat  by 
any  cold  medium  had  a  contrary  effect."  By  putting  a  patient  into  a  warm 
bath  during  a  state  of  asphyxia,  therefore,  we  cause  the  system  to  require 
more  oxygen,  and  must,  therefore,  increase  the  asphyxia  and  hasten  death, 
unless  respiration  is,  by  the  stimulus,  re-established.  This  seems  to  be 
very  much  confirmed  by  the  want  of  success  in  the  Royal  Humane  Soci- 
ety, where  warmth  is  generally  employed ;  whereas,  some  time  ago, 
when  less  energetic  measures  were  taken  to  restore  the  warmth  of  the 
surface,  persons  were  frequently  restored  who  had  been  submerged  ten 
minutes ;  and  in  one  case  even  twenty  minutes.  And,  in  the  report  of  a 
society  at  Amsterdam,  persons  are  said  to  haye  been  restored  who  had 
been  a  quarter  of  an  hour,  half  an  hour,  and  one  a  whole  hour  under  water: 
this  is  reported  by  a  scientific  society  ;  and  when  we  remember  that  when 
a  person  has  been  only  five  minutes  under  water,  and  may  be  often  ten  or 
fifteen  minutes  without  breathing,  we  may  easily  suppose  it  possible  for 
him  to  be  this  length  of  time  under  water  and  still  be  restored.  To  pro- 
mote respiration,  therefore,  ought  to  be  the  great  object  in  resuscitating 
drowned  persons  or  still-born  children,  and  this  ought  to  be  done  immedi- 
ately, by  performing  artificial  respiration;  and  at  the  same  time,  the  surface 
of  the  body  should  be  kept  cool  till  respiration  is  re-established,  in  order 
that  as  little  as  possible  of  the  oxygen  which  remains  in  the  system  may 
be  consumed.  (13.)  While  on  the  subject  of  asphyxia,  we  may  refer  to 
the  experiments  of  M.  Leroy  d'Etoiles,  who  has  suggested  galvano-punc- 
ture  in  -a  manner  which  at  first  sight  appears  formidable.  *'  He  introduces 
an  acupuncture  needle  on  each  side,  between  the  eighth  and  ninth  ribs* 
until  it  reaches  the  fibres  of  the  diaphragm.  He  then  establishes  a  gal- 
vanic current  between  the  needles,  by  means  of  a  pile  of  25  to  30  pairs  of 
plates  an  inch  in  diameter.  In  his  experiments  the  diaphragm  was  in* 
stantly  made  to  contract,  and  an  inspiration  was  taken,  then  by  interrupt- 
ing the  circle  and  gently  pressing  on  the  abdomen,  the  diaphragm  again  as- 
cended, and  an  expiration  was  accomplished.  Leroy  was  thus  successful 
in  restoring  animals  which  had  been  under  water  above  five  minutes ;  but 
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toon  the  whole,  the  experiments  were  more  interesting  than  really  prac- 
tical, and  could  only  be  brought  forward  in  aid  of  the  more  usual  means 
of  inducing  artificial  respiration.  (25)  Avery  extraordinary  case  of  re- 
suscitation is  related  by  M.  Trousseau,  where  the  patient  bad  breathed  his 
last  a  few  moments  before  the  operation  of  tracheotomy  was  commenced. 
The  heart  commenced  beating  in  about  a  quarter  of  au  hour,  and  in  67 
minutes  a  deep  inspiration  was  Uken.  This  operation  would  uo  doubt  be 
advisable  as  a  last  resource  in  many  cases  of  drowning,  as  well  as  in  those 
cases  of  asphyxia  caused  by  actual  disease.  When  the  practitioner  is 
called  in  haste  to  such  a  case,  he  may  adopt  the  practice  of  M.  Maslhieu- 
rat,  of  drawing  aside  each  lip  of  the  division  of  the  cricoid  cartilage  with 
a  bent  pin,  to  which  a  string  may  be  attached,  and  tied  behind  the  neck 
so  as  to  keep  the  wound  open.  The  cricoid  cartilage  and  three  rings  of  the 
trachea  may  be  divided  with  a  probe- poni ted  bistoury  introduced  through  a 
wound  previously  made  in  the  thyroid  membrane ;  or,  the  trachea  having 
been  laid  bare,  "  it  may  be  punctured  at  the  inferior  angle  of  the  wound 
with  a  sharp-pointed  bistoury,  and  the  rings  and  cricoid  cartilage  may  be 
f  .      immediately  divided  by  directing  the  same  instrument  upwards.1'    (67  ) 

A  good  deal  has  of  late  been  said  and  written,  on  toe  continent,  res- 

Secting  the  powers  of  the  waters  of  Vichy  to  dissolve  urinary  calculi ; 
ut  we  suspect  the  power  of  this  remedy  will  be  inferior  to  other  more 
powerful  alkalies,  especially  when  they  are  taken  largely  diluted.  The 
waters  of  Vichy  must  be  chiefly  efficacious  from  containing  the  carbonate 
of  s.tda,  lime,  and  magnesia,  but  we  see  uo  reason  why  the  alkalies  artifi- 
cially prepared,  may  not  be  far  superior  in  efficacy.     (16) 

In  many  cases  of  renal  dropsy  we  shall  find  elaterium  of  essential  use 
to  us.  Medical  men  are  already  well  aware  of  the  excellent  effects  of  this 
drug.  Bleeding  and  diuretics  are,  in  their  way,  of  great  value  in  such 
cases,  but  the  removal  of  serum  from  the  abdomen  and  albumen  from  the 
urine,  must  generally  be  accomplished  by  the  use  of  elaterium.  Dr.  Clen- 
dinning  advises  a  very  judicious  mode  of  administering  it,  viz.,  in  minute 
doses  at  intervals  throughout  the  day,  which  is  generally  followed  by  co- 
pious evacuations,  and  the  increased  activity  of  the  bowels  is  generally 
accompanied  by  corresponding  activity  of  the  kidneys  and  copious  evaca- 
lions  of  urine.  By  steadily  persevering  in  this  treatment,  a  constant  flux 
is  maintained  which  soon  exhausts  the  serous  effusions.  It  is  well  always 
between  each  day  of  purgation  to  have  a  refreshing  night's  rest ;  which  is 
of  course  the  more  wholesome  when  natural,  but  if  necessary,  opium  most 
be  resorted  to,  to  procure  the  necessary  rest  The  use  of  opium  at  night, 
not  only  procures  the  necessary  sleep  when  nature  will  not  allow  it,  but 
induces  in  the  patient  a  much  greater  tolerance  for  the  drug.  (17.) 

Dr.  James  Johnson  suggests  that  the  Chinese  mode  of  smoking  opium 
may  be  made  useful "  in  certain  dangerous  and  painful  maladies,  where 
the  commom  mode  is  found  to  be  inefficient,  and  attended  with  great  de- 
rangement of  the  digestive  organs."  The  Chinese  method  induces  a  pro- 
found sleep  and  insensibility  to  all  mental  misery  and  corporeal  pain,  which 
cannot  be  induced  by  opium  taken  into  the  stomach,  and  may,  therefore, 
at  some  period,  be  used  in  cases  of  tetanus,  hydrophobia,  tic«douloureux, 
C;  J  and  violent  spasms,  where  the  common  mode  of  giving  opium  by  the  sto- 
\  mach  so  frequently  fails.  Dr.  Johnson  adds,  that  '•  the  various  prepara- 
tions of  opium  might  be  easily  smoked  by  means  of  a  common  pipe,  and 
the  powerful  effects  induced  in  a  very  short  space  of  time  without  the  pos- 
sibility of  their  being  rejected  by  the  stomach,  or  prevented  from  acting 
energetically  on  the  sensorhira,  and  throughout  the  whole  nervous  sys- 
tem." (18.) 

The  researches  of  M.  Bonchardat  on  Diabetes  Mellttus,  are  probably 
well  known  to  many  British  practitioners,  but  not  to  all,  and  we  would 
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therefore  direct  particular  attention  to  his  interesting  cases,  although  we 
cannot  quite  agree  with  him  in  his*  theory,  which  is  evideutly  too  chemi- 
cal. •  He  supposes  that  diabetes  originally  arises  from  suppressed  perspira- 
tion, in  other  words,  "  from  the  acid  secretion  of  the  skin  being  suddenly 
and  completely  interrupted  "  in  consequence  of  which  the  secretions  of  the 
mucous  membrane  and  of  trie  glands  of  the  digestive  oigaus  are  altered  in 

,'  .'     their  chemical  composition,  and  become  almost  completely  acid  instead  of 

v  ''  being  alkaline.  Now  although  M.  Bouchardat  acknowledges  the  supera- 
bundant acids  in  the  digestive  organs  cannot  of  themselves  act  on  the  fec- 
•  ula  so  as  to  change  it  into  sugar,  yet  he  affirms  that  whenever  the  organic 
acids  exist  in  considerable  quantity,  we  simultaneously  encounter  that 
modification  of  albumen  whicn  acts  in  converting  fecuia  into  sugar,  as  oc- 
curs in  the  ripening  of  fruits.  In  consequence  of  this  theory,  M.  Bouch- 
ardat bends  his  whole  attention  to  restoring  the  functions  of  the  skin,  and 
in  giving  such  aliment  as  contains  the  least  possible  quantity  of  sugar,  such 
as  bread  made  of  gluten,  &c.  (20.) 

Bouchardat's  opinions,  although  very  plausible,  are  objected  to  by  men 
equally  eminent.  The  sugar,  no  doubt,  is  formed  in  the  process  of  diges- 
tion, and  afterwards  becomes  conveyed  by  the  blood  to  the  kidneys,  where 
it  is  eliminated  with  extraordinary  rapidity,  so  that  large  quantities  are 
never  to  be  met  with  in  the  blood  at  any  one  time.  Dr.  Prout  supposes, 
that  diabetesoriginates  in  loss  of  power  to  assimilate  the  saccharine  prin- 
ciples which  we  take  as  food.  The  formation  of  sugar  in  the  stomach,  is 
a  healthy  process ;  but  when  that  sugar  cannot  be  assimilated  to  the  con- 
stituent principles  of  the  blood,  and  through  them  into  the  living  tissues  of 
the  body,  it  gives  rise  to  diabetes.  According  to  this  theory,  which  we 
should  regard  as  more  correct  than  Bouchardat's,  the  great  principles  of 
treatment  consist  in  strengthening  the  digestive  and  assimilating  functions, 
and  in  preventing,  as  far  as  possible,  the  formation  of  sugar  in  the  stomach, 
by  giving  only  those  articles  of  diet  which  are  as  free  as  possible  from 
saccharine  principles;  the  last  object  is  almost  attained  by  giving  what  is 
called  gluten  bread ;  and  although  thin  does  not  exert  any  positively  cura- 
(  tive  power,  it  gives  time  for  nature  to  exert  her  influence  in  the  system. 

v  Majendie  proves  by  experiments,  that  gluten  extracted  from  wheat  flour, 
is  of  itself  sufficient  for  the  nourishment  of  dogs,  and  it  is  probable,  that 
man  might  be  sustained  for  a  very  considerable  time  on  gluten  and  animal 
food;  but  as  bread  made  of  gluten  is  too  leathery  to  be  easily  masticated, 
it  is  necessary  to  mix  a  certain  quantity  of  starch  with  the  gluten ;  one- 
fifth  part  of  starch  in  the  bread  renders  it  sufficiently  easy  of  mastication. 
Bravais  relates  two  cases  which  were  completely  cured,  although  the  fol- 
lowing articles  of  diet  were  allowed  : — animal  nutriment,  beef,  mutton, 
fowls,  bacon,  milk  in  every  form,  eggs,  cheese,  chocolate  (without  sugar,) 
occasionally  spinnage,  chicory,  sorrel,  salades, cabbage,  and  onions;  while 
the  following  articles  were  strictly  prohibited  : — bread,  potatoes,  rice,  bar- 
ley, vermicelli,  haricots,  sugar,  apples,  pears,  raisins,  and  all  food  gummy, 
saccharine,  or  feculent.     (99.) 

The  union  of  acupuncturation  with  electricity,  constituting  what  is  call- 
ed electro- puncture,  has  been  found  of  great  use  in  many  neuralgic  affec- 

-  «  tions.  The  operation  consists  in  employing  one  or  several  needles,  and 
making  a  communication  between  them  and  the  prime  conductor  of  an 
electrical  machine,  or  they  may  be  made  to  form  part  of  the  circuit  in  the 
discharge  of  a  Leyden  jar.  "  Majendie  affirms  that  he  has  treated  many 
cases  of  incomplete  amaurosis  with  great  success  by  this  agency.  He 
employed  it,  however,  in  the  form  of  what  has  been  more  properly  termed 
galvano  ptmcture, — by  fixing  a  needle  in  the  frontal  nerve,  and  another  in 
the  superior  maxillary,  and  making  these  communicate  respectively  with 
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the  poles  of  a  galvanic  pile  of  twelve  pain  of  dates,  each  six  inches 
square.'*  (25  ) 

Mustard  poultices  are  becoming  more  and  more  useful  in  practice,  and 
every  improvement  in  the  mode  of  using  a  common  application  ought  tone 
known.  The  ml  obtained  from  mustard  seed,  seems  to  us  likely  to  prove 
a  more  convenient,  and  at  my  me,  a  much*  cleaner  application,  than  the 
common  poultice.  It  may  be  rubbed  on  the  surface  of  the  skin,  when  pro- 
perly diluted,  or  it  may  be  applied  on  strips  of  linen  wetted  with  the  solu- 
tion. The  first  is  advised  when  the  skin  is  delicate,  and  the  latter  where 
a  more  powerful  effect  is  required.  The  great  advantage  of  mustard  pou«j 
tices,  is  their  immediate  effect,  and  the  great  degree  of  counter- irritation 
which  they  produce.  The  oil  of  mustard  seed  is  an  application,  which, 
when  properly  secured  in  a  well  stopped  bottle,  the  practitioner  can  carry 
in  his  pocket  to  those  cases  which  require  immediate  attention.  Dr. 
Meyer  uses  twenty* four  drops  of  the  oil  to  an  ounce  of  rectified  spirit,  or 
Rve  or  six  drops  to  a  drachm  of  oil  of  almonds ;  but  owing  U\  the  great 
volatility  of  the  oil,  it  is  not  only  necessary  to  keep  it  in  well  stopped  bot- 
tles, but  also  to  mix  it  for  use  with  the  spirit  or  oil  only  when  required. 
(85.)  While  speaking  of  counter-irritants,  we  may  suggest,  that  the  con- 
centrated tincture  of  capsicum,  as  recommended  by  Dr.  Turnhull,  (38.) 
will  be  found  an  improvement,  in  those  cases  where  we  want  to  produce 
powerful  rubefacient  effects :  and  in  those  cases  of  enlarged  tonsils,  and 
even  in  deeper  seated  inflammation  of  the  submucous  tissues  which  so 
often  folio w8  scarlatina,  a  combination  of  capsicum  with  the  powdered, or 
solution  of  alum,  (as  recommended  so  strongly  by  M.  Velpeau  and  by  our- 
selves, in  Retrospect,  No.  IV.,  Art.  8,)  will  be  found  an  improvement.  It 
may  be  made  by  combining  three  parts  of  alum  with  one  of  the  concen- 
trated tincture  of  capsicum,  and  after  drying  them  it  may  be  applied  in  the 
powdered  state  to  the  tonsils  as  before  recommended.  We  can  truly 
affirm  that  the  treatment  of  Velpeau  is  most  excellent,  and  the  effects  ad- 
mirable. (38.) 

The  sedative  agency  of  cold  to  the  spine,  in  the  form  of  ice,  has  been 
found,  by  Mr  Pincott,  to  be  valuable  in  those  cases  of  infantile  convul- 
sions which  depend  upon  an  irritable  state  of  the  cerebro-spinal  axis.  It 
may  be  applied  in  an  ox- gullet  along  the  course  of  the  spine,  from  the  oc- 
ciput to  the  sacrum.  In  the  case  related  by  Dr.  Todd,  in  which  the  ice 
was  applied  at  the  suggestion  of  Mr.  Pincott,  the  convulsions  ceased  in 
ten  minutes,  although  they  had  existed  a  considerable  time,  and  had  resist- 
ed all  the  usual  means  of  treatment.    (27.) 

Mr.  Tyson,  of  Ashbourne,  has  been  in  the  habit  of  using  different  prepa- 
rations of  iron,  antimony,  and  mercury,  to  those  which  are  generally  known 
and  prescribed  by  the  profession ;  and  if  the  elegance  and  value  of  these 
preparations  Iqual  the  praises  which  he  heaps  upon  them,  we  shall  be  in 
possession  of  very  excellent  modes  of  preparing  these  valuable  medicines. 
We  cannot  enter  minutely  into  the  merits  of  the  different  preparations, 
which  we  leave  to  abler  chemists  than  ourselves.  The  liquor  Oxysulpha- 
tis  Perri,  which  is  in  constant  use  among  the  practitioners  of  Derbyshire, 
seoms  to  be  a  very  excellent  and  powerful  preparation  of  iron,  composed 
of  sulphate  of  iron,  nitric  acid,  and  water.  "  The  oxygen  of  the  nitric  acid 
uniting  with  the  sulphate  of  iron,  forms  a  per-sulphate ;  at  the  same  time 
the  iron  is  convened  into  red  oxide  As  a  medicine  it  far  surpasses  the 
Tinct.  Ferri  mur.,  and  it  never  precipitates  the  oxide  of  iron.'1  We 
stronglv  recommend  the  reader  again  to  refer  to  these  excellent  formulas. 
(28.)  The  preparations  of  mercury  and  antimony  used  by  Mr.  Tyson,  are 
aiso  differently  made  to.  those  in  general  use  by  medical  men,  and  equally 
worthy  of  consideration  by  the  practitioner  and  the  chemist.  James's  fever 
powder  is  a  preparation  so  frequently  required,  and  at  the  same  time  so 
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expensive,  that  if  we  could  obtain  a  goofl  substitute  it  would  be  very  de- 
sirable.    This  Mr.  Tyson  states  he  has  accomplished.     (5.) 

It  occasionally  happens  in  cases  of  poisoning  by  laudanum,  that  the 
most  powerful  emetics  will  fail  to  produce  vomiting;  and,  notwithstanding 
the  praises  heaped  upon  the  Use  of  the  stomach  pump,  we  are  persuaded 
that  it  is  too  often  a  useless  application,  not  only  from  the  impossibility  of 
thoroughly  cleansing  out  the  stomach  by  it,  but  also  from  the  difficulty  of 
using  it  under  some  circumstances :  Nature  herself  will  always  accomplish 
what  wc  want,  better  than  will  any  such  artificial  means.     In  a  case  of 
this  kind,  published  by  Dr.  Buck,  the  patient  had  swallowed  an  ounce  of 
laudanum,  and  the  most  powerful  emetics  were  unable  to  produce  any  ef- 
fect; forty  grains  of  pulv.  ipecac,  with  forty  grains  of  sulphate  of  zinc, 
then  two  hundred  grains  of  ipecac,  and*  the  same  quantity  of  sulphate  of 
zinc,  and  ultimately  twenty-four  grains  of  tartar  emetic,  were  tried  in  vain 
under  these  circumstances ;  and  as  the  patient  was  evidently  becoming 
worse,  pulse  slower,  face  livid,  respiration  nearly  extinct,  Dr.  Buck  inject- 
ed a  pint  of  vinegar  into  the  stomach,  and  immediately  after  it  a  large  lea- 
spoon  four  times  heaped  full  of  sal  aeratus  dissolved  in  half  a  pint  of  warm 
water.     "The  effect  was  instantaneous.     It  broke  forth  foaming  from  the 
mouth  in  a  stream  of  the  full  size  of  that  orifice,  with  such  a  force  as  to 
be  projected  a  yard  or  more."    In  about  fifteen  minutes  the  operation  was 
repeated,  using  only  half  the  quantity  of  vinegar  and  the  same  quantity  of 
sal  aeratus  and  water.*    Green  tea  was  afterwards  administered;  and  next 
day  the  patient,  although  greatly  prostrated,  was  perfectly  rational,  and 
gradually  recovered.     (31.) 

Since  the  publication  of  our  former  volumes,  several  additional  notices 
have  been  made  respecting  the  use  of  croton  oil  in  ticdoloureux  and  other 
nervous  affections,  which  we  can  corroborate  from  our  own  experience  in 
numerous  cases  which  have  come  under  our  notice.  Dr.  Easton,  of  Glas- 
gow, relates  another  case  where  this  remedy  was  remarkable.  Its  good 
effects  do  not  seem  to  depend  entirely  on  its  purgative  qualities,  but  upon 
resemblance  in  its  operation  to  the  effects  of  colchicum  auiumnale.  This  is 
corroborated  by  the  fact,  that  with  the  use  of  both  colchicum  auiumnale 
and  croton  oil,  the  urine  is  increased  in  quantity,  and  is  evidently  denser 
than  usual,  the  alvine  evacuations  being  yellow  and  most  offensive.  The 
seat  of  neuralgia  may  be  supposed  to  be  frequently  in  the  fibrous  neuri- 
lema,  while  the  good  effects  of  colchiciim  are  perceived  more  especially 
when  the  fibrous  structures  of  joints  are  affected,  thus  shewing  that  there 
is  some  identity  of  tissue  for  the  good  effects  of  both  colchicum  and  cro- 
ton oil  to  show  themselves.  Dr.  Lewins,  of  Leith,  has  shown  that  by  the 
exhibition  of  colchicum,  the  specific  gravity  of  urine  rises  from  1*009  to  as 
high  as  1*037,  owing  to  the  increase  of  urea  and  of  the  urate  of  ammonia, 
and  that,  as  during  the  use  of  croton  oil  the  faeces  become  of  a  bright  yel- 
low colour,  "  the  liver  being  stimulated  apparently  through  the  duodenum, 
in  accordance  with  the  physiological  law  that  when  a  membrane  is  irri- 
tated on  which  an  excreting  duct  opens,  the  gland  from  which  that  duct 
proceeds  is  excited  to  unusual  secerning  activity."  Dr.  Easton  then  asks 
the  question,  "  Can  it  be  that  the  croton  tiglium  is  similar  in  its  action  to 
that  of  the  colchicum,  and  that  it  does  good  in  tic  doloureux  by  inducing 
the  same  effects  that  colchicum  does,  w  tyen  it  alleviates  the  sufferings  of  the 
gouty  and  rheumatic— -by  eliminating  urea  and  uric  acid  salts  through  the 
urine,  when  these  highly  nitrogenous  productions  of  the  blood  are  in  ex- 
cess, and  thereby  the  sources  of  constitutional  irritation,  and  also  by  caus- 
ing a  super-secretion  of  bile  V*    (33.) 

In  those  cases  where  very  rapid  vesication  is  required,  Mr.  Edwards 

"  By  sal  strains,  we  suppose,  Dr.  Buck  means  "anted  salt ;"  L  e ,  carbonate  of  soda  of 
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accomplishes  this  by  rubbing  the  part  with  some  inflammable  body*  and 
then  setting  fire  to  it ;  aether,  spirits  of  wine,  gin,  or  any  other  spirituous 
application  may  be  made  use  of.  It  is  another  way  of  apply iug  the  actual 
cautery,  and  ought  only  to  be  used  when  the  case  is  of  a  serious  and  very 
urgent  nature:  hot  water  applied  to  a  part  will  have  the  same  ef- 
fect.   (34.) 

A  process  was  invented  some  time  ago  by  Dr.  Whiting,  Cor  making  bread 
without  yeast,  by  combining  muriatic  acid  and  carbonate  of  soda  so  as  to 
produce  common  salt  in  the  dough.  Mr.  Dodson  improved  upon  litis,  by 
using  larger  proportions  of  the  muriatic  acid  and  soda,  and  thus  produced 
an  unfermented  bread  which  was  exceedingly  valuable  for  weak  stomachs, 
being  free  from  all  yeasty  particles,  and  not  so  liable  to  create  flatulence 
or  turn  acid.  Mr.  Dean  has  published  a  method  rather  different  to  the 
others,  but  on  the  same  principle.     (35.) 

M.  Benoist  proposes  to  substitute  a  solution  of  carbonate  of  soda  for 
liquid  albumen,  as  an  antidote  in  cases  of  poisoning  with  salts  of  copper. 
He  affirms  that  it  forms  with  the  salts  of  copper  an  insoluble  carbonate, 
having  no  deleterious  action ;  and  that  it  is  superior  to  albumen,  as  this, 
when  used  too  freely  only  dissolves  the  poison.    (39  ) 

The  French  practitioners,  who  are  delighted  with  novelties,  are  now 
placing  great  reliance  on  phloridrine,  as  an  adjunct  to  our  preparations  of 
cinchona.  "  It  is  extracted  from  the  hark  of  the  roots  of  the  apple  tree 
mod  the  wild  cherry  tree."  M.  Lebaudy,  editor  of  the  Journal  des  Gonnaj* 
sances  Med.  Chir.,  says,  "its  efficacy  is  so  decided  the!  we. cannot  hesitate 
fc>  class  it  with  the  most  powerful  febrifuges."    (46.) 

It  is  impossible  in  this  retrospective  summary  to  do  more  than  glance,  at 
the  different  improvements  in  practice,  which  have  lately  occurred  in  both* 
medicine  and  surgery :  the  reader  must  refer  to  the  articles  in  question* 
and  also,  if  necessary,  to  the  original  articles  in  the  different  works  and 
journals,  which  have  afforded  us  a  supply  of  so  much  interesting  matter. 
For  example,  the  papers  of  Mr.  Edwin  Lee  on  lithotomy  and  lithotrity,  oc- 
cupy a  large  portion  of  two  numbers  of  the  Edinburgh  Medical  and  Surgi- 
cal Journal;  and  it  would  be  impossible  therefore  to  do  do  justice  here. 
In  article  47,  however,  we  have  extracted  the  pith  of  the  whole,  to  which 
we  beg  to  refer  the  reader  for  a  very  clever  elucidation  of  the  most  practi- 
cal points  to  be  observed  in  the  treatment  of  stone  in  the  bladder,  and  for 
the  advantages  and  disadvantages  of  lithotomy  and  lithotrity.  Not  with- 
stand iug  all  that  has  been  said  in  favour  of  lithotrity,  and  especially  in 
France,  every  practical  surgeon  must  see  that  for  a  variety  of  reasons, 
lithotomy  is  "most  suited  to  a  majority  of  cases  of  stone,  and  especially 
when  we  include  children  in  the  account,  in  whom  lithotrity  would  be 
quite  inapplicable — but  if  we  exclude  children,  then  it  is  said  that  nearly 
an  equal  number  of  cases  would  be  subjects  in  whom  lithotrity  might  be 
■attempted,  because  the  important  operation  of  lithotrity  might  be  per- 
formed in  case  of  failure  by  the  former.  Again;— lithotrity  is  preferable 
in  the  female  subject,  and  in  most  cases  in  which  stone  is  small  and  hard- 
lithotomy,  when  the  bladder  contains  several  calculi,  especially  when  hard ; 
when  the  calculus  is  large,  lithotrity  is  seldom  advisable.  In  all  cases  too 
of  irritability  of  the  urethra  and  bladder,  which  could  not  be  subdued  pse- 
tious  to  the  operation,  lithotomy*s  decidedly  to  be  preferred,  for  although 
the  degree  of  pain  and  irritation  may  be  more  severe  for  the  time  in  litho- 
tomy, the  length  of  time  and  number  of  sittings  required  in  lithotrity,  ren- 
ders it  impossible  with  safety  that  the  patient  should  undergo  them. 
Lastly,  when  lithotrity  is  recommended,  the  method  by  pressure  is  in 
a  great  majority  of  cases  preferable  to  that  of  percussion.  (47.) 

Perhaps  in  no  branch  of  surgery  have  more  improvements  taken  place 
than  in  treatment  of  strictures  of  the  urethra.  The  works  of  Arnott, 
Cooper,  Wade,  and  Arntzenius  which  are  so  ably  reviewed  in  the  Brit,  and 
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Jfor.  Med.  Review,  bear  testimony  to  the  correctness  of  this  observation. 
Hunter  believed  that  stricture  was  never  produced  by  gonorrhoea;  and  Home 
and  Abernethy  believed  that  it  was  generally  brought  on  by  the  use  of  in- 
jections during  the  inflammatory  stage :  we  cannot,  however,  but  agree 
with  the  reviewer  of  these  opinions,  that  *'  we  are  much  more  likely  u> 
expose  our  patient  to  the  chance  of  stricture  by  totally  omitting  the  use  of 
injections  in  gonorrhoea,  than  by  their  judicious  employ.     The  quicker  a 
gonorrhoea  is  cured  the  less  likely  are  we  to  have  stricture  follow  it.     Gon- 
orrhoea is  a  disease  whose  ill  consequences  are  in  a  direct  ratio  with  the 
period  of  its  continuance.19     When  stricture  has  once  taken  place,  it  must 
be  treated  either  by  simple  dilatatiou,  dilatation  by  fluid  pressure,  or  by  the 
oougie  armed  with  the  potassa  fusa,  or  nitrate  of  silver.     The  bougies  used 
by  Arntzenius  are  very  peculiar:  they  are  made  of  strips  of  parchment  roll- 
ed up  so  tightly  that  the  layers  adhere  pretty  firmly  to  each  other,  and 
having  at  one  end  a  knob  or  drop  of  glue  made  of  boiled  parchment.    Dr. 
Arnott  uses  his  fluid  dilator  with  great  efficacy.    It  was  constructed  with 
the  view  of  being  pressed  into  the  strictured  portion,  and  then  dilated,  with 
the  same  object  which  was  had  in  view  when  the  old  tents  made  of  sponge,. 
end  bougies  made  of  catgut,  leather,  Ac,  were  manufactured.    This  dila- 
tor of  Dr.  Arnotfs  M  should  be  of  little  bulk  and  of  easy  introduction,  and 
sboaid  be  made  capable  of  assuming  and  retaining  any  shape  and  magni- 
tnde  when  hi  the  urethra ;  or  should  also  be  capable  of  exerting  a  disteneV 
mg  force  to  any  degree,  and  always  under  control. tf    It  consists  of  '•  a  tube 
of  oiled  silk,  lined  with  the  thin  gut  of  some  small  animal  to  make  it  air 
tight,  and  attached  to  the  extremity  of  a  small  eanula,  by  which  it  is  dia- 
~  with  air  or  water  from  a  bag  or  syringe  of  the  outer  end,  with  a. 
cock  or  valve  to  keep  the  air  or  water  in  when  received.19    For  a 
re  particular  description  of  the  steps  of  the  operation,  we  refer  the  rea- 
to  page  98.    In  hard  noro-*cartilaginous  strictures  impervious  to  instru- 
cts without  employing  injurious  pressure,  Mr.  Wade  revives  the  prac- 
tice of  Mr.  Whately,  viz.  the  use  of  bougies  armed  with  potassa  fusa,  which, 
m  his  opinion,  acts  beneficially  upon  strictures,  "  first,  by  its  dissolvent 
powers ;  secondly,  by  promoting  absorption,  and  stimulating  the  congested 
vessels  to  contraction;  thirdly,  by  relieving  irritability  and  inflammation." 
He  prefers  the  potassa  fusa  to  the  nitrate  of  silver,  as  the  former  does  not, 
Mke  the  latter,  cause  a  slough,  and  hence  the  painful  sensation  produced 
by  the  urine  passing  over  an  ulcerated  surface  is  avoided.     At  page  101  will 
be  found  minute  directions  for  using  the  armed  bougie. 

When  the  stricture  is  absolutely  impervious,  it  is  not  now  considered 
advisable  to  use  the  forcible  catheterism  as  practiced  by  Dessau  It,  nor  to 
depend  upon  the  forcible  injections  of  Amussat,  but  to  have  recourse  to 
either  puncture  of  the  bladder  above  the  pubes,  or  cutting  into  the  urethra 
behind  the  stricture.  The  first  is  certainly  the  easiest  operation,  and  much 
safer  than  haa  been  generally  supposed ;  "  the  puncture  through  the  rectum 
m preferable  to  it  only  in  the  few  cases  in  which  the  bladder  lies  very  deep- 
aad  far  back,  and  the  puncture  through  the  perineum  should  be  adopted  only 
when  effusion  of  urine  has  already  taken  place.  The  last  mode  of  opera* 
tion,  by  cutting  into  the  urethra  behind  the  stricture,  is  peculiarly  adapted 
to  cases, in  which  the  retention  depends  on  obstruction  by  foreign  bodies 
im  the  canal,  or  in  which  the  urethra  is  manifestly  very  much  dilated  be- 
hind the  stricture,"  but  at  other  times  the  difficulty  of  finding  the  urethra 
is  a  great  objection.  In  the  treatment  of  stricture,  Mr.  Cooper  first  uses 
•silver  catheter  or  bougie,  to  ascertain  the  seat  of  the  affection,  which 
Should  be  pressed  against  the  constricted  portion  for  a  few  minutes,  which 
wA  overcome  the  difficulty  if  muscular  spasm  be  the  cause  of  it.  If  this 
doooaot  uinif  omn  the  resistance  in  three  or  four  minutes,  it  is  evidently 
Owing  to  the  density  of  an  adventitious  deposition.  In  this  case  mora 
force  may  he  twed,  but  if  by  moderate  force  it  be  not  overcome,  the  attempt 
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must  be  relinquished  for  the  present,  and  leeches  to  the  perineum,  and  pur* 
gatives  should  be  recommended.  In  many  cases,  by  maintaining  an  equa- 
ble degree  of  force  on  the  surface  of  the  stricture,  inflammation  and  soft* 
ening  down  of  the  newly  formed  substance  is  produced ;  suppuration  is  set 
up,  and  the  stricture  gives  way;  and  it  is  now  more  particularly  that  the  sur 
geon  should  exercise  the  greatest  caution  to  avoid  making  a  false  passage, 
which  he  is  certain  to  do  if  he  continues  to  press  upon  the  sides  of  the  ure- 
thra instead  of  the  stricture  itself.  (48.) 

Few  cases  come  under  our  notice  which  are  more  dangerous  than  the 
contusion  of  a  hernia,  which  may  be  so  severe  as  to  cause  the  rupture  of 
the  bowel,  or  such  a  degree  of  sloughing  as  may  end  in  the  escape  of  the 
faeces  into  the  peritoneal  cavity.  What  are  we  to  do  when  the  blow  or 
injury  has  been  so  severe  that  these  results  are  apprehended,  and  if  the 
violence  of  the  symptoms  be  such  as  to  warrant  such  a  conclusion  1  The 
most  judicious  practice,  according  to  Mr.  Key,  is  to  open  the  sac,  and  if 
feces  are  present  to  liberate  them,  and  if  not,  to  wait  in  order  to  see  if  the 
bowel  should  slough.  In  either  case,  the  opening  of  the  sac  will  allow  a 
free  exit  to  any  faeces  which  are,  or  which  may  be  present.  In  one  case 
•the  patient  experienced  no  relief  for  three  days  from  the  opening  of  the 
sac,  when  a  copious  discharge  of  faeces  took  place  and  completely  relieved 
him.  In  another  case  the  blow  was  so  severe,  and  followed  by  such  severe 
symptoms,  that  the  bowel  was  supposed  to  be  ruptured.  On  opening  the  sac, 
however,  no  faeces  escaped  for  four  days  ;  at  the  end  of  which  time,  the 
fasces  appeared  and  escaped  freely.  On  the  7th  day  the  faeces 'escaped  by 
the  rectum,  although  they  continued  to  pass  through  the  wound  for  five  or 
six  weeks,  when  ultimately  the  part  healed.  These  facts  will  recall  to  the 
minds  of  most  prac^al  men,  cases  of  such  contusion,  which  have  been 
left  to  themselves  and  have  proved  fatal  by  extravasation  of  the  faeces  into 
the  cavity  of  the  peritoneum,  when  an  opening  into  the  sac  would  have 
prevented  such  an  occurrence ;  for,  although  such  an  opening  ought  not 
to  be  undertaken  except  from  the  strongest  suspicions  that  rupture  or 
sloughing  has  been. caused,  yet  when  we  remember  how  iften  the  sac  is 
opened  in  cases  of  supposed  strangulated  hernia,  without  any  danger  re- 
sulting, we  need  not  risk  the  life  of  a  patient  by  an  unnecessary  delay  in 
such  a  procedure.     (49.) 

The  operation  of  M.  Callisen,  of  Copenhagen,  to  produce  an  artificial 
anus  in  the  lumbar  region,  over  that  portion  of  the  intestine,  not  covered 
by  the  peritoneum,  has  recently  been  revived  by  M.  Amuftsat  with  great 
success.  In  all  the  old  operations  for  this  purpose  in  the  iliac  region,  by 
M.M.  Littre  and  Pillore,  the  peritoneum  was  wounded,  which  #eems  to  have 
t>een  the  chief  cause  of  death  in  numerous  cases.  In  his  operation  in  the 
lumbar  region,  Callisen  "  proposed  to  make  a  vertical  incision  extending 
from  the  edge  of  the  false  ribs  parallel  to  the  anterior  bordei  of  the  quad- 
ratus  lumborum  muscle.  He  thus  hoped  to  reach  the  colon  between  the 
layers  of  its  short  and  imperfect  mesentery."  This  operation,  however,  was 
attended  with  some  difficulties,  till  modified  by  Amussat,  who  "has  shown 
that  the  failure  of  the  operation  on  the  dead  subject  was  owing  to  the  in* 
testine  being  empty,  and  that  in  such  cases  as  require  the  formation  of  an 
artificial  anus,  the  colon  is  greatly  distended  ;  in  which  condition  the  lay- 
ers of  the  peritoneum,  forming  its  imperfect  mesentery,  are  so  fair  separa- 
ted as  to  allow  the  intestine  being  reached  without  opening  the  peritone- 
um." Amussat  has,  moreover,  adopted  the  transverse  instead  of  the  ver- 
tical incision.  This  important  operation  has  not  only  been  performed  on. 
the  adult,  but  also  in  an  infant  of  forty-eight  hours  old.  An  interesting, 
case,  in  which  it  was  performed  on  the  adult,  by  Mr.  Teale,  of  Leeds,  inVt 
be  found  in  article  50,  to  which  we  beg  to  refer  the  reader  for  a  mom  de- 
ailed  account.  (50.) 
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Various  instruments  have  been  invented  for  the  evacuation  of  fluid  from 
the  chest.  Mr.  Snow,  from  his  anxiety  to  avoid  making  a  communication 
between  the  cavity  of  the  chest  and  external  air,  makes  use  of  an  instru- 
ment which  draws  off  any  liquid,  and  at  the  same  time  prevents  the  trans* 
mission  of  air  into  the  chest.  "  It  consists  of  trocar  and  canula,  with  a 
stop  cock  in  it ;  the  trocar  to  pass  through  the  open  valve  of  the  stop  cock. 
A  portion  of  the  trocar  must  be  made  perfectly  cylindrical,  and  to  fit  accu- 
rately the  whole  length  of  the  canula.  In  withdrawing  the  trocar  from  the 
canula  after  their  joint  introduction,  it  must  be  brought  so  far  as  to  be  clear 
of  the  stop  cock  which  point  is  indicated  by  a  mark  on  the  trocar,  and  then 
the  stopcock  must  be  turned  before  the  complete  removal  of  the  trocar. 
The  portion  of  elastic  tube  must  now  be  screwed  to  the  canula ;  and  to- 
rtus tube  must  be  screwed  a  double  action  syringe,  with  two  distinct  valves, 
like  a  stomach  pump.  The  valve  of  the  stop  cock  can  now  be  re-opened, 
and  by  working  the  pump,  the  contents  of  the  pleura,  whether  gaseous  or 
fluid,  will  be  withdrawn." 

This  is  certainly  an  ingenious  instrument ;  but  we  must  confess  that  we 
do  not  see  that  it  is  necessary  to  employ  all  this  care  to  avoid  the  intro- 
duction of  air  into  the  thorax,  when  we  know  that  the  lung  will  frequent- 
ly expand  with  the  chest,  although  air  be  within  its  cavity,  except  it  be 
bound  down  by  adhesions.  And  even  if  air  be  introduced,  it  will  fre- 
quently be  absorbed  in  a  very  short  time. 

The  grooved  needle  is  also  used  by  some  practitioners  to  evacuate  any 
fluid  in  the  chest :  Dr.  Prichard,  of  Bristol,  uses  a  needle  with  a  larger 
groove  than  in  the  common  instrument,  and  in  this  way  is  able  to  evacuate 
any  fluid  with  perfect  ease  and  safety;  and  with  this  advantage,  that  the 
pain  attending  the  operation  is  so  very  trifling,  that  the  patient  will  occa- 
sionally call  for  a  repetition  of  it,  after  having  once  experienced  the  relief 
which  follows  its  use.  He  has  likewise  used  it  successfully  in  ascites,  and 
strongly  recommends  that  both  in  this  disease  and  in  hydro-thorax,  it 
should  be  used  much  earlier  than  the  trocar  is  generally  recommended, 
being  "  persuaded  that  the  practice  of  deferring  paracentesis  in  ascites; 
till  all  other  means  have  been  long  tried,  is  one  principal  cause  of  the  fre- 
quent return  of  the  effusion.  Dr.  Babington  has  invented  another  very  in- 
genious instrument  for  these  cases,  which  in  some  instances  may  be  even 
superior  to  the  grooved  needle,  through  which  fluid  will  at  times  flow  with 
difficulty.  It  consists  of  a  very  small  trocar  and  canula,  which,  together, 
are  not  thicker  than  an  ordinary  grooved  needle,  and  a  probe  which  would 
pass  through  the  canula  It  is  very  possible  for  the  grooved  needle  to  mislead* 
the  practitioner  in  his  diagnosis  in  some  cases,  and  especially  in  empyema, 
which  is  seldom  a  true  effusion  of  pus,  but  only  a  puri form-looking  liquid ; 
"and  the  grooved  needle  often  separates  the  serum  from  the  small  secre- 
tions of  albumen,  and  causes  empyema  to  be  thought  a  simple  serous  effu- 
sion. Both  these  instruments,  however,  may  easily  be  used,  and  with  per- 
fect safety  to  the  patient.  In  one  case  in  which  it  was  used  by  Dr.  Bird, 
no  fluid  escaped,  and  on  passing  the  probe  through  the  canula  the  lung 
could  be  felt  distinctly,  without  any  ill  effects  to  the  patient.    (51.) 

We  think  that  in  most  fistulous  communications  between  the  bladder  and 
vagina,  and  rectum  and  vagina,  the  actual  cautery  has  failed  so  frequently, 
not  so  much  from  the  improper  way  in  which  it  is  applied,  but  from  the 
short  intervals  which  have  been  allowed  to  elapse  between  one  application 
and  another :  and  we  may  extend  the  same  observation  to  cauterisations. of 
the  mucous  membrane  of  the  vagina  in  cases  of  prolapsus  uteri.  In  cases 
of  severe  burns,  nature  requires  a  long  period  to  complete  the  full  extent 
of  cicatrisation  and  contraction  of  which  the  parts  are  capable,  and  were 
we  to  be  repeatedly  interrupting  the  process  of  contraction  by  fresh  cau- 
terisations we  should  only  retard  the  operation,  and  perhaps  eventually 


<  y 


1Q$  ttTAOSPfiCT. 

frustrate  it  in  some  degree.  This  is  especially  applicable  to  eases  of' 
ico-vaginal  fistula,  in  which  it  has  been  recently  suggested  by  Mr.  Ltston, 
and  acted  upon  by  Dr.  Pay  an,  that  the  cauterisations  should  be  practised 
at  very  long  intervals,  so  as  to  allow  nature  to  complete  the  full  extent  of 
contraction  of  which  the  parts  are  capable,  before  having  recourse  to  a 
fresh  application  of  the  cautery.  It  is  recommended  that  four  or  six  months 
should  intervene  between  each  operation.  We  should  like  to  see  the 
same  success  attending  a  similar  action  of  the  mucous  membrane  of  the 
^vagina  for  prolapsus  of  the  womb.  (52  ) 

In  cases  of  gangrenous  inflammation,  it  is  well  to  remember  the  excel- 
lent effects  which  Dr.  Davidson,  of  Glasgow,  has  found  to  result  from  a 
saturated  solution  of  nitrate  of  silver  in  nitrous  acid.  He  applies  the  sola- 
tion  to  the  surface  of  the  part  daily,  and  in  the  interim  applies  an  emollient 
poultice.  Nitrous  acid  is  mentioned  by  several  writers  as  valuable  in 
•checking  gangrenous  ulceration,  but  not,  as  far  as  we  remember,  in  com- 
bination with  nitrate  of  silver.  The  addition  of  this  latter  substance  ren- 
ders the  liquor  more  caustic,  tends  to  dimmish  inflammatory  action,  and 
leaves  an  ulcer  having  more  healthy  granulations.  Dr.  Davidson  also  '  % 
makes  some  excellent  remarks  on  the  use  of  ioduret  of  sulphur  in  porrigo,  .  g 
lepra,  and  psoriases,  to  which  we  would  beg  to  direct  the  attention  of  the 
profession.    (53.) 

A  very  interesting  report  is  published  of  the  amputations  performed  in 
University  College  Hospital,  in  which  the  flap  amputation  is  recommended* 
as  being  not  only  more  quickly  performed,  and  with  much  less  suffering  to 
the  patient,  but  as  being  attended  altogether  with  better  results,  both  as 
regards  the  form  of  the  stump  and  -the  rapidity  of  its  cure.  There  may 
be  much  truth  in  this  observation;  and  yet,  when  we  recollect  that  the 
circular  operation  has  also  its  advantages,  that  the  time  occupied  in  its 
/performance  cannot  be  much  longer,  and  that  when  a  great  number  of 
•cases  are  calculated,  the  success  of  the  circular  is  at  least  equal  to  that  of 
the  flap  amputation,  we  do  not  think  that  the  former  ought  to  be  put  on 
one  sine.  Out  of  115  cases  of  amputation  recorded  by  Mr.  Alcock,  90  of 
which  were  circular  and  25  flap  amputations,  the  proportion  of  secondary 
haemorrhages  was  somewhat  greater  in  the  former  than  in. the  latter,  and 
with  resoect  to  necrosis  of  the  sawn  bone,  its  liability  was  about  equal  in 
both  kinds  of  amputation.  But  the  mortality  which  followed  these  ampu* 
tataons,  was  rather  greater  in  the  flap  than  in  the  circular  amputation.  A. 
very  important  improvement  is  now  frequently  adopted,  in  pressing  on  the 
the  artery  of  a  limb  during  amputation:  instead  of  applying  the  tourniquet, 
an  assistant  commands  the  artery  with  his  fingers.  By  this  means  very 
little  blood  is  lost  during  the  operation ;  for  not  only  is  the  main  artery 
completely  secured,  but  the  return  of  blood  by  the  veins  is  not  interfered 
with,  as  it  is  by  the  circular  pressure  of  the  tourniquet.  Another  advan- 
tage in  this  process  is,  that  the  retraction  of  the  flaps  is  not  interfered  with 
when  no  tourniquet  is  used,  so  that  the  bone  can  be  sawn  through  consid- 
erably above  the  point  at  which  the  first  puncture  in  the  skin  was  made. 
We  think  Mr.  Liston's  mode  of  dressing  the  stump  very  judicious,  and  far 
preferable  to  the  immediate  and  hasty  approximation  of  the  flaps,  which 
is  so  frequently  practised.  An  interval  of  four  or  seven  hours  is  frequent- 
ly allowed  to  elapse  after  the  amputation,  before  the  surfaces  are  brought  / 
into  juxta- position;  cold  water  is,  during  this  time,  frequently  applied  to  ' 
the  stump,  and  the  coagula  even  gently  washed  from  the  surface,  so  that 
the  water  may  be  applied  more  immediately  to  the  vessels :  in  the  course  v 
of  a  few  hours  the  divided  surfaces  become  glazed  over,  the  wet  lint  and 
small  remaining  coagula  are  removed,  and  the  dressing  of  the  stump  is 
then  proceeded  with.  The  flaps  are  now  brought  accurately  together,  and 
retained  by  suture  and  isinglass  plaster.    (54.) 
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Mr.  Hugh  Carmiehael  suggests  a  very  simple*  and  yet  we  believe,  a  fee* 
method*  of  obtaining  as  much  blood  from  the  temporal  artery,  and  other 
small  arteries,  as  we  desire.  We  know  that  all  divided  arteries  have* 
strong  disposition  to  contract,  and  that  the  divided  extremities  separate 
and  retract  within  the  sheath,  while  the  orifices  ultimately  close  altogeth- 
er; at  the  same  time  the  blood  clots  both  in  the  vessel  itself  as  far  as  Um 
next  branch,  and  also  in  the  sheath,  so  that  a  complete  stoppage  is  pat  to  >,,\ 
the  flow  of  blood.  The  artery  should  now  befillippedin  different  parts  ij 
with  the  finger,  and  at  the  same  time  pressed  along  its  course  with  the) 
back  of  the  nail*  so  as  to  squeeze  out  any  clot  which  may  be  lodging ;  the 
jet  of  blood  will  be  again  renewed,  and  will  again  diminish  as  at  first ;  Ike 
same  course  must  be  again  adopted,  and  repeated  so  long  as  it  may  be  raw 
quired.  In  opening  the  artery  it  is  necessary  to  divide  it  completely 
across.    (56<)  j 

When  it  is  recommended  to  apply  a  moxa  to  any  part  of  the  body,  Dtv 
Osborne,  of  Dublin,  has  found  quick  lime  to  answer  the  purpose  admirably.  * 

The  quick  lime  is  to  be  placed  on  the  skin,  inside  a  porte  moxa,  or  a  strip  of 
card  bent  together  and  tied  so  as  to  form  a  circle ;  some  water  is  then, 
dropped  on  and  mixed  with  it.  "  In  about  two  minutes  the  mixture  swells  ^ 
and  becomes  dry,  and  at  the  same  time  a  high  degree  of  heat  is  produced*  -r 
which  according  to  some  experiments  may  amount  to  600°  Far.'1  This  is 
certainly  a  very  convenient  and  cheap  mode  of  applying  the  moxa,  and  may 
he  useful  in  making  issues  of  any  depth.  Dr.  Osborne  thinks  M  that  the 
beat  produces  a  contraction  and  change  in  the  action  of  the  vessels  of  the 
parts  over  which  it  is  applied,  with  great  excitement  of  the  absorbents* 
enabling  them  to  return  to  a  state  of  health  after  the  failure  of  all  other 
means,1*  as  is  well  known  and  acted  upon  by  veterinary  surgeons  wham 
they  use  the  actual  cautery.    (60.) 

It  has  long  been  known  that  both  the  carotid  arteries  and  the  vertebrate 
nay  be  tied  with  safety,  provided  sufficient  time  be  allowed  between  each, 
operation  to  allow  the  anastomosing  circulation  to  be  completed ;  but  we 
believe  it  has  been  only  lately  cofirmed  by  a  report  of  the  French  Academy 
that  both  the  carotids  may  be  tied  at  the  same  time  without  immediate 
danger  to  the  brain— and,  moreover,  that  the  danger  is  not  so  much  in  the 
brain  itself  as  in  the  lungs,  the  vertebral  arteries  being  sufficient  to  supply 
the  brain.  The  great  art  in  the  management  of  a  patient  whose  carotids 
have  been  tied,  seems  to  be  in  bleeding  him  freely,  if  his  strength  permit* 
in  order  to  relieve  the  lungs  of  that  dangerous  state  of  congestion  which 
would  produce  fatal  apoplexia  of  those  organs.  Even  in  the  horse  the  ver- 
tebral* have  been  found  quite  sufficient  to  keep  up  the  cerebral  circulation* 
although  in  these  animals  these  arteries  are  very  small.    (61.) 

In  a  former  volume  it  will  be  remembered  by  many  that  we  mentioned 
an  interesting  case  of  Mr.  Maunder's,  in  which  that  gentleman  relieved  a 
case  of  strangulated  hernia  by  introducing  the  tube  of  the  stomach  pump  te> 
a  considerable  distance  up  the  bowel,  so  as  to  give  vent  to  flatus,  which; 
was  soon  followed  by  a  reduction  of  the  strangulation.  Mr.  A.  S.  Law* 
fence,  of  Clifton,  relates  an  interesting  case  of  strangulated  hernia,  in  , 
which  he  effected  the  reduction,  not  by  the  tube  of  the  stomach  pump,  bet  .,. ',. 
by  injecting  four  pints  of  tepid  water  gruel,  followed  in  an  hour  by  another 
pint,  which  bad  to  be  injected  with  some  force  owing  to  some  resistance :  f 

on  applying  the  taxis  afterwards,  the  tumour  was  easily  reduced.  (63.)      x 

M.  Velpeau  gives  a  good  epitome  of  the  treatment  of  varicose  veins  by 
different  surgeons.  This  subject  has  been  a  good  deal  discussed  of  late, 
and  a,  great  variety  of  means  have  been  adopted  to  remove  the  evil,  such 
as  acupuncture  as  practised  by  Fricke,  and  Davat  local  pressure  by  Delpech* 
and  Sanson,  ligature  by  M.  Velpeau,  and  the  obliteration  of  tho  vein  by 
caustic,  by  Bonnet,  and  others.    Velpeau,  who  is  certainly  one  of  the  meet 
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eminent  and  practical  surgeons  in  Paris,  places  the  greatest  confidence  in 
the  ligature  applied  as  follows :  The  patient  must  be  placed  in  such  a  po- 
sition as  will  render  the  veins  tumid  and  prominent.  "The  trunk  of  the 
vein  is  now  raised  up  with  the  finger's  end,  and  a  pin  is  passed  below  the 
ends  of  the  nails  and  underneath  the  vein.  This  must  be  done  to  every 
dilated  vein ;  eight,  ten,  twelve,  or  fifteen  pins  may  be  required  from  the 
foot  up  to  the  knee,  but  generally  only  about  four  are  necessary."  Each 
pin  is  then  fixed  by  twisting  a  thread  circularly  round  it  and  drawing  it 
tight:  to  fix  it  as  in  hare-lip  does  not  exert  sufficient  pressure.  The  pins 
and  ligatures  are  not  removed  before  the  sixth  or  twelfth  day.  It  is  very 
questionable,  notwithstanding  the  high  authority  of  Velpeau,  whether  this 
is  the  best  means  of  obliterating  the  vein,  which  is  the  great  object  to  be 
attained ;  and  although  he  states  his  practice  to  be  very  successful,  we 
know  that  the  reverse  is  frequently  the  case,  and  that  dangerous  and  even 
fatal  consequences  sometimes  ensue.  Another  mode  of  obliterating  the 
vein,  not  referred  to  in  this  place  by  Velpeau,  is  by  applying  caustic  potass 
to  different  parts  of  the  dilated  vein  at  intervals  of  two  or  three  inches. 
Two  applications  of  the  caustic  are  recommended  by  M.  Bonnet,  the  first 
to  destroy  the  skin  and  cellular  tissue  over  the  vein,  and  the  second  to  ob- 
literate the  vein  itself;  as  it  has  frequently  happened  that  a  single  appli- 
1,  cation  does  not  actually  prevent  the  current  of  blood  in  the  vessel  but 
only  destroys  the  external  parts.  The  second  application  of  the  caustic 
has  been  rendered  unnecessary  by  M.  Laugier's  practice  of  laying  bare  the 
vein  before  applying  the  potass,  and  then  applying  it  to  the  vessel  itself. 
Another  excellent  suggestion  in  the  treatment  of  these  cases,  is  that  made 
by  Mr.  Teale,  of  Leeds,  viz.  to  apply  the  caustic  not  more  than  two  or 
three  inches  above  the  ulcer.  '  This  practice  has  been  adopted  from  knowing 
that  very  little  good  effect  is  produced  beyond  the  point  where  considera- 
ble anastomotic  branches  exist,  and  that  the  obliteration  of  a  vein  by  caus- 
tic extends  only  about  three  or  four  inches  beyond  the  application,  so  that 
it  is  of  little  use  obliterating  a  vein  for  the  cure  of  a  varicose  ulcer  at  any 
point  where  a  large  anastomosing  branch  is  given  off  between  that  point 
and  the  ulcer. 

This  practice,  however,  like  all  the  rest,  has  been  attended  with  occa- 
sional inconvenience,  such  as  haemorrhage,  and  especially  the  indolent 
character  of  the  artificial  sore.  This  is  certainly  a  very  serious  objection 
to  this  mode  of  treatment,  as  it  occasionally  produces  a  sore  as  obstinate 
V>  cure  as  the  original  one.  Mr.  Joseph  Teale  has  suggested  the  immov- 
eble  fracture  apparatus"  to  remedy  some  of  these  evils ;  and  we  believe 
that  the  equable  and  continued  pressure  arising  from  this  treatment  has 
been  of  the  greatest  service.  (65.) 

M.  Velpeau  treats  varicocele  much  in  the  same  way  as  varix,  viz.  by 
passing  a  needle  or  pin  under  the  mass  of  varicose  veins,  and  twisting  the 
thread  circularly  round  them ;  a  second  needle  is  passed  within  about  an 
inch  of  the  first  one,  taking  care  not  to  insert  the  needles  too  low  or  too 
high  up,  on  account  of  the  difficulty  of  separating  the  veins  of  the  chord* 
and  not  too  near  each  other  for  fear  of  causing  the  two  sores  to  join,  thus 
forming  one  large  one.  When  the  eschars  are  detached,  the  needles  are 
withdrawn  from  the  tenth  to  the  twentieth  day.    (66.) 

The  usual  way  to  reduce  a  dislocation  has  hitherto  been  to  make  steady, 
gradual,  and  long  continued  extension  on  the  limb  in  a  certain  direction, 
but  instead  of  this  gradual  extension,  M.  Colombot  first  places  all  the  mus- 
cles surrounding  the  joint  in  an  intermediate  state  between  flexion  and  ex- 
tension, and  then  takes  them  by  surprise,  by  suddenly  rotating  the  limb, 
which  almost  invariably  accomplishes  the  reduction.  Professor  Williams, 
of  Dublin,  relates  two  interesting  cases  in  which  this  plan  was  tried  with 
success ;  and  this  leads  us  to  repeat  the  observation,  that  the  position 
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of  a  limb  in  the  redaction  of  a  dislocation  ought  to  form  a  more  impor- 
tant point  of  the  treatment  than  is  generally  the  case.  Position,  in- 
deed, is  never  forgotten  by  the  experienced  surgeon,  but  he  often  deperids 
more  upon  his  power  over  the  muscles  by  extension  and  counter-exten- 
sion, than  he  need  do,  if  he  were  to  adopt  the  principle  of  treatment  laid 
down  by  Colombot.  His  principle  is  to  obviate  muscular  power,  instead 
of  overcoming  it.     (68  ) 

We  see  an  interesting  suggestion  made  by  Mr.  Rogers,  of  Brighton,  re- 
specting the  formation  of  catheters  with  globular  tops.  He  merely  sug- 
gests that  such  an  instrument  would  be  useful,  judging  from  the  success 
which  attended  the  bougies  used  by  Sir  Charles  Bell,  which  were  of  a 
similar  form.  Such  catheters  have  now  been  in  use  for  at  least  ten  years, 
by  one  of  the  most  eminent  of  our  provincial  surgeons,  Mr.  Smith,  Sur- 
geon to  the  Leeds  Infirmary,  who  finds  them  in  many  cases  much  easier  to 
be  introduced  into  the  bladder  than  the  common  catheter.  The  common 
catheter,  as  Mr.  Rogers  intimates,  involves  the  whole  passage,  whilst  the 
spherical  topped  one,  having  but  a  limited  surface  of  resistance,  glides  much 
more  easily  into  the  bladder.  (60.)  9 

Mr.  Bulley  recommends,  that  in  cases  of  iritis,  injections  of  belladon- 
na should  be  made  use  of.  We  have  ourselves  long  been  of  opinion, 
with  many  other  practitioners,  that  belladonna  has  an  excellent  effect  in 
cases  of  this  description  :  at  the  same  time,  it  would  not  induce  us  to  neg- 
lect the  other  and  more  established  methods  of  practice.  Mr.  Builey  uses 
twenty  grs.  of  belladonna  to  a  pint  of  water,  for  a  lotion,  and  adds  five  grs. 
of  sulphate  of  copper  occasionally.  He  first  throws  the  stream  on  the 
closed  lids  for  a  few  times,  and  when  the  patient  has  been  a  little  accus- 
tomed to  the  shock,  he  injects  the  lotion  upon  the  eye  itself.  (77.) 

It  is  well  to  bear  in  mind  that  the  French  surgeons  affirm,  that  in  cau- 
terising the  neck  of  the  womb,  it  is  better  to  use  the  deuto-nitrate  of  mer- 
cury in  all  those  cases  where  congestion  of  the  womb  is  suspected,  as  the 
nitrate  of  silver  has  been  found  to  be  frequently  followed  by  haemorrhage. 
We  should  doubt  the  fact,  however,  that  the  nitrate  of  silver  was  the 
cause  of  the  haemorrhage  any  more  than  would  the  deuto-nitrate  of  mer- 
cury ;  and  suspect  that  the  same  thing  would  have  occurred  from  any  kind 
of  cauterisation,  whether  by  the  nitrate  of  silver  or  the  deuto-nitrate  of 
mercury.  (83.) 

M.  Jobert,  a  respectable  French  Surgeon,  has  found  in  the  treatment  of. 
many  cases  of  stricture,  that  alum  has  answered  his  purpose  as  well  as 
more  powerful  applications.  He  places  the  end  of  his  bougie  for  a  mo- 
ment in  a  candle,  by  which  it  is  so  far  softened,  that  on  immersing  it  in 
pulverised  alum,  this  adheres  to  the  entire  heated  surface ;  the  point  is 
then  rounded  off  between  the  fingers,  so  as  to  communicate  to  it  a  suitable 
shape.  It  is  then  passed  into  the  stricture,  and  left  there  for  twenty 
minutes  or  an  hour.  Not  unfrequently,  on  the  following  day,  a  much 
larger  instrument  can  be  passed.    (85.) 

There  can  be  no  doubt  that  M.  Ricord's  method  of  testing  cases  of 
syphilis  by  inoculation,  is  a  most  valuable  means  of  diagnosis,  and  ought 
to  be  almost  invariably  adopted,  not  only  on  account  of  the  great  import- 
ance to  the  patient  that  his  case  should  be  accurately  diagnosed,  but  also 
from  the  comparative  ease  with  which  the  experiment  is  made.  The  point 
inoculated  should  be  covered  with  sticking  plaster,  and  not  be  disturbed 
for  three  days ;  at  the  end  of  which  time,  the  punctured  point  will  be  either 
almost  imperceptible,  or  there  will  be  seen  the  appearance  of  a  small  flat 
vesicle,  containing  lvmph  or  pus,  surrounded  by  an  inflammatory  zone. 
Occasionally  a  pustule  does  not  form  till  the  fourth  or  fifth  day.  When 
the  inoculation  has  taken  effect,  we  may  be  certain  the  disease  is  genuine 
syphilis,  and  may  have  recourse  to  mercury,  &c,  with  confidence,  and 
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without  loss  of  time.  In  order  to  get  rid  of  the  artificial  sore,  wo  mist 
freely  apply  the  nitrate  of  silver,  so  that  iho  texture  may  be  destroyed  to 
thedeptli  of  half  a  line,  which  will  almost  certainly  destroy  it,  and  cause  the 
soro  to  heal.  There  are,  however,  some  objections  to  this  course.  In 
the  first  place,  it  is  not  certain  that  the  sore  is  nrt  syphilitic  although  the 
inoculation  takes  no  effect*  because  the  secretion  may  have  been  accident- 
ally removed  from  the  surface  of  the  sore  before  the  lancet  was  made  use 
of  for  the  purpose  of  inoculation ;  or  the  character  of  the  sore  may  have 
been  altered  by  eecharotics,  or  by  inflammation  and  sloughing,  or  the  se- 
cretion maybe  changed  through  time;  therefore  it  is  always  necessary, 
before  arming  the  lancet,  that  the  suspected  sore  should  not  have  been 
wiped  or  dressed  with  any  chemical  application  for  two  or  three  hours 
previously.    (8A.) 

A  curious,  but  a.  very  likely  way  of  curing  ante-version  of  the  womb,  is 
related  by  Dr.  Godefroy.  The  woman  was  placed  on  the  side  of  the  bed, 
1  with  her  head  and  hands  on  the  floor,  and  with  only  the  anterior  part  of 
the  thighs  and  legs  resting;  on  the  bed.  In  this  position  the  intestines 
were  drawn  towards  the  diaphragm,  and  the  pelvis  is  completely  emptied, 
thus  giving  the  womb  free  liberty  to  resume  its  natural  position,  being  of 
course  assisted  by  gravitation.  In  this  position,  likewise,  the  usual  man- 
ipulations to  restore  the  organ  to  its  proper  position  night  be  resorted  to 
mora  efficaciously.     (00  ) 

Dr.  Campbell  brings  before  the  profession  a  new  obstetrical  instrument, 
which  he  names  "the  Kepcdepsvlis"  which  he  states  to  be  valuable  in  ex- 
tracting the  foUus  in  cases  of  contracted  pelvis,  even  when  the  distance 
from  the  promontory  of  the  sacrum  to  the  pubis  is  only  one  inch  and  an 
eighth.  We  think  this  instrument  may  have  some  advantages  over  the 
osttotomist  of  the  late  Dr.  Davis,  but  cannot  speak  of  either  of  these  instru- 
ments from  personal  experience.    (91.) 

A  rather  unusual  way  of  checking  haemorrhage  after  delivery,  is  that 
lately  practised  by  Dr.  Hocking.  It  seems,  that  after  a  delivery  of  twins, 
the  womb  would  not  contract;  and,  after  using  a  variety  of  methods  to 
induce  this  contraction,  Dr.  Hecking  introduced  a  sponge,  previously  dip- 
ped in  cold  water,  into  the  womb,  and  applied  it  to  the  internal  surface  of 
that  organ  ;  as  often  as  it  became  covered  with  blood  it  was  re  moved,,  dip* 
ped  again  in  cold  water,  and  again  applied  in  the  same  way.  This  com- 
pletely succeeded*  We  see,  however,  no  mention  made  of  ergot  of  rye, and 
we  must  say  that  this  was  an  important  omission :  for  Dr.  Hecking*  would 
have  found,  that  this  valuable  drug  would  probably  have  saved  him  the 
trouble  of  applying  cold  water  in  the  way  which  he  practised.  If  he  had 
immediately  given  half  a  drachm  of  fresh  powdered  secaJe,  and  repealed 
in  a  quarter  or  half  an  hour,  or  an  hour,  according  to  circumstances,  be 
would  have  seen  its  excellent  effects;  and  if  he  had  anticipated  haemor- 
rhage after  the  labour  from  the  previous  inactivity  of  the  womb,  he  might 
have  given  the  seeale  before  the  labour  with  still  more  advantage.  The 
practitioner  will  frequently  have  patients  in  whom  he  will  have  to  fear 
severe  ha&morrage  after  labour,  judging  from  the  disposition  of  the  womb 
in  previous  labours :  in  such  cases  he  should  always  give  a  gentle  dose  of 
ergot  before  the  child  is  born,  which  will  save  him  much  trouble  and  anx- 
iety afterwards.     (93.) 

Before  closing  this  retrospective  summary  of  the  most  striking  improve- 
ments and  suggestions  which  have  been  published  within  the  last  six 
months,  we  would  advert  to  the  operation  of  Lithectsy,  which  is  published 
in  Dr.  Willis's  late  work  on  Stone  in  the  Bladder.  It  consists  in  cutting 
down  upon  the  perineum  behind  the  bulb,  and  then  gradually  stretching  or 
dilating  the  orifice  into  the  bladder,  by  means  of  the  fluid  dilatation  of  Dr. 
Armott.    It  seems  to  convert  the  operation  in  the  male  into  that  of  the 
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female,  from  whom,  we  know  that  calculi  of  very  large  size  can  be  ex- 
tracted by  simple  and  gradual  dilatation :  and  although  this  kind  or  operation 
has  not  yet  been  sufficiently  corroborated  by  experience,  we  are  not  ac- 
quainted with  sufficient  contra- indications  to  prevent  its  more  general  trial. 
It  will  not  be  necessary  for  us  to  recapitulate  more  at  length.  We 
might  go  more  into  detail  respecting  many  improvements  and  practical 
suggestions  which  will  be  found  in  the  body  of  this  volume:  but  the  fore- 
going observations  have  been  deemed  sufficient ;  and  any  further  in  forma- 
tion may  be  obtained,  either  in  the  preceding  pages,  or  in  the  different 
views  which  have  afforded  us  so  much  valuable  information. 
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Abt.  1— ON  JWTRATK  OF  SILVER,  ;/ 

Bf  Cha*us  Fattsksos,  M.  D.,  Physician  to  the  Ralhkeale  Infirmary  and  ^ 

Fever-HcwpitaL 

•The  chief  object  of  this  paper  of  Dr.  Patterson's  is  to  contradict  many  of 
the  commonly  received  opinions  of  medical  men  with  respect  to  the  mode 
in  which  the  skin  becomes  discoloured  during  the  use  of  this  drug,  and 
also  to  point  out  a  superior  way  of  counteracting  this  effect.  We  need 
not  particularize  the  spasmodic  and  painful  diseases  in  which  this  medi- 
cine has  been  found  efficacious;  epilepsy,  chorea,  pyrosis,  gastralgia. 
Sec.,  are  amongst  the  diseases  which  have  been  particularly  alleviated  by~ 
it.  But  its  discolouring  effect  on  the  skin  has  always  been  a  great  objec- 
tion to  its  continued  administration.  Dr.  A.  T.  Thompson,  in  his  Elements 
of  Materia  Medica,  proposes  to  counteract  this  effect  by  the  contempora- 
neous exhibition  of  nitric  acid,  on  the  principle  that  it  would  prevent  the 
formation  of  chloride  of  silver.  "He  supposes  that  the  nitrate  is  taken 
into  the  circulation  undecomposed,  and,  arriving  in  that  state  at  the  ca- 
pillaries of  the  skin,  it  is  decomposed  there  and  converted  into  chloride 
of  silver,  which  is  deposited  in  the  rete  mucosum.  The  chloride,  he  says, 
acquires  a  grey,  leaden  colour  from  its  contact  with  animal  matter ;  and 
as  it  is  insoluble,  it  is  incapable  of  being  reabsorbed,  is  fixed  in  the  rete 
mucosum,  and  a  permanent  stain  is  given  to  the  skin ;  and  to  produce 
this  effect,  a  more  than  usual  quantity  of  muriates  must  be  separated  by 
the  cuticular  capillaries."     Vol.  i.,  p.  714. 

Dr.  Patterson  considers  this  view  as  entirely  erroneous :  and  says,  "  It  is 
not  easy  to  comprehend  how  the  nitrate  and  muriates  could  be  carried 
quietly  together  by  the  blood  to  the  cutaneous  capillaries ;  and  then,  at 
the  moment  of  their  separation  through  the  mysterious  agency  of  those 
vessels,  that  they  all  at  once  should  react  on  each  other." 

Dr.  Patterson  then  gives  a  series  of  experiments,  to  prove  that,  when  nitrate 
of  silver  is  administered,  it  is  decomposed  so  easily  by  different  substan- 
ces that  not  an  atom  of  that  salt,  when  so  administered,  is  taken  into  the 
circulation.  He  shoivs  that  the  mere  secretions  of  the  stomach,  the 
saliva  itself,  and  the  simplest  article  of  diet  completely  decomposes  it, 
so  that  we  must  arrive  at  the  conclusion,  that  when  we  prescribe  this 
preparation,  it  is  not  the  nitrate,  but  some  other  combination,  which  - 
proves  beneficial ;  and  this  seems  to  be  the  chloride,  as,  in  all  the  cases 
of  decomposition  related  by  Dr.  Patterson,  chlorine  seemed  to  be  the 
active  agent :  it  was  present  in  the  saliva,  in  the  aliment  and  gastric  se- 
cretions when  the  nitrate  had  originally  been  given.     It  cannot  be     /  ' 
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objected  that  the  insolubility  of  the  chloride  would  prevent  its  curative 
effects,  as  maoy  other  substances,  equally  insoluble,  are  known  to  be  suf- 
ficiently active,  as  calomel,  ioduret  of  mercury,  sulphur,  subnitrate  of 
bismuth,  red  sulpburet  of  mercury,  and  even  charcoal,  which  has  been 
successfully  employed  in  the  treatment  of  ague.  If,  therefore,  the  chlo- 
ride be  the  active  preparation,  it  would  seem  to  be  the1  preferable  practice 
to  prescribe  it  in  the  first  instance,  but  in  doing  this  we  should  encoun- 
ter the  very  danger  we  so  much  dread. 
Dr.  Patterson  does  not  even  allude  to  the  interesting  papers  of  Mr.  Lane, 
which  have  been  from  time  to  time  published,  and  which  will  be  seen  in 
Art.  75,  Retrospect,  No.  ii.,  and  Art.  5,  of  No.  iv.  This  gentleman  is  of 
the  same  opinion  as  Dr.  Patterson,  that  the  nitrate  is  converted  into  a 
chloride,  and  explains  it,  by  supposing  that  this  is  accomplished  by  the 
free  hydrochloric  acid  of  the  gastric  juice.  Mr.  Lane  then  supposes 
that  the  chloride  is  taken  up  into  the  circulation,  and  when  conveyed  to 
the  cutaneous  surface,  to  converted  into  an  oxide  by  the  action  of  light 
and  the  strong  affinity  of  albumen.  This  oxide  cannot  apparently  per- 
meate the  capillaries,  and  becomes  indelibly  fixed,  occasioning  the  dread- 
ed disfigurement.  Mr.  Lane,  therefore,  advises  that  the  chemical  pro- 
cess just  mentioned  should  be  anticipated,  and  the  silver  be  primarily 
introduced  into  the  stomach  as  an  oxide  instead  of  a  nitrate,  for  since  the 
cutaneous  capillaries  are  not  permeable  to  its  egress  when  once  depos- 
ited in  the  skin,  as  is  the  bile  in  jaundice,  neither  should  we  expect  them 
to  be  permeable  for  its  ingress. .  At  the  same  time  we  must  admit,  if 
Mr.  Lane's  theory  be  correct,  that  the  whole  value  of  the  oxide  depends 
upon  whether  it  can  make  its  way  to  the  surface  or  not,  for  if  it  can  do  so, 
the  evil  of  discolouration  would  not  be  diminished  by  the  process  recom- 
mended by  Mr.  Lane.  We,  therefore,  think  the  observations  of  Dr. 
Patterson  exceedingly  valuable  when  he  speaks  of  the  preparation  of  the 
ioduret,  as  will  be  presently  seen.  His  observations  on  the  cause  of  dis- 
colouration are  as  follows :] 

The  immediate  cause  of  discolouration,  as  well  as  that  of  its  permanency,  is 
wrapped  in  considerable  obscurity.  Dr.  A.  T.  Thompson,  as  we  have  seen; 
conceives  the  blue  tint  to  be  the  colour  of  the  chloride,  developed  by  its  con- 
tact with  animal  matter.  But  chloride  of  silver,  which,  prepared  and  pre- 
served without  exposure  to  light,  is  perfectly  white  in  open  day,  when  entire- 
ly unconnected  with  animal  or  vegetable  matter,  has  its  surface  quickly  cov- 
ered with  a  beautiful  bluish  purple  hue :  therefore,  the  alteration  of  colour 
is  wholly  independent  of  the  presence  of  any  organic  principle.  Neither 
can  the  permanency  of  the  stain  be  owing  to  the  insoluble  nature  of  the 
chloride  and  its  supposed  consequent  incapability  of  absorption.  For  that 
it  is  acted  on  by  the  absorbents  of  the  stomach,  I  think  is  evident  from  what 
has  been  already  said ;  besides  the  entire  skin  is  not  always  blackened— 
therefore,  it  may  be  presumed  that  it  must  be  reabsorbed  from  those  portions 
of  the  surface  of  the  body  which  do  not  suffer  discolouration.  From  these 
considerations,  I  am  induced  to  think  that  chloride  of  silver  is  not  the  col- 
ouring ingredient  on  which  the  blackness  of  the  skin  depends.  When  the 
chloride  is  exposed  to  the  sun's  rays,  their  action  extends  no  deeper  than  its 
very  surface :  and  whether  that  preparation  is  in  mass,  or  divided  into  mi- 
nute particles,  the  newly-formed  coloured  substance  constitutes  the  thinnest 
imaginable  superficial  film,  within  which  the  chloride  remains  white  and  un- 
changed. During  the  formation  of  this  film,  the  chloride  of  silver  parts  with 
chlorine.  If  the  white  chloride  be  exposed  to  the  sun,  in  the  exhausted  re- 
ceiver of  an  air  pump,  or  even  in  a  bottle,  free  chlorine  may  be  detected. 
This  was  long  ago  noticed  by  Berthollet.  It  shows  a  chemical  change  of 
constitution;  and  as  the  purple  film  is  the  only  part  sensibly  changed,  it  may 
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therefore  be  presumed  to  be  that  which  has  been  chemically  altered.  Tak- 
ing advantage  of  the  free  solubility  of  pure  white  chloride  of  silver  in  water 
of  ammonia,  I  have  been  able  to  obtain  this  purplish  matter  separate,  but  in 
very  small  quantity.  It  is  in  the  form  of  powder  of  such  extreme  exility  that 
it  remains  for  a  considerable  time  suspended  in  the  liquor  of  ammonia.  Its 
colour  is  very  dark,  its  previous  bright  tint  having  been  owing  to  the  reflec- 
tion of  the  subjacent  white  chloride.  It  is  insoluble  in  ammonia,  by  which 
and  by  its  colour  it  is  distinguished  from  the  only  known  combination  of 
chlorine  and  silver.  Berthollet  supposed  it  to  be  oxide  of  silver :  but  that 
cannot  be  the  case,  for  oxide  of  silver  has  a  reddish  brown  colour,  and  is  sol- 
uble in  solution  of  pure  ammonia.  It  appears  to  be  pure  tnetallic  silver  in 
a  state  of  extreme  disaggregation ;  at  least  such  appears  to  be  its  state  previ- 
ous to  exposure  to  the  action  of  ammonia. 

The  discolouration  of  the  skin,  then,  is  most  probably  owing  to  the  decom- 
position of  the  chloride  of  silver,  circulating  in  the  cutaneous  tissue  through 
the  chemical  action  of  the  sun's  light,  and  the  deposition  there  of  its  metallic 
basis.  All  persons  are  not  subject  to  this  accident ;  for  the  influence  of  the 
sun's  rays  can  only  be  effective  in  those  cases  where  the  cutis  is  more  than 
ordinarily  vascular,  and  is  clothed  in  a  thin  transparent  cuticle. 

[Dr.  Patterson  then  makes  his  remarks  on  what  we  should  deem  a  valua- 
ble preparation,  the  joduret  of  silver,  provided  that  subsequent  experi- 
ence corroborates  the  statements  here  made.] 

Ioduret  of  Silver. — It  had  been  for  some  time  occurring  to  me  that  the  true 
way  of  preventing  all  risk  of  discolouration  of  the  skin,  would  be  to  substitute 
for  the  nitrate  some  preparation  of  silver,  not  liable  to  be  acted  on  by  chlo- 
rine, or  the  sun's  light.  And  happening  lately  to  be  employed  in  some  pho- 
tographic experiments,  my  attention  was  arrested  by  the  property  displayed 
by  solutions  of  hydriodate  of  potash  in  rendering  nitrate  of  silver  insensible 
to  the  influence  of  the  sun's  rays.  I  saw  when  a  piece  of  paper  was  washed 
with  solution  of  nitrate  of  silver,  and  then  immediately  immersed  for  a  few 
seconds  in  a  solution  of  hydriodate  of  potash,  its  colour,  even  when  exposed 
to  the  strongest  sunshine,  to  remain  unaltered.  It  was  evident,  in  this  pro- 
cess, the  hydriodate  and  the  nitrate  were  both  decomposed,  and  that  an  iod- 
uret of  silver  was  the  result.  Ioduret  of  silver  then  appeared  to  be  capable 
of  resisting  the  chemical  action  of  light,  and  at  once  suggested  itself  as  a 
substitute  for  the  nitrate  :  but  it  remained  to  be  determined  whether  in  con- 
tact with  animal  matter  or  medicinally  administered  in  combination  wi+h 
chemical  agents,  it  would  retain  that  power.  And  to  ascertain  that  point,  I 
executed  the  following  experiments : 

I  mixed  the  ioduret  with  various  animal  and  vegetable  substances— with 
lard,  white  of  egg,  saliva,  serum  of  the  blood,  with  bread  reduced  to  pulp, 
mucilage  of  gum  arabic,  mucilage  of  starch,  simple  syrup.  I  submitted  it 
to  the  action  of  different  chemical  agents,  letting  it  lie  for  several  hours  in 
solutions  of  muriate  of  soda,4  subcarbonate  of  potash,  subcarbonate  of  soda, 
dilute  muriatic  acid,  and  in  vinegar.  I  then  exposed  each  parcel  experi- 
mented on  in  a  large  window,  having  a  southern  aspect,  to  the  full  action  of  the 
summer's  sun  for  several  days ;  and  in  no  instance  was  there  the  least  dark- 
ening or  change  of  colour  perceptible. 

Having  thus  satisfied  myself  as  to  the  chemical  habitudes  of  the  ioduret, 
my  next  endeavours  were  applied  to  ascertain  its  therapeutic  effects.  The 
first  and  principal  class  of  diseases,  in  which  I  had  opportunities  of  adminis- 
tering it,  were  those  various  stomach  affections  to  which  the  Irish  peasantry 
are  so  very  liable.     It  is  in  these  affections,  I  believe  the  internal  use  of  nit- 

m 

*  It  is  stated  in  systematic  works  on  chemistry,  that  all  the  iodides  are  decomposed  by 
chlorine.  This  is  not  true  of  the  iodide  of  silver ;  at  least  neither  strong  nor  dilute  muri- 
atic acid,  nor  solution  of  muriate  of  soda,  has  any  effect  on  it 
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nte  of  silver  has  been  found  to  be  most  generally  successful.  They,  there- 
fore afford  the  best  criteriou  whereby  to  judge  of  the  comparative  efficacy  of 
the  ioduret.  In  such  cases  it  will  be  seen  that  it  has  been  almost  uniformly 
beneficial.  In  epilepsy  the  result  has  not  been  so  satisfactory;  but  having 
been  able  to  administer  it  in  only  two  cases,  it  has  not  had  a  fair  trial  in  that 
disease.  In  hooping  cough  it  has  had  variable  success.  But  where  that 
complaint  was  uncomplicated  with  fever  or  bronchitis,  I  think  the  ioduret 
produced  an  immediate  improvement  in  the  spasms,  and  hastened  the  final 
abatement  of  the  cough.  On  the  whole,  the  short  time  that  has  elapsed 
since  I  began  to  make  use  of  this  preparation,  has  not  afforded  me  sufficient 
opportunities  to  form  an  absolute  opinion  as  to  its  merits.  However,  I  have 
had  so  much  experience  of  its  effects,  as  just  makes  me  anxious  that  other 
practitioners  should  give  it  a  trial. 

[On  looking  over  the  cases  related  by  Dr.  PattersonK  we  find  them  similar 
to  those  in  which  the  ordinay  preparations  of  nitrate  and  oxide  of  silver 
have  been  beneficial,  and  chiefly  in  gastric  affections,  in  which  the  iod- 
uret was  given  in  doses  of  one-eighth  increased  to  one-fourth  of  a  grain 
three  times  a-day.  In  the  gastric  affections  relief  was  soon  procured, 
but  in  epilepsy  the  remedy  was  administered  irregularly  for  many  weeks, 
at  first  in  quarter  grain,  then  half  grain,  and  ultimately  grain  doses,  three 
times  a-day.  The  general  dose,  however,  seems  to  have  been  a  quarter 
of  a  grain.  The  following  remarks  of  Dr.  Patterson  are  also  very  inte- 
resting :] 

Removal  of  Discolouration  of  ike  5/rrn.— In  experimenting  on  the  chemical 
action,  under  various  circumstances,  of  iodine  on  silver,  I  observed  the  fol- 
lowing facts : 

1st.  A  small  quantity  of  precipitated  chloride  of  silver  having  been  mixed 
with  hog's  lard,  the  mass  was  spread  on  a  card,  and  exposed  to  the  sun's 
light.  In  a  short  time,  it  acquired  first  a  leaden,  and  then  a  dark  brown  col- 
our. I  then  let  fall  on  its  surface  a  single  drop  of  solution  of  hydriodate  of 
potash,  and  again  exposed  it  to  the  sun's  rays.  In  less  than  an  hour,  the 
spot  wetted  with  the  solution  became  yellow;  and  for  two  or  three  days,  un- 
der the  action  of  a  bright  summer's  sun,  continued  to  bleach  paler  and  paler, 
until  it  became  of  the  lightest  canary  tint. 

2d.  The  bread  crumb  reduced  to  pulp,  with  solution  of  nitrate  of  silver, 
and  remaining  on  the  filtering  paper  was  placed  in  the  sun's  light,  when  it 
soon  became  hard,  and  dry,  and  blackened,  forming  a  thin  lamina  spread  over 
the  paper.  A  portion  of  it  was  moistened  with  solution  of  hydriodate  of  pot- 
ash, when,  in  a  little  time,  its  colour  altered  to  a  light  orange  red,  which  it 
retained,  though  exposed  for  upwards  of  a  month  to  a  strong  light.  At  the 
end  of  the  month,  the  whole  paper  having  been  so  exposed,  I  applied  more 
solution  of  the  hydriodate  to  another  portion  of  the  blackened  part,  and  in 
about  ten  minutes  it  assumed  a  light  yellow  hue,  with  a  reddish  tint. 

3d.  I  took  a  napkin,  on  which  my  own  name  was  written  with  "  indelible 
marking  ink,"  made  of  nitrate  of  silver.  The  napkin,  with  the  name  so  writ- 
ten, had  been  several  months  in  use.  Having  carefully  removed  from  the 
written  part,  by  washing,  the  starch  with  which  the  cloth  was  made  up,  and 
wet  the  name  with  solution  of  hydriodate  of  potash,  but  the  writing  remained 
unaltered.  Conceiving  that,  from  the  influence  of  soap  and  starch,  and  veg- 
etable fibre,  on  the  nitrate  of  silver  in  the  writing,  that  metal  had  entered 
into  some  new  combination,  which  rendered  it  incapable  of  decomposing  the 
hydriodate,  it  occurred  to  me  to  present  the  iodine  in  a  nascent  state.  I. 
therefore,  wet  the  part  several  times,  alternately  with  dilute  sulphuric  acid, 
and  the  solution  of  hydriodate ;  and  perceiving  the  letters  to  be  growing  pale. 
I  mixed  some  of  the  dilute  acid,  and  of  the  solution  in  a  cup,  in  which  the 
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marked  portion  of  the  napkin  having  been  immersed  for  fire  minutes,  every 
vestige  of  the  name  disappeared. 

4th.  My  fingers  were  stained  with  the  nitrate  of  silver.  I  wetted  and  rub- 
bed them  with  some  of  the  solution  of  the  hydriodate  of  potash,  and  in  a  few 
seconds  the  stains  were  removed,  except  in  some  parts  where  Hie  skin  had 
bean  cauterised  by  contact  with  the  solid  caustic.  I  then  moistened  part  of 
my  arm  with  solution  of  subcarbonate  of  soda ;  when  dried  by  exposure  to 
the  air,  I  again  moistened  the  same  part .  with  a  solution  of  a  sample  of  the 
nitrate  in  an  ounce  of  distilled  water,  and  held  it  uncovered  in  the  sun,  until 
it  became  black.  I  then  washed  it  with  solution  of  the  hydriodate  of  potash, 
when  immediately  the  stain  cleared  off,  as  if  it  had  only  been  a  simple  soil. 

From  these  experiments  the  inference  is  obvious,  ana  there  can  scarcely 
be  a  doubt  that  in  those  cases,  where  the  skin  has  become  discoloured  ftom 
the  long  use  of  the  nitrate  of  silver,  the  discolouration  may  be  removed  by 
the  internal  and  external  employment  of  suitable  preparations  of  iodine. 

Preparations  of  Ioduret  of  Silver.— -Ioduret  of  silver  is  easily  obtained  by 
adding  to  a  solution  of  the  nitrate  in  distilled  water,  a  solution  of  hydriodate 
of  potash,  in  atomic  pi o portions.  If  one  hundred  and  sixty  four  grains,  or 
one  proportional  of  iodoret  of  potassium,  be  dissolved  in  two  or  three  ounces 
of  distilled  water,  and  one  hundred  and  seventy-two  grains,  or  one  proportion- 
al of  nitrate  of  the  oxide  of  silver,  be  dissolved  in  two  or  three  other  ounces  of 
distilled  water,  on  mixing  the  solutions,  two  hundred  and  thirty-four  grains,  or 
one  proportional  of  ioduret  of  silver  are  precipitated.  The  whole  is  to  be 
then  thrown  on  a  filter,  and  the  ioduret  of  silver  should  be  washed  with  re- 
peated affusions  of  rain,  or  distilled  water,  and  then  dried  in  the  sun,  or  be- 
fore a  fire.  If  the  ioduret  or  silver,  so  formed,  be  in  the  slightest  degree 
contaminated  with  any  nitrate  of  silver  remaining  undecom posed,  the  former 
will  be  liable  to  discolouration.  It  is  best  then  to  use  the  ioduret  of  potas- 
sium in  very  slight  excess;  and  for  facility  of  practice,  equal  weights  of  each 
salt  may  be  employed.  Ioduret  of  silver,  thus  prepared,  is  a  soft,  rich-look- 
ing, granular  powder,  having  the  beautiful  pale,  greenish-yellow  colour  of 
the  canary  bird.  Like  calomel  it  has  neither  taste  nor  smell,  and  is  insolu- 
ble in  water;  it  resists  the  action  of  diluted  nitric,  muriatic,  and  acetic  acid, 
of  the  alkaline  subcarbonates,  and  of  hydrochlorate  of  soda;  and  it  is  very 
sparingly  soluble  in  solution  of  hydriodate  of  potash. 

Mode  of  Exhibition — From  the  insoluble  nature  of  the  ioduret  of  silver, 
and  the  smallnessof  its  dose,  the  form  of  pill  seems  best  adapted  for  its  ex- 
hibition. It  should  be  reduced  to  the  state  of  the  finest  possible  powder, 
which  is  not  easily  effected,  or  account  of  its  possessing  a  certain  degree  of 
coalescence  that  causes  it  to  adhere  to  the  pestle.  For  that  reason,  and  for 
its  more  exact  subdivision,  it  is  necessary  to  triturate  it  with  a  few  grains  of 
some  compatible  salt.  It  is  also  of  advantage  to  add  a  little  liquorice  pow- 
der to  give  some  bulk  to  the  pills,  and  a  little  sugar  or  syrup  to  prevent  them 
from  becoming  too  hard.  The  following  is  the  formula  which  I  have  em- 
ployed : 

$.  Iodureti  Argenti;  Nitratis  Potassae  ana  grana  decern,  tere  simul 
ut  fiat  pulvis  subtil,  dein  adde ;  Pulv.  Glycyrrhizae,  3ss. ;  Sac- 
chari  Albi,  3i. ;  Mucil.  Arab.  q.  s.  M.  fiant  pil.  xl.,  quaram 
ssger  sumat  unam  ter  in  die. 

Dublin  Medical  Pre»$,  Aug.  25,  1842,  0. 113. 
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ft— OH  THE  PRESENCE  OF  OXALATE  OF  LIME,  AS  CHARACTERISTIC 

OF  CERTAIN  FORM8  OF  DI8EA8E. 

By  Golding  Bird,  A.M.,  M.D ,  F.L.S.,  4c,  &c. 

'  [It  has  often  surprised  those  who  have  paid  attention  to  this  subject,  that 
oxalate  of  lime  is  but  seldom  found  deposited  in  the  urine,  even  when 
calculi  of  oxalate  of  lime  exist.  Even  Dr.  Prout  scarcely  refers  to  the 
subject  of  the  deposition  of  the  oxalate  of  lime,  and  seems  inclined  to 
adhere  to  the  popular  opinion  of  the  intimate  connexion  between  the 
presence  of  saccharine  matter  and  the  development  of  oxalic  acid.  Dr. 
Golding  Bird,  was  first  led  to  question  the  accuracy  of  the  generally  re- 
ceived opinion  of  the  extreme  rarity  of  the  presence  of  oxalic  lime  in  a 
crystalline  form,  during  his  examination  of  urinary  deposits  preparatory 
to  the  publication  of  his  paper  in  the  14th  No.  of  Guy's  Hospital  Re- 
ports. Since  that  time  he  has  discovered  that  oxalate  of  lime  is  fre- 
quently present  in  urine  in  certain  forms  of  disease  characterised  by  a 
great  nervous  irritability.  This  fact  will  probably  be  of  great  use  to  us 
in  the  treatment  of  certain  obscure  and  tedious  affections  generally  re- 
ferred to  dyspepsia,  hypochondriasis,  and  other  analogous  ailments.  So 
far  from  the  deposit  of  oxalate  of  lime  being  an  unfrequent  phenomenon, 
Dr.  Bird  says  that  "  It  is  of  more  frequent  occurrence  in  urine  than  the 
deposits  of  earthy  phosphates."] 

To  examine  urine  for  the  purpose  of  detecting  the  existence  of  the  salt 
under  consideration,  allow  a  portion  passed  a  few  hours  after  a  meal  to  re- 
pose in  a  glass  vessel ;  if  this  be  done  in  winter,  or  during  the  prevalence  of 
frequent  and  rapid  alternations  of  temperature,  a  more  or  less  dense  deposit 
of  urate  of  ammonia  will  generally  make  its  appearance  arising  either  from 
the  sudden  cooling  of  the  urine,  or  from  interference  with  the  functions  of 
the  skin  prior  to  its  excretion.  In  warm  weather,  however,  or  when  the  func- 
tions of  the  skin  are  toleraby  perfect,  the  urine  albeit  may  be  loaded  with  ox- 
alate of  lime,  may  still  appear  limpid,  or,  at  furthest,  its  lower  layers  only  be 
rendered  opaque  by  the  deposition  of  a  cloud  of  vesical  mucus.  Decant  the 
upper  6-7ths  of  the  urine,  pour  a  portion  of  the  remaindst  into  a  watch-glass, 
and  gently  warm  it  over  a  lamp,  in  a  few  seconds  the  he*.t  will  have  rendered 
the  fluid  specifically  lighter,  and  induced  the  deposition  of  the  crystals  of  ox- 
alate, if  any  were  present ;  this  may  be  hastened  by  gently  moving  the  glass, 
so  as  to  give  the  fluid  a  rotary  motion,  which  will  collect  the  oxalate  to  the 
bottom  of  the  capsule.  The  application  of  warmth  serves  also  to  remove  the 
obscurity  arising  from  the  presence  of  urate  of  ammonia,  which,  as  is  well 
known,  is  readily  dissolved  by  exposing  urine  containing  it  to  a  gentle  heat. 
Having  allowed  the  urine  to  repose  for  a  minute  or  two,  remove  the  greater 
portion  of  the  fluid  with  a  pipette,  and  replace  it  by  distilled  watei.  A  white 
powder,  often  of  a  glittering  appearance,  will  now  become  visible,  and  this, 
under  a  low  magnifying  power,  as  by  placing  the  capsule  under  a  microscope 
furnished  with  a  half-inch  object-glass,  will  be  found  to  consist  of  splendid 
crystals  of  oxalate  of  lime,  in  beautifully  formed  octohedra,  with  sharply  de- 
fined edges  and  angles.  It  sometimes  occurs  that  the  oxalate  is  present  in 
the, form  of  exceedingly  minute  crystals :  it  then  resembles  a  series  of  minute 
cubes,  often  adhering  together  like  blood-discs ;  these,  however,  are  readily 
and  rapidly  dissolved  into  octohedea  under  a  higher  magnifying  power. 

This  process- is  by  far  the  most  satisfactory,  and,  although  it  requires  a  lit- 
tle tact,  still,  after  a  few  trials,  it  can  readily  be  performed  in  a  very  few  min- 
utes: still,  even  this  may  be  avoided  by  placing  a  drop  of  the  lowermost  stra- 
tum of  the  urine  on  a  plate  of  glass,  placing  over  it  a  fragment  of  thin  glass 
or  mica,  and  then  submitting  it  to  the  microscope :  the  crystals  diffused  through 
the  fluid  will  then  become  beautifully  distinct.    In  this  way,  however,  it  is 
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obvious  that  very  much  fewer  are  submitted  to  examination  than  by  the  for* 
mer  process. 

It  is  a  very  remarkable  and  interesting  circumstance  that  this  salt,  although 
I  hare  now  examined  a  large  number  of  specimens  of  urine  containing  it,  has 
never  subsided  to  form  a  distinct  deposit;  remaining  for  days  diffused  through 
the  fluid  even  when  present  in  so  large  a  quantity  that  each  drop  of  the  urine 
when  placed  under  the  microscope  was  found  loaded  with  the  crystals.  If, 
however,  any  substance  capable  of  constituting  a  nucleus  be  present  the  oxa- 
late will  be  deposited  around  it.  although  scarcely  in  cohering  masses, •and 
always  colourless  and  beautifully  transparent.  If,  as  occasionally  occurs,  a 
specimen  of  oxalic  urine  happened  to  contain  an  excess  of  triple  phosphate, 
the  crystals  of  this  salt,  are  found  mixed  with  those  of  the  oxalate.  I  have 
also  found  the  octohedra  beautifully  crystallized  on  a  hair  accidentally  pres- 
ent in  the  urine,  like  sugar-candy  on  a  string.  The  reason  why  a  large  quan- 
tity of  oxalate,  when  present,  escapes  the  eye,  arises,  I  suspect,  from  its  re- 
fractive power  approaching  that  of  urine ;  for  whenever  we  meet  with  a  spec- 
imen in  which  the  salt  has  partially  subsided  and  replaced  the  decanted  urine 
by  distilled  water,  the  crystals  often  become  readily  perceptible  to  the  unaided 
eye,  resembling  so  many  glistening  points  in  the  fluid. 

The  crystals  of  the  oxalate,  when  collected  in  the  manner  above  directed 
in  a  watch-glass,  are  unaltered  by  boiling  either  in  acetic  acid  or  solution  of 
potass.  In  nitric  acid  they  readily  dissolve  without  effervescence.  .The  so- 
lution may  be  watched  under  the  microscope  very  readily.  When  the  oxa- 
late is  allowed  to  dry  on  a  plate  of  glass  and  then  examined,  each  crystal  pre- 
sents the  curious  appearance  I  described  in  Guy's  Hospital  Reports,  resem- 
bling two  concentric  tubes,  with  their  angles  and  sides  opposed,  the  inner 
one  looking  transparent,  the  outer  black,  so  that  each  resembles  a  translucent 
cube  set  in  a  black  frame.  This  is  best  seen  under  a  half-inch  object-glass : 
with  a  higher  power  this  appearance  is  lost. 

In  a  very  few  cases  the  oxalate  is  met  with  in  very  remarkable  crystals, 
shaped  like  dumb- l  ells,  or  rather  like  two  kidneys  with  their  concavities  op- 
posed, and  sometpf  us  so  closely  approximating  as  to  appear  circular.  These 
crystals  are  prpduced,  in  all  probability,  by  a  zeolitic  arrangement  of  minute 
acicular  crystals.  I  have  as  yet  met  with  but  three  cases  in  which  this  variety 
was  present.  One  of  these  was  under  my  care  for  some  months ;  and  IThad 
repeated  opportunities  of  examining  the  urine.  The  remarkable  crystals  now 
referred  to  became  in  all  uiixed  with,  and  ultimately  replaced  by,  the  ordina- 
ry octohedral  variety. 

[The  greatest  possible  difference  of  size  of  these  crystals  seems  to  exist, 
in  a  single  drop  of  urine  some  of  the  crystals  being  6f^  or  six  times 
larger  than  others.  In  most  cases,  the  urine  is  of  a  fine  amber  hue, 
often  darker  than  in  health,  but  never  presenting  an  approach  to  the 
greenish  hue  described  by  Dr.  Prout.  "  In  many  instances  a  deposit  of 
water  of  ammonia  occasionally  tinted  pink  by  purpurine,  fell  during  cool- 
ing." "  In  more  than  half  the  cases  the  oxalate  of  lime  was  found  unmixed 
with  any  other  saline  deposit ;  in  a  very  few  crystals  of  uric  acid  were 
found  from  the  first  mixed  with  the  octohedra  of  oxalate  of  lime,  and  in 
nearly  all  the  successful  cases  this  acid  appeared  in  the  course  of  the 
treatment,  and  ultimately  replaced  the  oxalate  altogether  at  a  period 
generally  contemporary  with  the  convalescence  of  the  patient."  No  in- 
stance has  yet  been  perceived  of  a  complication  of  this  oxalic  affection 
with  granular  degeneration  of  the  kidneys,  "  out  of  eighty-five  cases,  the 
oxalate  was  present  unmixed  in  forty-three  cases,  mixed  with  urate  of 
ammonia  in  fifteen  cases,  with  uric  acid  in  fifteen,  with  triple  phosphate 
in  four,  phosphate  deposited  by  heat  eight."  In  no  instance  has  Dr 
Bird  yet  found  sugar  present  in  oxalic  urine,  although  he  commenced 
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his  investigations  with  a  strong  bias  in  favour  of  the  eommoo  opinio*  that 
there  was  a  close  connexion  between  the  presence  of  saccharine  matter 
and  oxalic  acid. 
Now  what  is  the  source  of  the  oxalate  of  lime  ?    Dr.  Bird  say*} 

It  is  scarcely  possible  to  avoid  being  impressed  with  the  very  probable 
physiological  relation,  between  oxalic  acid  and  sugar :  we  know  that  the  lat- 
ter substance  forms  a  considerable  item  in  our  list  of  aliments ;  we  know  that 
the  great  majority  of  farinaceous  matters  are  partially  converted  into  this  ele- 
ment during  the  act  of  digestion ;  and  it  is  indisputable  that,  under  certain 
circumstances,  it  finds  its  way  into  the  blood,  and  is  eliminated  by  the  kid- 
neys ;  and  lastly,  we  know  that,  under  certain  morbid  influences,  the  great 
proportion  of  our  food  may,  whilst  in  the  stomach;  be  converted  into  sugar, 
which  becoming  absorbed,  rapidly  passes  through  the  circulation,  and  is 
thrown  ont  of  the  system  of  the  kidneys  as  an  effete  matter,  with  the  effect 
.  of  producing  more  or  less  rapid  emaciation,  and  in  most  cases  leading  to  fatal 
marasmus.  Then,  recollecting  the  facility  with  which  sugar  and  its  chem- 
ical allies,  as  starch,  gum,  and  wood  fibre*  are  under  the  influence  of  oxydiz- 
ing  agents,  converted  into  oxalic  acid,  and  having  sufficient  amount  of  evi- 
dence to  prove  that  when  oxalic  acid  is  really  found  in  the  urine,  symptoms 
bearing  no  distant  relation  to  those  of  a  diabetic  character  are  met  with,  we 
are  almost  inevitably  led  to  draw  the  induction  that  the  oxalate  of  lime  found 
in  the  secretion  owes  its  origin  to  sugar,  and  to  locate  the  Jons  et  arigo  malortan 
in  the  digestive  organs.  This  appears  to  be  nearly  the  view  adopted  by  that 
very  excellent  authority  in  these  matters,  Dr.  Prout;  and  thus  to  a  great  ex- 
tent are  we  led  from  his  reasoning  to  explain  the  two  classes  of  cases  which 
he  has  included  under  his  oxalic  diathesis ;  the  one  including  those  in  which, 
from  symptoms,  he  suspects  the  presence  of  oxalic  acid,  and  the  others  in- 
cluding the  cases  in  which  all  doubt  was  removed  by  the  presence  of  calcu- 
lous concretions. 

Excluding  the  cases  to  which  Dr.  Prout  has  referred,,  and  confining  our 
consideration  to  those  which  I  am  now  endeavouring  to  draw  attention  to,  the 
following  facts  may  be  stated  as  fully  borne  out  by  the  observations  I  have 
made : — 

1.  That  in  the  urine  under  consideration  oxalate  of  lime  is  present,  diffused 
through  the  fluid,  and  in-  a  crystalline  form. 

2.  That  in  rather  more  than  one-third  of  the  cases,  uric  acid  or  urates  ex- 
isted in  large  excess,  forming  the  greater  bulk  of  the  existing  deposit. 

3.  That  in  all  there  exists  a  greater  proportion  of  urea  than  in  natural  and 
healthy  urine  of  the  same  density ;  and  in  nearly  30  per  cent,  of  the  cases,  so 
large  a  quantity  of  urea  was  present,  that  the  fluid  crystallized  into  a  nearly 
solid  mass  on  the  addition  of  nitric  acid. 

4.  That  the  urate  of  ammonia  found  in  the  deposits  of  oxalic  urine  is  oc- 
casionally tinted  of  a  pink  hue. 

5.  That  an  exeess  of  phosphates  frequently  accompanies  the  oxalate. 

6.  That  no  evidence  of  free  sugar  has  occurred  in  the  specimens  I  have 
examined. 

Every  one  is  now  tolerably  familiar  with  the  compositions  of  the  urine  in 
diabetes,  and  it  has  been  determined,  from  great  observation,  that,  as-  a  gene- 
ral rule,  diabetic  urine  very  seldom  contains  an  excess  of  urea,  uric  acid,  or 
urates,  especially  the  pink  variety;  and  that  this  secretion  is  remarkably 
free  from  saltoe  deposits ;  the  increased  specific  gravity  depending  upon  the 
presence  of  large  proportions  of  sugar.  In  the  oxalic  urine  under  considera- 
tion, the  density  increases  with  the  quantity  ofurea%  which  is  often  present  in 
very  large  excess ;  deposits  of  uric  and  urates  are  frequent ;  and,  further,  no 
analogy  whatever  with  saccharine  urine  exists,  save  in  density ;  wbhh  we 
already  learned  depends  upon  a  totally  different  canso.    Thus,  so  far  as 
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Ae  abstract  examination  of  the  urine  is  concerned,  not  the  slightest  counte- 
nance is  given  to  the  idea  of  thero  being  any  relation  between  oxalic  and  aac- 
ebar'mc  urine,  however  ranch  our  preconceived  and  hypothetical  views  may 
have  led  tts  to  expect  the  existence  of  such  relation.  What,  then*  is  the 
source  of  the  oxalate  of  lime?  and  how  can  its  production  be  explained  con- 
sistently with  the  phenomena  presented  by  the  urine  ?  From  the  cases  de- 
tailed in  this  paper,  we  shall  have  no  difficulty  in  proving  to  a  demonstration, 
the  positive  and  constant  existence  of  serious  functional  derangement  of  the 
digestive  organs,  especially  of  the  stomach,  duodenum,  and  liver ;  and,  further, 
that  the  quantify  of  oxalic  acid  generated  is,  to  a  very  considerable  extent, 
under  the  control  of  diet ;  some  articles  of  food  at  once  causing  the  excretion 
of  this  substance  in  very  large  quantities,  whilst  others  appear  to  have  the 
effect  of  nearly  totally  checking  it.  These  circumstances  alone,  together 
with  the  emaciation  so  generally  present  in  the  disease  under  consideration, 
at  once  prove,  that  whatever  be  the  immediate  agent  which  causes  the  kidneys 
to  receive  the  oxalic  acid  from  the  blood,  that  the  primary  cause  must,  as 
Dr.  Prout  has  well  and  satisfactorily  shown,  be  referred  to  the  digestive  and 
assimilated  functions.  It  must,  then,  be  recollected  that  an  excess  of  urea, 
and  often  of  uric  acid,  in  most  instances  accompanies  the  development  of  the 
oxalic  urine.  It  is,  therefore,  highly  probable  that  both  these  unnatural 
states  of  the  secretion  are  produced  by  the  same  morbid  influence ;  and,  fur- 
ther, when  the  very  remarkable  chemical  relation  existing  between  urea,  uric 
acid,  and  oxalic  acid,  is  borne  in  mind,  as  well  as  the  readiness  with  which 
the  former  are  converted  into  the  latter,  is  it  not  a  legitimate  conclusion  to 
suppose  that  the  disease  under  consideration  ought  to  be  regarded  as  a  form 
of  azoturia  (of  which  an  excess  of  urea  is  the  prevalent  indication),  in  which 
the  vital  chemistry  of  the  kidney  has  converted  part  of  the  urea  into  oxalic 
acid?  This  view  appears  to  me  to  be  supported  by  what  I  have  observed  of 
the  history,  symptoms,  and  progress  of  the  cases,  as  contrasted  with  the 
changes  presented  by  the  urine  during  treatment. 

Medical  Gazette*  July  92,  1843,  p.  €36. 

{Professor  Liebig,  in  his  Physiological  and  Pathological  Chemistry,  traces 
the  source  of  oxalic  acid,  not  to  any  transmutation  in  the  elements  of 
sugar,  but  to  the  oxidation  of  uric  acid ;  and  the  only  difference  between 
this  opinion  and  that  of  Dr.  Bird,  seems  to  be,  that  whilst  Liebig  con- 
siders the  oxalic  acid  the  result  of  the  oxidation  of  uric  acid,  Dr.  Bird 
attributes  it  to  the  re-arrangement  of  the  elements  of  urea,  giving  up  at 
the  same  time  an  atom  of  oxygen.  The  only  question  is,  not  whether 
oxalic  acid  is  generated  from  sugar,  but  whether  uric  acid  or  urea  is  its 
source  ?  This,  however,  is  not  of  much  consequence  in  a  practical  point 
of  view.  We  are  not  able,  from  our  limited  experience  in  these  cases, 
to  give  a  very  satisfactory  account  of  the  symptoms  which  attend  them.] 

The  patients,  however,  are  generally  remarkably  depressed  in  spirits,  and 
their  melancholy  aspect  often  enables  us  to  suspect  the  presence  of  oxalic 
acid  in  the  urine;  1  have  never  witnessed  the  lurid,  greenish  hue  of  the  sur- 
face to  which  Dr.  Prout  has  referred.  They  are  generally  much  emaciated, 
except  in  slight  cases,  extremely  nervous,  and  painfully  susceptible  to  exter- 
nal impressions,  often  hypochondriacal  to  an  extreme  degree,  and  in  the  ma- 
jority of  eases,  suppose  they  will  fall  victims  to  consumption.  They  complain 
bitterly  of  incapability  of  exerting  themselves,  the  slightest  exertion  bringing 
on  fatigue.  In  temper  they  are  irritable  and  excitable;  and  in  men  the 
sexual  power  is  generally  deficient,  and  often  absent.  A  severe  and  constant 
paio,  or  sense  of  weight,  across  the  loins  is  generally  a  prominent  symptom. 
The  mental  faculties  are  generally  but  slightly  affected,  loss  of  memory  being 
sometimes  more  or  less  present.     Well  marked  dyspeptic  feelings  are  always 
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complained  of.  Indeed,  in  most  of  the  cases  in  which  I  have  been  consulted 
by  their  medical  attendants,  I  have  been  generally  told  that  the  patient  was 
ailing,  losing  flesh,  health,  and  spirits  daily ;  or  remaining  persistently  ill  and 
weak,  without  any  definite  or  demonstrable  cause.  In  a  few  the  patients  have 
been  suspected  to  be  phthisical.  It  is,  however,  remarkable  that  I  have  never 
yet  met  with  a  case  of  this  disease  in  which  phthisis  was  present. 

Regarding  the  causes  of  the  secretion  of  oxalic  acid,  they  were,  in  the  ma- 
jority of  cases  at  least,  generally  well  marked ;  and  in  nearly  all,  the  predis- 
posing cause  was  nearly  the  same,  viz.  a  chronic  and  persistent  derangement 
of  the  generaj  health,  or  the  result  of  previous  acute  disease,  dyspepsia, 
injury  to  the  constitution  by  syphilis  and  mercury,  by  child-bearing  and  over- 
latation,  by  venereal  excesses  and  intemperance.  The  exciting  cause  has 
generally  consisted  in  some  circumstance  which  has  determined  the  irritation 
to  the  urinary  organs.  Of  these,  exposure  of  the  lower  part  of  the  spine  to 
cold,  mechanical  violence  inflicted  over  the  kidneys,  unnatural  excitement 
of  the  geoital  organs,  as  shown  by  the  frequent  occurrence  of  involuntary 
seminal  emissions,  or  irritation  from  passing  a  bougie,  have  most  generally 
constituted  at  least  the  most  apparent  exciting  cause.  In  many  cases,  how- 
ever, no  other  obvious  cause  existed  than  great  mental  anxiety,  produced 
often  by  extreme  attention  to  business  some  time  previously. 

The  pathological  cause  of  many  of  these  symptoms,  as  well  as  the  loss  of 
strength  and  emaciation  present  in  these  cases,  is  in  all  probability  to  bo 
partly  explained  by  the  relation  existing  between  the  essential  azotised  ele- 
ment of  our  food  (at  least  that  derived  from  the  animal  kingdom,  and  in  part 
from  the  vegetable),  viz.  the  protein  of  Mulder,  and  the  uric  acid  or  urea, 
which  on  one  of  the  two  hypotheses  to  which  I  have  adverted,  is  generated* 
to  appear  in  the  urine  as  oxalic  acid.  Professor  Liebig  has  indeed  shown 
that  the  production  of  the  characteristic  ingredients  of  animal  secretions  in 
less  to  be  regarded  in  the  light  of  a  generation  of  new  matter,  than  of  the  re- 
arrangement of  the  elements  of  principles  with  which  we  have  been  long 
familiar.  Thus  it  appears  that  two  atoms  of  blood  added  to  two  of  oxygen 
and  two  of  water,  contain  the  very  same  elements  as  one  atom  of  choleic  acid, 
the  essential  ingredient  of  bile,  and  two  of  urate  of  ammonia.  Consequently 
it  is  fair  to  presume  that  the  conversion  of  blood  into  the  most  important  in- 
gredients of  the  urine  and  bile,  by  producing  a  drain  upon  the  system,  aids, 
at  least,  the  emaciation  of  the  patient.  I  have,  however,  shown,  by  numeri- 
cal data,  that  in  addition  to  the  oxalic  acid,  a  great  excess  of  urea  was  gene- 
rally present  in  the  urine ;  and  it  is  a  very  remarkable  circumstance  that  the 
elements  of  blood  and  muscular  flesh,  with  the  additioo  of  oxygen  and  water, 
are  identical  with  those  of  urea,  bile,  carbonic  acid,  and  ammonia,  being 
substances  which  are  eliminated  from  the  circulating  mass,  or  produced  by 
the  metamorphosis  of  tissues,  and  thrown  out  of  the  system  by  the  kidneys, 
liver,  lungs,  and  skin ;  so  that  the  disease  under  consideration  may  be  re- 
garded as  a  case  in  which  the  demand  for  nutriment  in  the  body  exceeds  the 
supply.  Thus,  if  we  take  the  empirical  formula  of  dried  fresh  blood,  or 
muscular  flesh,  for  they  are  identical,  as  assumed  by  Liebig  (from  the  ana- 
lyses of  Playfair  and  Bokmann),  we  shall  be  struck  by  the  remarkably  close 
relation  borne  by  the  ingredients  of  the  secretions  to  which  I  have  alluded, 
to  the  pabulum  whence  they  are  generated. 

C.    N.    H.    O. 
2  atoms  blood, =96x12x78x90 

10  atoms  water, 

14  atoms  oxygen, 


r»i ss  10X24 

en,  J  A 


96X12X88X54 
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C.    N.    H.    O. 

1  atom  choleic  acid  (essential  ingredient  of  bile),   =76  X   2x66x22 
4  atoms  urea, =8x8x16x8 

12  atoms  carbonic  acid,       -----    =12  24 

2  atoms  ammonia,  -        -        -        -        -        =  2x6 


96X12X88X54 


Treatment. — This,  in  the  majority  of  cases,  has  been  very  successful ;  a 
few  only  resisting  all  the  plans  which  were  adopted.     As  a  general  rule,  the 
functions  of  the  body,  where  obviously  imperfect,  should  be  corrected,  the 
general  health  attended  to  by  the  removal  of  alJ  unnaturally  exciting  or  de- 
pressing influences,  the  skin  should  be  protected  from  sudden  alternations 
of  temperature  by  a  flannel  or  woollen  covering,  and  the  diet  carefully  regu- 
lated.    This  has  generally  consisted  of  well-cooked  digestible  food,  obtained 
in  about  equal  proportions  from  the  animal  and  vegetable  kingdom ;  all  things 
which  tend  to  produce  flatulence  should  be  carefully  avoided.     The  drink 
should  consist  of  water,  or  some  bland  fluid,  beer  and  wine  being  excluded, 
especially  the  former,  unless  the  patient's  depression  render  such  positively 
necessary.    A  very  small  quantity  of  brandy  in  a  glass  of  water  has  generally 
appeared  to  be  the  most  congenial  beverage  at  meals.     The  administration 
of  nitric  acid,  as  suggested  by  Dr.  Prout ;  or  what  appeared  to  be  preferable, 
the  nitro-hydrochloric  acid,  in  small  doses,  in  some  bitter  infusion ;  or,  when 
necessary,  laxative  mixture,  was,  with  minute  doses  of  mercury,  generally 
successful,  if  continued  a  sufficient  length  of  time.     In  cases  where  these 
failed,  active  tonics,  especially  the  sulphate  of  zinc,  appeared  to  be  of  great 
service,  by  subduing  the  irritable  state  of  the  nervous  system.     The  shower- 
bath,  by  acting  in  a  similar  manner,  has  also  been  of  great  service.     There 
is  one  remedy  which  appears  to  exercise  a  marked  influence  over  the  char- 
acters of  the  urine,  and  which,  from  the  small  amount  of  experience  I  have 
had  with  it,  seems  to  hold  out  the  probability  of  its  great  utility  in  the  disease 
under' consideration :   I  allude  to  the  colchicum,  which,  it  is  now  generally 
admitted,  exerts  an  immense  influence  over  the  organic  system  of  nerves, 
and  the  functions  under  its  control.     The  character  of  the  urine  is  remarka- 
bly influenced  by  this  drug,  an  excess  of  uric  acid  generally  being  present 
during  its  administration ;  and  in  two  cases,  in  which  oxalate  of  lime  existed 
in  abundance  before  its  employment,  uric  acid  appeared  in  a  few  days  as  a 
deposit,  and  nearly  entirely  replaced  the  oxalate ;  a  circumstance  generally 
observed  during  the  successful  treatment  of  this  disease  by  other  remedies. 
In  no  case  have  I  seen  the  disease  suddenly  yield ;  it  has  generally  slowly 
disappeared  pari  passu  with  the  decrease  in  number  and  size  of  the  crystals 
of  the  oxalate. 

[The  following  case,  is  brought  forward  by  Dr.  Bird,  amongst  others,  as 
an  illustration  of  the  practical  value  of  a  knowledge  of  this  subject.] 

On  February  15th  of  the  present  year,  I  was  consulted  by  Mr.  W.  Stone, 

in  the  case  of  Mr.  B ,  a  gentleman  residing  in  a  densely  populated  district 

on  this  metropolis.  He  was  a  remarkably  fine  man,  about  thirty  years  of 
age,  of  dark  complexion,  and  whole  expression  strongly  characteristic  of  deep 
melancholy;  he  was  highly  educated,  and  appeared  to  have  painfully  sus- 
ceptible feelings.  It  appeared  from  his  history  that,  until  within  the  last 
four  years,  hisTiealth  had  been  excellent ;  at  that  time  he  contracted  a  sore, 
which  was  regarded  as  syphilitic,  and  so  treated,  with,  inter  alia,  abundance 
of  mercury  and  iodine,  which  appeared  to  have  aided  in  bringing  on  an  ex- 
ttemely  cachectic  condition.  Partly  recovering  from  this,  he  left  England 
on  an  eastern  tour.  He  visited  Malaga,  Egypt,  and  returned  to  England  via 
Constantinople.    At  each  of  these  places  he  underwent  treatmeut  for  what 
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lie  regarded  as  a  return  of  venereal  symptoms,  apparently  only  manifested  by 
relaxation  of  the  throat  producing  a  hacking  cough.  At  the  latter  place  he 
fell  under  the  care  of  Dr.  Mac  Guffog,  who  evidently  took  a  very  correct  view 
of  his  case,  and  he  received  decided  benefit  from  his  treatment.  At  last, 
wearied  and  dispirited,  with  an  irritable  throat,  bearing  about  with  htm  what 
he  regarded  as  a  venereal  taint,  and  tired  with  wandering,  he  returned  to 
England,  a  prey  to  the  most  abject  hypochondriasis.  When  I  saw  him  his 
naturally  expressive  countenance  indicated  despair:  he  complained  bitterly 
of  the  inefficacy  of  medicine,  and  seemed  only  to  doubt  whether  he  were  doomed 
to  die  of  syphilis  or  phthisis.  The  pulse  was  quick  and  irritable;  tongue 
morbidly  red  at  the  tip  and  edges,  and  covered  in  the  centre  with  a  creamy 
fur.  He  had  lately  lost  much  flesh;  he  was  troubled  with  a  constant  hack- 
ing cough,  which  evidently  depended  on  an  enlarged  uvula ;  for  on  examin- 
ing the  chest  I  could  not  succeed  in  detecting  any  evidence  of  disease.  There 
was  extreme  palpitation,  increased  by  eating  and  by  exercise,  much  flatulent 
distention  of  the  colon,  with  pain  between  the  shoulders,  across  the  loins,  and 
over  the  region  of  the  stomach ;  extreme  restlessness,  and  nervous  excite- 
ment, accompanied  every  action.  The  bowels  were  inelined  to  be  consti- 
pated ;  urine  copious ;  appetite  rather  voracious,  but  unsatisfying ;  skin  acted 
imperfectly. 

Feb.  15th.— The  urine  passed  last  night  was  acid,  pale,  of  specific  gravity 
1.0295,  contained  much  mucus,  with  abundance  of  flesh-coloured  urate  of 
ammonia  in  suspension.  On  warming  a  portion,  so  as  to  dissolve  the  latter, 
a  very  copious  crystalline  deposit  of  oxalate  of  lime,  in  cuboid  crystals,  was 
tendered  beautifully  visible  by  the  microscope.  A  large  excess  of  urea  was 
present,  the  addition  of  an  equal  bulk  of  nitric  acid  rendering  some  of  the 
urine  placed  on  a  watch-glass  nearly  solid  in  ten  minutes.  The  urine  passed 
this  morning  was'precisely  similar. 

ft  Acid.  Nitrici  Acid.  Hydrochlor.  aa.  3j.;    Inf.  Serpentariae,  $xj.; 
Syr.  Zinzib.  |j.;  M.  capt.  §j.  ter  die. 

ft  Ext.  Aloes  Pur.  ij.;  Conf.  Opti.  gr.  iij.  M.  ft.  piL  o.  n.  s. 

Allowed  a  bland  nutritious  diet,  with  three  glasses  of  old  sherry 
daily :  no  vegetables,  butter,  or  sugar. 

He  continued  this  treatment  patiently  and  persistently  until  March  20* 
when  he  was  so  much  better  that  he  desired  to  take  a  country  trip.  I  dis- 
continued his  medicines,  and  ordered  him  a  mild  tonic  aperient  draught  oc- 
casionally. 

Medical  Gazette,  Aug.  12, 1842,  p.  74*. 

[Several  other  extremely  interesting  cases  are  related,  which  we  have  net 
space  to  detail,  but  we  would  strongly  advise  the  reader  to  refer  to  the 
original  papers  and  cases,  if  he  have  ait  opportunity.  In  another  case, 
the  patient  complained  of  intense  pain  across  the  loins:  he  had  led  a 
very  active  life,  but  not  an  intemperate  one,  eating,  however,  at  times 
voraciously ;  any  indiscretion  in  diet  would  aggravate  this  pain  conside- 
rably, and  on  such  an  occasion  he  was  completely  crippled,  although* 
by  making  a  powerful  effort,  he  could  sometimes  manage  to  walk.  He 
became  subject  to  the  most  distressing  hypochondrias  is,  looking  at  all 
occurrences  in  the  most  unfavourable  light.] 

May  1st.  The  urine  passed  last  night  was  pale  ember-coloured ;  it  con- 
tained much  mucus,  was  acid,  did  not  coagulate  by  heat ;  it  contained  in 
diffusion  a  large  quantity  of  urate  of  ammonia,  which,  on  the  application  of 
heat,  dissolved,  and  left  a  copious  deposit  of  lozenges  of  uric  acid,  mixed 
with  cohering  crystals  of  that  substance  in  the  form  of  crystalline  gravel;  its 
specific  gravity  was  1.026 :  it  did  not  coagulate  by  heat,  but  contained  an  ex- 
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cess  of  urea :  on  the  addition  of  nitric  acid,  it  in  a  few  seconds  became  filled 
with  fine  crystals  of  nitrate  of  urea. 

The  urine  parsed  this  morning  was  of  specific  gravity  1.024,  and  in  other 
respects  resembled  the  night  urine. 

rj  Hyd.  c.  Creta,  gr.  iss.;  Ipecac.  Pulv.  gr.  j.  ft.  piluht  o.  n.  s. 

Omit  all  beer  and  spirits,  as  well  as  fatty  and  indigestible  articles  of  food* 
Plain  diet  with  animal  food  once  daily. 

8th.  Much  the  same ;  the  bowels  had  acted  with  copious  bilious  dis- 
charges; pain  still  intense;  depression  very  great.  The  urine  passed  last 
night  was  of  specific  gravity  1.030;  it  was  acid,  pale,  contained  abundance 
of  urate  of  ammonia,  which  by  heat,  disappeared,  leaving  distinctly  visible 
under  the  microscope,  a  copious  deposit  of  oxalate  of  lime  in  minute  cubes, 
nixed  with  an  abundance  of  nucleated  epithelium :  no  uric  acid.  On  the 
addition  of  nitric  acid,  the  urine  almost  immediately  solidified  from  the  co- 
pious crystallization  of  nitrate  of  urea. 

The  morning  urine  was  of  specific  gravity  1.027.  It  contained  a  great 
excess  of  urea,  and  resembled  the  night  urine  in  every  particular,  except  that 
the  urate  of  ammonia  was  tinted  with  pink,  and  the  crystals  of  oxalate  of  lime- 
were  much  larger,  being  fine  octahedra. 

rj.  Acidi  Nitrici,  miij. ;  Acidi  Hydrochloric,  mvj.  ter  in  die  ex  cy- 
atho  Inf.  lupuli,  sumend. : 

9th.     The  urine  was  sent  to  me ;  that  passed  last  night  was  healthy  in  col- 
our ;  quite  limpid;  sp.  gr.  1*027.     Under  the  microscope  it  appeared  fulf 
of  fine  octahedra  of  oxalate  of  lime.     That  passed  this  morning  resembled  it 
m  every  thing,  save  in  its  lower  specific  gravity,  being  1*021.    Both  contain* 
ed  excess  of  urea. 

16th.  Very  much  improved.  He  has  been  quite  free  from  pain  for  sev- 
eral days ;  is  in  excellent  spirits.  He  has  taken  more  exercise,  having  beeo 
•ui  rook-shooting  the  whole  week,  and  been  "living  well.*' 

Last  night's  urine  was  of  sp.  gr.  1-022.  No  visible  deposit.  Under  the 
microscope  a  few  small  octahedra  of  oxalate  of  lime,  mixed  with  cylinders  of 
uric  acid,  were  visible.  The  specimen  passed  this  morning  was  of  sp.  gr. 
1*017,  and  contained  still  few  crystals  of  the  oxylate. 

23rd.  Appears  completely  well  in  health  and  spirits;  is  now  cheerful,  and 
free 'from  pain.  The  urine  passed  this  morning  contained  no  oxalate;  had 
a  slight  deposit  of  uric  acid  in  lozenges,  but  was  still  rather  too  high  in  spe- 
cific gravity,  being  1*024. 

Medical  Gazette,  Aug.  19,  1842,  p,  794. 


3.— TREATMENT  OF  GRAVEL. 

Bj  Dr.  Watson,  Lecturer  on  the  Practice  of  Medicine,  King's  College,  London. 

[The  following  outline  of  the  treatment  of  the  several  kinds  of  gravel,  will 
perhaps  refresh  the  memories  of  some  of  our  readers.  We  need  not  say 
how  important  it  is  in  all  these  cases  to  pay  particular  attention  to  the 
urine,  as  it  is  upon  the  accurate  knowledge  of  the  different  kinds  of  this 
excretion  that  the  successful  treatment  of  calculus  in  the  kidney,  stone 
in  the  bladder,  and  the  different  kinds  of  gravel  must  depend.  Dr.  Wat- 
sou  says  with  reference  to  this  subject :] 

Yon  know,  probably,  that  the  urine  voided  by  a  person  in  health  always 
*~^Tis  acid  properties,  always  turns  litmus  paper  red.    Not  that  healthy 
contains  a  free  acid ;  but  only  (according  to  Dr.  Prout,  who  is  th» 
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great  authority  in  these  things,)  that  certain  of  the  alkaline  and  earthy  bases 
are  not  exactly  neutralized,  but  exist  in  the  state  of  supersalts.  The  pure 
lithicacid  is  nearly  insoluble;  but  the  lithate  of  ammonia  is  very  readily  sol- 
uble: and  it  is  this  which  reddens  the  vegetable  blues.  Now,  whether  out 
of  the  body  or  within  it,  the  lithate  of  ammonia  will,  of  course,  be  decompos- 
ed, if  any  acid  be  present  in  the  urine,  for  which  ammonia  has  a  stronger  af- 
finity than  it  has  for  the  lithic  acid:  and  the  latter  will  oe  thrown  down,  in 
the  form  of  a  red  sand  :  little  crystals,  in  point  of  fact,  they  are  very  much 
like  in  shape,  size,  and  colour,  to  particles  of  Cayenne  pepper  I  shew  you 
some  collected  by  one  of  my  out-patients  at  the  hospital.  He  must  have 
passed  a  peck  of  it  while  under  my  observation :  and  I  am  sorry  (having  late- 
ly lost  si^ht  of  him)  that  I  did  not  procure  a  large  quantity  for  the  museum. 

Now  this  lithic  acid,  or  red  sand,  or  gravel,  is  liable  to  form  in  the  kidney, 
if  not  in  the  bladder,  and  to  coucrete  into  calculi;  and  the  calculi  once  form- 
ed, or  indeed,  any  solid  substance,  will  constitute  a  nucleus,  upon  and  around 
which  a  farther  and  repealed  incrustation  of  a  similar  nature  is  almost  sure  to 
take  place.  You  will  at  once  perceive  the  importance  of  doing  nothing  to 
-aggravate  this  disposition  to  deposit  lithic  acid  ;  but  of  trying  to  prevent  or 
^top  it.  If  there  be  symptoms  of  stone  in  the  kidney,  or  in  the  bladder,  and 
-we  have  reason  to  believe  that  it  consists  of  lithic  acid,  there  are  medicines 
which  would  tend  to  render  ma  iters  worse,  and  there  are  others  of  which  the 
effect  would  be  to  correct  the  lithic  acid  diathesis  as  it  is  called.  But  how 
are  we  to  know  whether  the  presumed  calculus  be  of  that  kind  or  not?— or 
rather,  how  are  we  to  know  that  the  lithic  acid  diathesis  exists  ?  Why,  we 
learn  that  it  exists  by  noticing  the  habitual  qualities  of  the  urine,  and  the  ha- 
bitual state  of  the  patient's  general  health.        , 

In  the  urine  of  persons  who  have  the  lithic  diathesis,  you  will  find  that 
there  are  frequent  deposits,  after  it  has  become  cool,  of  reddish  sediments, 
looking  like  brickdust,  and  therefore,  called  lateritious.  These  sediments 
consist  chiefly  of  the  lithate  of  ammonia,  tinged  with  certain  colouring  mat- 
ters in  the  urine.  Sometimes  pure  lithic  acid  appears,  in  the  shape  of  fine 
sand,  or  in  larger  crystals.  The  urine  itself  is  bright,  of  a  dark  coppery  col- 
our, like  brown  sherry.  It  is  more  acid  than  the  urine  of  health,  and  gives 
to  litmus  paper  a  deeper  shade  of  red.  It  is  apt,  too,  to  fall  below  the  aver- 
age quantity. 

The  presence  of  this  diathesis  is  likewise  accompanied,  and  so  far  denoted, 
by  a  tendency  to  feverish  and  inflammatory  complaints.  The  patients*  are 
troubled  with  acidity  of  stomach,  and  heartburn ;  many  of  them  are  subject 
to  gout  or  rheumatism.  They  are  mostly  also  indolent  and  luxurious,  or  in- 
temperate in  their  mode  of  life.  Adults  are  peculiarly  obnoxious  to  this  con* 
edition  of  the  system  after  the  age  of  forty.  But  children,  up  to  the  period 
of  puberty,  are  very  liable  to  have  lithic  acid  gravel. 

Whenever  a  paroxysm  of  nephritic  pain  befals  a  person  whose  time  of  life, 
the  characters  of  whose  health,  and  the  qualities  of  whose  urine,  are  such  as 
I  have  been  describing,  you  may  conclude  that  the  concretion  which  haa  oc- 
casioned the  symptoms  is  of  the  lithic  acid  kind :  and  you  may  expect  that 
such  attacks  will  recur ;  for  it  is  observed  of  these  lithic  acid  renal  calculv 
that  they  are  generally  numerous  in  the  same  individual. 

Now  the  formation  of  lithic  acid  may  be  controlled  by  the  exhibition  of  al- 
kaline remedies.  You  will  find  that  free  livers  use  alkalies  to  neutralize  the 
•excess  of/acid  which  results  from  their  intemperate  habits;  the  bicarbonate* 
of  soda  or  potass.  They  do  this  without  any  reference  to  the  appearance  of 
their  urine,  to  prevent  or  appease  the  uneasy  feelings  produced  by  a  debauch. 
But  it  is  of  importance  to  be  aware  that  one  of  these  salts  is  preferable  for  the 
purpose  of  obviating  the  lithic  acid  diathesis  than  the  other.  Soda  will  some- 
times combine  with  the  lithic  acid,  and  form  an  insoluble  salt,  as  hard  and  as 
pernicious,  when  deposited  around  a  nucleus,  as  the  lithic  acid  itself.    With 
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potass  there  is  no  such  danger.  If  it  should  combine  with  the  litbic  acid, 
the  resulting  salt  is  perfectly  soluble,  and  will  pass  away  dissolved,  in  the 
urine.  Magnesia  is  also  a  good  medicine  in  such  cases;  but  it  has  this  dis- 
advantage, as  I  showed  you  indeed  before,  that  when  taken  habitually,  it  is 
apt  to  cause  intestinal  concretions :  and  these  may  be  as  bad  as  the  urinary 
ones.  One  of  the  best  modes  of  giving  the  bicarbonate  of  potass  is  in  the 
common  saline  draught.  The  stomach  has  the  power,  apparently,  of  de- 
stroying the  vegetable  acids,  and  the  remedial  properties  of  the  bicarbonate 
become  thus  equally  certain  with  those  of  the  pure  alkali;  and  it  is  much 
less  likely  to  derange  or  disagree  with  the  stomach.  Of  course  the  mode  of 
living  ought  to  be  changed  when  the  lithic  diathesis  prevails;  the  patients 
should  dine  moderately  and  plainly,  eating  of  one  dish,  and  avoiding  indiges- 
tible substances,  and  fermented  liquors.  But,  as  I  mentioned  in  a  former  lec- 
ture, they  will  not,  if  they  can  help  it,  give  up  their  accustomed  indulgences: 
-rod  they  attempt,  and  we  attempt,  but  the  attempt  is  often  made  in  vain,  to 
-emedy  disorders,  which  might  with  ease  and  certainty  have  been  prevented* 

You  must  take  care  not  to  give  these  alkaline  remedies  too  long;  nor  in 
too  great  quantity.  You  must  not  push  them  to  such  an  extent  as  entirely 
to  destroy  the  acidity  of  the  urine  :  for  if  you  do,  your  patient  is  exposed  to* 
the  same  danger  as  before,  but  from  an  opposite  cause.  A  white  sand  or 
gravel  will  be  apt  to  form  in  the  alkaline  or  neutral  urine  :  and  this  will  col- 
lect itself,  by  the  force  of  aggregation,  around  any  existing  calculus,  or  for- 
eign substance.  The  white  deposits  consist  inn  inly  of  the  triple  phosphate 
of  ammonia  and  magnesia;  and  if  you  examine  collections  of  urinary  calculi, 
you  will  find  that  they  are  sometimes  made  up  of  concentric  layers;  and  one 
layer  mi»y  be  composed  of  lithic  acid,  and  rhe  next  of  the  triple  phosphates; 
and  so  on,  as  the  condition  of  the  urine  has  alternated.  You  must  test  the 
urine,  therefore,  and  see  that  it  still  reddens  litmus,  though  perhaps  faintly* 
The  saline  draught  has  always  a  tendency  to  make  the  urine  alkaline;  and 
thus  it  is,  probably,  that  it  proves  of  use  in  febrile  disorders  :  but  it  is  an  ab- 
solute poison  to  those  whose  urine  is  already  nlknline.  Colchicum  has  a 
similar  tendency  to  diminish  the  acid  reaction  of  the  urine.  So  has  mer- 
cury. And  I  may  tell  you— speaking  generally  of  morbid  states  of  the  urine 
—that  it  is  much  more  easy  to  correct  too  great  acidity  than  to  rectify  the 
opposite  condition.  We  can  almost  always  make  acid  urine  neutral  or  alka- 
line :  but  to  render  alkaline  urine  acid,  is  often  beyond  our  power. 

You  will  have  observed  from  what  I  have  already  said,  that  there  is  a  mor- 
bid condition  of  the  system,  the  opposite  of  that  in  which  the  lithic  diathesis 
prevails.  The  phosphatic  diathesis,  namely ;  in  which  there  is  a  readiness 
to  deposit  white  gravel ;  composed  of  minute  shining  crystals  of  a  triple  salt, 
the  phosphate  of  ammonia  and  magnesia.  The  way  in  which  this  is  formed, 
according  to  Dr.  Prout,  is  as  follows.  Healthy  urine  contains  the  phosphate 
of  magnesia,  which  is  very  soluble ;  and,  therefore,  is  dissolved  in  that  fluid. 
But,  under  certain  circumstances,  the  urea  of  the  urine  becomes  decomposed 
in  the  kidneys,  and  ammonia  is  extricated,  which  combines  with  the  phos- 
phate of  magnesia,  and  forms  an  insoluble  triple  salt.  Sometimes  with  the 
triple  phosphate  just  mentioned,  there  is  also  an  admixture  of  phosphate  of 
lime. 

It  is  a  fact  of  vast  practical  importance,  that  the  tendency  to  the  formation* 
of  the  phosphates  goes  along  with  a  debilitated  condition  of  the  system. 
Persons  who  have  been  rendered  weak  and  feeble  by  overmuch  toil,  by  men- 
tal anxiety,  by  insufficient  nourishment,  are  very  apt  to  pass  water  that  is  al- 
kalescent or  but  faintly  acid,  and  to  exhibit  the  tokens,  in  their  urine,  of  the 
phosphatic  diathesis.  They  are  for  the  most  part,  cachectic,  sallow,  Ian* 
guid,  spiritless.  The  urine  itself  is  pale,  copious,  slightly  turbid  or  opaline,. 
of  a  low  specific  gravity,  and  it  does  not  smell  like  healthy  urine :  sometime* 
it  has  somewhat  the  faint  odour  of  weak  broth.    It  is  occasionally  alludes- 


J 


> 


*Ll  PRACTICAL  MEDICINE. 

cent  when  voided ;  never  more  than  slightly  acid.    As  the  urine  cools,  the 
white  sand  is  thrown  down ;  and  in  many  cases  a  sort  of  film  is  formed  upon 
thesurface  of  the  water,  exhibiting,  as  you  see  it  io  different  lights,  all  the  colours 
of  the  rainbow :  an  iridescent  pellicle.  This  has  been  found  to  consist  of  the  triple 
phosphate.    If  you  skim  the  pellicle  off,  by  placing  a  bit  of  paper  under  it, 
and  then  suffer  the  paper  to  dry,  you  may  distinctly  see  the  little  crystals. 
Urine  of  this  kind  speedily  grows  putrid  and  highly  offensive.    Sometimes        ., 
it  has  a  strong  ammoniacal  smell.    You  may  estimate  the  intensity  of  the        j 
phosphatic  disposition  by  the  rapidity  with  which  the  urine  becomes  alkalee-      ~"  . 
cent.    Occasionally  the  salt  is  so  abundant  that  it  is  thrown  down  while  the  i 

urine  is  still  in  the  bladder ;  and  the  last  portions  of  the  issuing  stream  look  * 

•milky.  * 

Any  thing  which  tends  farther  to  depress  the  powers  of  the  system  will  t 

aggravate  the  phosphatic  diathesis.     When  you  find  that  your  patient  passes  j 

urine  such  as  I  have  been  last  describing,  which  does  not  redden  litmus  pa-  I 

per,  but  on  the  contrary  turns  litmus  paper  that  has  been  reddened  by  a  weak  { 

acid,  blue  again,  or  even  in  some  cases  is  alkaline  enough  to  make  turmeric 
paper  brown— -in  such  cases  you  must  cautiously  abstain  from  all  remedies 
that  are  calculated  to  lower  the  vital  powers  ;  from  saline  draughts,  and  al- 
kalies of  all  kinds;  from  mercury  and  colchicum ;  from  bleeding;  and  even 
from  active  purgation :  or  you  will  add  to  the  patient's  dangerous  weakness, 
and  promote  the  more  abundant  deposit  of  the  alkaline  phosphates.  But 
you  may  do  more  than  abstain  from  what  is  hurtful :  you  may  counteract 
the  phosphatic  tendency  by  a  generous  diet  and  by  the  exhibition  of  tonic 
medicines;  bark,  wine,  and  acids;  the  muriatic  acid,  cr  the  nitric,  maybe 
given  in  such  cases  with  vast  advantage  sometimes.  Opium  is  also  a  remedy 
tone  employed  in  this  form  of  disease.  No  single  drug  probably  has  so 
much  power  in  rendering  alkaline  urine  acid,  as  opium.  And  it  is  indicated 
for  other  reasons ;  it  composes  the  nervous  anxiety  to  which  these  patients 
ave  mostly  s  prey. 

I  should  state  that  the  tendency  to  deposit  the  mixed  phosphates,  though 
sometimes  idiopathic,  is  much  more  often  consequent  upon  local  disease  in 
some  part  of  the  urinary  organs,  especially  in  the  bladder  and  prostate  gland. 
It  is  also  a  frequent  result  of  certain  injuries  of  the  back. 

There  is  yet  another  diathesis  sufficiently  common  and  important  to  claim 
your  best  attention.  I  mean  the  oxalic:  in  which  there  ,is  a  tendency  to  the 
formation,  in  the  kidney,  of  the  oxalate  of  lime,  or  mulberry  calculus ;  an  ep- 
ithet derived  from  the  occasional  resemblance  of  the  concretion  to  that  fruit, 
in  respect  to  colour  and  inequality  of  surface.  This  diathesis  is  not  so  ob- 
vious as  the  other  two,  but  it  is  no  less  real. 

The  urine  differs  much  in  its  sensible  qualities  from  that  of  both  the  pre- 
ceding varieties.  Unlike  the  urine  of  the  phosphatic  diathesis,  ft  is  bright 
and  clear ;  unlike  that  of  the  lithic,  it  is  remarkably  free  from  sediment. 
The  mulberry  calculus  is  solitary  also,  or  recurs  at  long  intervals ;  and  the 
diathesis  prevails  chiefly  during  the  prime  of  life.  In  both  these  particulars 
the  contrast  with  the  lithic  diathesis  is  striking. 

The  persons  who  manifest  this  disposition  are  usually  dyspeptic  ;  some- 
times very  much  so,  sometimes  very  slightly.  They  are  uneasy  during  the 
assimilation  of  their  meals;  suffer  flatulence  when  the  stomach  is  empty; 
prefer  vegetable  diets  to  animal ;  are  fond  of  sweets,  especially  sugar.  They 
are  liable  to  boils  and  carbuncles,  and  to  scaly  cutaneous  eruptions.  Ac* 
cording  to  their  original  temperament,  they  are  nervous  and  irritable,  or  de- 
jected and  desponding  in  mind.  A  nephritic  attack  relieves  them  from  all 
this  discomfort  for  years,  perhaps.  When  the  oxalic  diathesis  is  strongly 
marked,  the  skin,  Dr.  Prout  says,  u  is  apt  to  assume  an  unnatural  appearance 
fasnenlt  to  describe,  but  the  colour  of  which  may  be  said  to  vary  from  dsfll 
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gneaith  yellow  in  the  sanguine,  to  dark  olive  or  livid  in  the  melancholic  tem- 
perament." 

The  formation  of  the  oxalate  of  lime  within  the  body  depends  either  upon  the 
nop- assimilation  of  the  oxalic  acid  taken  with  the  food,  or  upon  the  mal-as- 
simUatioD  of  saccharine  aliments.  Hence,  as  a  general  rule,  both  curative 
and  prophylactic,  sugar  and  other  saccharine  substances  should  be  rigidly 
excluded  from  the  diet  of  these  patients.  They  should  avoid  also  all  kinds  \ 
of  fermented  liquor.  The  young  stalks  of  the  rAuiari-plant,  which  of  late  t  J 
years  have  come  into  such  general  use  in  this  country  for  tarts  in  the  spring ; 
and  sorrel,  of  which  our  neighbours,  the  French,  consume  a  good  deal  in 
salads,  aod  in  other  ways:  both  contain  oxalic  acid ;  and  hard  water  contains 
lime.  Dyspeptic  persons  who  drink  such  water,  and  eat  such  articles  of 
food,  and  are  thus  daily  introducing,  without  suspecting  it,  the  constituent 
ingredients  of  the  mulberry  calculus,  are  very  likely  indeed  to  incur  the  pain* 
and  the  exceeding  peril,  of  a  renal  concretion  of  that  kind.  You  must  see, 
therefore,  the  great  importance  of  detecting  the  oxalic  diathesis ;  and  of  for-  % 

bidding,  to  those  who  have  it,  all  such  viands  as  contain  the  oxalic  acid,  and 
of  recommending  them  to  use  pure  water,  even  distilled  water,  for  drinking* 
Aiiimal  food,  and  the  stronger  farinaceous  matters,  are  best  for  them.  "^ 

With  respect  to  direct  remedies  for  this  diathesis,  Dr.  Prout  tells  us  that  >  ;* 
he  has  seen  more  benefit  derived  from  the  mineral  acids,  alone  or  combined 
▼Ha  tonics,  than  from  any  other.  But  the  effects  of  these  acids  must  bo 
watched ;  and  when  they  begin  to  produce  a  deposit  of  the  lithate  of  ammo~ 
■in,  or  of  lithic  acid,  their  use  must  be  suspended.  He  recommends  to  pa- 
tients who  happen  to  be  at  a  distance,  the  muriatic,  or  nitro-muriatic  acid, 
till  the  lithate  of  ammonia,  or  lithic  acid  begins  to  appear  in  their  urine ;  or 
for  a  month.  "  By  adopting/'  he  says,  "  such  a  course  of  acids  three  or  four 
times  in  the  year,  aod  by  carefully-regulated  diet,  I  have  seen  the  diathesis 
gradually  subdued,  and  at  leogth  removed  altogether." 

These  observations  will  serve,  I  hope,  in  some  degree,  as  landmarks,  to 
guide  your  treatment  of  patients  labouring  under  renal  or  vesical  calculi,  or 
presenting  symptoms  such  as  justify  the  apprehension  that  such  fearful  dis- 
orders may  occur.  It  is  impossible  for  me  to  do  full  justice  to  this  interest* 
ing  subject  in  these  lectures ;  and  I  must  refer  you,  lor  more  minute  infor- 
mation respecting  it,  to  Dr.  Prout's  invaluble  volume,  and  to  Sir  Benjamin, 
Bsadie's  most  instructive  book  on  the  Diseases  of  the  Urinary  Organs. 

Medical  Gaxstte.  Jw*  3, 1S49,  p.  375. 


4.— GENERAL  TREATMENT  OF  PNEUMONIA  AT  GUY'S  HOSPITAL. 

By  H.  M.  Hughes,  M.D. 

The  plan  for  many  years  generally  adopted  in  Guy's  Hospital,  in  cases  of 
acute  pneumonia,  has  been,  to  bleed  the  patient  to  approaching  syncope  ; 
and  to  administer  a  pill,  containing  half  a  grain  of  opium  and  a  quarter  of  a 
grain  of  tartarized  antimony,  with  one  or  two  grains  of  calomel,  every  three,         ) 
four,  or  six  hours,  according  to  the  severity  of  the  symptoms,     with  this   v  •' 
has  been  usually  combined  a  saline  mixture,  containing  twenty  or  thirty  i 
minims  of  antiraonial  wine.    If,  in  the  course  of  a  few  hours,  or  the  next          \ 
day,  the  general  symptoms  have  been  unsubdued,  or,  after  a  temporary 
mitigation,  have  returned  in  their  former  severity,  venesection  has  been  re*          i 
peated.    It  has  sometimes,  though  not  often,  been  necessary  that  the  ope-          S 
ration  should  be  again  and  again  performed.    Triple  venesections  have  been           ;• 
uncommon,  and  a  fourth  very  rare.    If  the  general  symptoms,  on  the  con-          ~ 
tiary,  have  been  reduced,  though  the  local  affection  has  continued  severs          t 
if  the  power  of  the  patient  has  been  materially  diminished  by  venesec- 
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tion— the  abstraction  of  blood  by  cupping  has  been  ordered,  to  the  amount 
of  from  six  to  twelve  ounces.  As  a  decrease  of  the  disease  has  been  evi- 
denced by  a  diminution  of  the  general  distress  or  a  mitigation  of  local  suf- 
fering, the  medicines  have  been  less  frequently  repeated.  They  have  been 
discontinued  altogether  when  a  more  notable  or  persistent  cnange  for  the 
better  has  been  apparent,  even  though  the  mercury  has  not  produced  its 
specific  effect  upon  the  mouth.  If  the  system  has  evidently  become  affect- 
ed thereby,  but  the  complaint  has  been  still  active,  it  has  usually  been  dis- 
continued, or  repeated  only  in  small  and  comparatively  unfrequent  doses. 
Blisters  have  also  been  applied  with  good  effect,  in  the  latter  stages  of  the 
disorder.  The  utility  of  these  remedies  in  this  disorder  has  been  doubted; 
but  I  have  no  hesitation  in  stating  my  thorough  conviction  of  benefit  being 
derived  therefrom,  in  very  many  instances. 

This  treatment,  has  been,  on  the  whole,  so  efficient  and  advantageous,  that 
little  variation,  and  no  important  change,  have  been  thought  generally  desi- 
rable—and, I  must  add,  as  regards  myself,  have  been  considered  even  justi- 
fiable. 
•  I  have  indeed  not  unfrequently  been  desirous  of  trying  the  pure  antimo- 
nial,  or,  as  it  has  been  called,  the  contra-stimulant  plan  of  treatment ;  but 
in  so  important  a  disease  as  pneumonia,  in  the  proper  management  of  which 

^  the  life  of  the  patient  is  frequently  involved,  I  have  not  felt  justified  in  dis- 
carding means  which  I  have  so  often  myself  seen  to  be  effectual  to  cure,  and 
in  adopting  others,  the  results  of  which,  though  highly  recommended,  I  know 
principally,  or  almost  solely,  from  the  report  of  others.  I  must  however 
confess,  that  the  results  of  the  treatment  of  pneumonia  in  6uy"s  Hospital— 
if  all  cases,  however  far  advanced,  and  with  whatever  complications,  are  taken 
into  the  account — are  not  to  be  compared  with  what  are  stated  to  have  been 
the  really  "  triumphant"  effects  of  antimony  in  this  severe  malady.  Thus 
Laennec  says,  that  out  of  sixty-two  cases  treated  by  antimony,  only  six  died  ; 
and  that  of  these  six,  two  were  moribund  on  their  admission — two  were  old  men 
of  seventy,  of  whom  one  died  from  cerebral  congestion— the  fifth  laboured 
under  chronic  pleurisy — and  the  sixth  under  disease  of  the  heart.  Others 
are  reported  to  have  lost  only  one  in  thirty,  and  one  in  forty  cases.  My  own 
experience  in,  and  my  opportunities  of  observing  the  effects  of  the  remedy 
in  acute  pneumonia,  have,  as  I  have  already  hinted,  been  limited.  In  one 
respect,  however,  my  observation  is  entirely  opposed  to  that  of  Laennec,  who 
states  that  he  has  never  known  renewed  attacks  of  the  disease  to  occur 
when  antimony  had  effected  some,  though  slight,  amelioration.  I  well  recol- 
lect, however,  a  case  of  which  I  possess  notes,  treated  by  bleeding  and  tartar 
emetic,  in  the  infirmary  of  Edinburgh,  while  I  was  a  student  there,  in  which 
the  patient,  after  two  venesections,  the  appplication  of  leeches,  and  the  con- 
tinued use  of  antimony,  was  so  very  much  relieved  as  to  be  almost  consi- 
dered convalescent.  The  antimonial  solution  was  however  continued.  But 
when  the  disease  had  for  four  days  appeared  to  be  rapidly  decreasing,  and 

'.  the  patient  was  in  every  respect  improving,  the  attack  was  renewed  ;  and  it 

was  necessary  again  to  bleed  him  to  the  amount  of  ten  ounces,  after  which 
he  rapidly  recovered.  The  same  has  certainly  happened  in  several  cases  that 
have  fallen  under  my  notice.  In  some  instances,  also,  when  antimony  has 
been  at  first  employed  with  benefit,  but  relapses  have  taken  place,  it  has  been, 
or  has  appeared,  necessary  for  the  cure,  to  administer  calomel  and  opium  in 
combination  with  it.  A  case  on  the  other  hand,  which  occurred  to  me  when 
very  young  in  practice,  forcibly  impressed  upon  my  own  mind  the  advan- 
tages of  mercury  in  this  complaint.  It  was  that  of  a  woman  aged  about  23, 
affected  with  well-marked  acute  peripneumony  of  the  right  side.  She  was 
bled,  and  put  upon  the  calomel,  antimony  and  opium  plan  of  treatment.  Tae 
second  day  she  was  much  better ;  but  on  the  morning  of  the  third,  was  as  ill 
in  ewery  respect  as  on  my  first  visit.    She  was  bled  again,  and  again  relieved. 
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The  medicines  were  continued.  On  the  fourth  day  she  was  still  doing  well, 
but  on  the  fifth  she  was  as  bad  as  ever.  Venesection  for  the  third  time  checked 
the  progress  of  the  disease.  The  system  during  the  same  day  became  fully 
affected  by  the  mercury,  as  evidenced  by  the  state  of  the  gums.  From  that 
time  she  had  no  severe  symptoms,  but  got  rapidly  well. 

There  are  some  cases,  nevertheless,  in  which  I  believe  antimony  to  be 
especially  useful.  I  refer  to  those  occurring  in  persons  who  are  not  in  a 
condition  to  bear  the  abstraction  of  blood,  and  those  in  which  mercury  is 
contra-indicated.  In  such  cases,  as  in  the  pneumonia  and  bronchitis  of 
children  after  measles,  I  have  occasionally  administered  it,  and,  as  regards 
the  disease  for  which  it  was  prescribed,  with  manifest  advantage.  The  pa- 
tients have,  notwithstanding,  died :  they  have,  it  is  true,  died  from  another 
complaint ;  but  that  complaint  has  been,  I  have  thought,  produced  by  the 
remedy  employed  for  the  cute  of  the  pneumonia. 

From  what  I  have  myself  seen,  and  from  a  consideration  of  the  whole  of 
the  circumstances,  I  am  disposed  to  believe  that  antimony  is  a  very  active 
remedy  in  the  treatment  of  pneumonia  ;  that  it  is  more  particularly  indicated 
in  slight  and  recent  cases — those  complicated  with  bronchitis — those  in  which 
venesection  cannot  be  borne  or  repeated — and  those  in  which  mercury  can- 
not be  safely  employed  ;  that  the  cases  treated  by  it  are  often  more  rapidly 
relieved  than  by  any  other  means,  but  that  they  are  also  more  than  ordina- 
rily liable  to  relapses :  that  when  consolidation  has  obviously  occurred,  it 
should  not  be  trusted  alone,  but  should  always  be  given,  together  with  mer- 
cury ;  that,  in  fact,  though  often  very  striking  and  rapid  in  its  effects  in  the 
earlier  stages  of  the  complaint,  it  cannot  be  administered  as  a  certain  remedy 
at  any  time,  but  more  particularly  when  there  exists  extensive  solidification 
of  the  lung,  unless  in  combination  with  calomel  and  opium. 

Guy's  Hospital  Report*,  No.  15,  Oct.,  1842,  p.  319. 


5.— USB  OF  INDIAN  HEMP  IN  SOME  CONVUL8IVE  DISORDERS. 

By  W.  Lit,  E»q.,  M.R.C.8.L. 

[The  reader  will  find  an  account  of  this  drug  in  Article  3  of  our  second 
number,  in  which  its  anti-convulsive  efficacy  is  strikingly  shewn  in  cases 
of  tetanus  and  hydrophobia  related  by  Dr.  O'Shaughnessy;  and  it  must 
be  from  the  difficulty  of  procuring  the  preparation  that  it  has  not  bee* 
more  extensively  used  by  English  practitioners. 

Mr.  Ley  relates  some  good  cases  in  which  it  was  very  useful.  The  first 
was  that  of  a  lady  who  had  some  years  previously  received  a  shock  and 
a  blow  by  falling  backwards  on  a  tree,  supposing  that  she  was  sitting 
down  on  a  chair  or  stool  behind  her.  The  immediate  consequences 
were  not  severe,  but  after  months  of  ill  health,  she  was  supposed  to  have 
spinal  disease,  and  confined  to  Dr.  Arnott's  hydrostatic  bed  for  several 
years.  The  slightest  motion  was  attended  with  great  pain  and  spasms 
of  the  muscles  of  the  back,  the  latter  being  so  violent  as  to  draw  the 
body  into  the  form  of  an  arch ;  this  was  followed  by  relaxation.  This 
contraction  and  relaxation  would  continue  with  slight  intermission  for 
several  hours,  till  complete  exhaustion  was  produced,  and  sleep  followed. 
A  day  of  exhaustion  was  generally  followed  by  a  aider  ia£  tks. spasms  at 
night.    Mr.  Ley  proceeds  to  say,] 

.ine  sre-^i>nebriation  bv 
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beyond  expression  at  the  relief  she  had  received ;  the  sheeting  pains  in  the 
back,  however,  continued,  and  at  night  the  spasms  returned  ;  still  she  feared 
to  take  as  many  pills  as  would  produce  any  very  decided  effect ;  but  her  suf- 
ferings were  much  moderated,  and  the  duration  of  the  disease  proportionally 
shortened  ;  the  spinal  irritation  had  produced  a  contraction  of  the  muscle* 
of  the  left  leg ;  the  foot  was  extended  until  the  whole  arch  of  the  astragalus 
appeared  to  stretch  the  integuments  anterior  to  the  tibia,  and  the  tendon  of 
the  tibialis  anticus  standing  prominently  like  a  tightened  cord  twisted  the  foot 
forcibly  inwards.  It  had  so  much  of  the  appearance  of  being  dislocated,  that 
I  thought  it  could  never  resume  its  natural  position.  When  the  attack  had 
subsided,  I  examined  the  foot,  and  found  it  very  much  improved.  There  is 
now  usually  so  little  distortion,  that  I  am  convinced  that  it  would  be  rectified 
by  a  little  exercise  of  the  limb.  As  she  still  suffers  under  spinal  irritation, 
the  involuntary  action  of  the  muscles  continues  to  give  the  foot  the  appear- 
ance of  being  considerably  distorted  at  times.  In  two  or  three  subsequent 
attacks  she  has  taken  the  hemp  with  relief.  She  increases  the  dose  at  each 
attack,  but  it  has  not  produced  the  decided  effect  which  I  have  detailed. 
The  effects  which  I  should  attribute  to  the  remedy  in  this  case  are  fright, 
relaxation  of  all  the  muscles,  and  narcotism,  with  especial  relief  to  the  mus- 
cles strained  in  the  spasm. 

A  girl,  twelve  years  of  age  was  attacked  with  that  form  of  chorea  which 
affects  the  body  with  rigid  spasm.  The  countenance  had  an  expression  of 
idiocy ;  she  had  lost  the  power  of  speech ;  the  foot  was  thrown  forward  in 
walking  with  a  jerk,  and  the  toe  was  twisted  inwards  and  forcibly  backwards*; 
in  the  same  way  the  arm  was  extended  with  a  jerk,  and  immediately  the  fore- 
arm rotated  forcibly  inwards  with  rigidity  of  all  the  extensors.  I  gave  her 
half  a  grain  of  the  extract  three  times  a  day ;  it  produced  little  apparent 
benefit  until  the  third  day,  when  she  was  overwhelmed  with  fear,  the  muscles 
became  relaxed,  the  power  of  speech  returned,  and  at  the  end  of  a  week  or 
ten  days  the  child  was  perfectly  recovered,  having  taken  no  other  medicine. 
My  success  in  these  cases  induced  me  to  try  the  effects  of  the  hemp  in  many 
others.  The  relaxation  of  the  muscles  is  remarkable  in  all,  but  it  did  not 
follow  that  the  disease  was  much  relieved  in  consequence.  A  man  suffering 
from  fits,  and  having  probably  disease  of  the  brain,  was  seized  during  each 
fit  with  contraction  of  some  muscle,  which  continued  in  that  state  until  the 
next  fit,  perhaps  five  or  six  weeks.  He  came  with  his  head  drawn  down  to 
the  shoulder ;  it  had  been  fixed  there  some  days.  It  was  relieved  by  three 
grains  of  the  extract.  The  man  said  that,  although  the  distortion  was  re- 
lieved, he  did  not  think  it  did  his  head  any  good  at  all,  and  refused  to  con- 
tinue taking  the  medicine. 

A  gentleman,  suffering  from  sciatica,  took  three  grains  of  the  extract  at 
bedtime;  in  an  hour  he  awoke  and  fancied  that  he  was  dying.  The  mus- 
cles were  so  much  relaxed  that  he  could  scarcely  move  himself;  but  although 
he  suffered  great  tenderness  previously,  he  did  not  know  in  which  leg  he  was 
affected;  he  slept  heavily  for  some  hours ;  when  that  sleepiness  wore  off  the 
sciatica  returned,  and  he  felt  so  little  relief,  while  awake,  that  he  would  not 
repeat  the  medicine. 

These  cases  have  given  me  the  most  perfect  confidence  in  the  power  of 
the  remedy  to  produce  relaxation  of  the  muscles,  heavy  sleep,  and  during  its 

action,  abateq^nLofec'eyV 

The  foil  con  v£th  it.    A1^  to  show  that  its  influence  has  a  wider  range : 


'  A  coyouug  in  practice,  forVng-'m  a  y°ung  horse,  and  by  the  great  and  osn- 

4        stajn&  nfmojBittneno^lhis  compj*!*9  wefe  swo^eT1  and  hard,  the  arm  so  stiffc 


ttiffecte  gS  iarcre  as  a  stked  ac?  *iaild  g^P  his  raBOr  *  on  the  olecranon  the 
**•*•  \  three  *rains  o\  caloro     •*tnge.    I  gave  him,  at  four  o'clock  in  the 
£***  reoeat  the  do?h  be'  **ract,  and  told  him  to  call  in  three  hours, 
I9Y^  p£  necessary.    He  did  not  come  until  next  morn- 
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tag ;  he  then  said  that  his  arm  had  been  so  much  better  the  night  before, 
thai  ht  found  he  could  do  a  little  work,  and  be  thought  he  had  better  do  so ; 
he  had  shared  himself  that  morning,  and  he  thought  his  arm  was  as  well 
as  ever.  I  was  surprised  to  find  that  the  enlargement  of  the  bursa  had 
almost  disappeared.  He  has  repeated  the  dose  on  a  similar  occasion  with 
tfce  same  effect.  He  has  been  a  great  drinker,  and  his  hand  usually  shakes 
characteristically ;  he  remarked,  on  the  morning  after  the  second  dose,  **  I 
do  not  think  my  hand  shakes  as  much  as  it  used  to  do.** 

A  shipwright  had  a  fall  of  twenty  feet,  and  sprained  both  wrists  severely. 
After  he  had  been  treated  in  the  usual  way  three  months,  and  bad  been  told 
that,  after  the  active  symptoms  were  reduced,  little  could  be  done  for  a  sprain 
hut  supporting  it,  he  came  to  me,  saying  that  he  had  lost  the  grasp  of  his 
hand,  and  had  not,  therefore,  the  means  of  getting  a  living.  His  wrists  were 
distended  so  much  with  fluid,  both  in  the  joint  and  under  the  flexor  tendons, 
that  I  fear  to  give  a  description  of  what  I  did  not  take  notes  of  at  the  time. 
I  tried  the  extract,  but  I  did  not  anticipate  the  result.  He  took  a  grain  three 
times  a  day  for  three  weeks;  he  then  thought  himself  able  to  work,  and  I  i 
have  not  seen  him  since,  although  he  had  pills  still  to  take.  His  wife  tells 
me  that  she  is  sure  that  the  left  wrist,  which  was  the  worst,  is  reduced  one- 
third  in  size,  and  I  do  not  fear  to  repeat  it,  because  we  have  all  need  to  make 
■allowance  for  the  eye  when  unassisted  with  a  measure. 

To  a  girl,  aged  fourteen,  who  had  a  ganglion  as  large  as  a  ant  on  the  back, 
of  the  hand,  I  gave  twelve  pills,  containing  one  grain  of  the  extract  in  each, 
telling  her  to  take  one  three  times  a  day.  In  about  a  week  she  returned  to 
me,  saying,  M I  thought  it  better  to  show  you,  sir,  how  much  better  my  hand 
is,  for  that  place  is  almost  gone."  The  only  remains  of  the  swelling  was  a. 
puffiness,  almost  imperceptible.  1  must  mention  also  a  case  of  another  char- 
acter, tending  to  show  benefit  when  combined  with  other  treatment.  A  child, 
aged  nine  months,  supposed  to  be  teething,  but  having  the  crowing  inspiration 
of  infants,  had  been  treated  in  the  usual  way  for  teething,  and  fits  accompa- 
nying that  condition  ;  the  child  had  had  seven  fits  at  various  intervals.  The 
parents  watched  it  night  and  day,  believing  that  each  succeeding  attack  would 
carry  it  off.  Whenever  it  awoke  from  sleep  it  was  seized  with  a  spasm  which 
drew  baek  the  head,  flushing  of  the  face,  stopping  the  breath  until  it  was 
drawn  in  with  the  peculiar  crowing  inspiration ;  the  spasm  then  relaxed,  but 
the  child  was  unable  to  resume  the  natural  position  of  the  head,  apparently 
from  the  effect  of  the  relaxation  of  the  muscles.  I  gave  it  the  sixth  of  a 
grain  of  the  extract.  It  soon  fell  into  a  tranquil  sleep,  and  on  awaking  had 
so  spasmodic  attack.  The  dose  was  continued  three  times  daily  for  a  week; 
although  very  much  relieved,  the  child  still  had  the  crowing  occasionally ;  I 
then  thought  fit  to  resume  the  plan  of  regulating  the  bowels,  but  the  mother 
did  not  return  to  me  after  this  visit.  After  six  weeks  I  sought  her  out,  think- 
ing that  the  child  was  dead.  She  said  as  soon  as  the  bowels  were  cleaned 
again,  the  child  got  quite  well.  The  child  appears  to  be  in  perfect  health* 
although  it  has  now,  at  eleven  months,  no  tooth  or  the  appearance  of  any  to 
I        the  finger. 

This  case  has  induced  persons  to  ask,  "  How  does  it  affect  the  involuntary 
muscles?"  Judging  from  what  I  have  observed  in  persons  sleeping  under  its 
influence,  the  inspirations  are  perfect,  but  I  think  slow;  not  having  had  my 
attention  directed  to  the  subject  previously,  I  have  not  yet  counted  the  num- 
ber irMhe  minute.  It  would  not  be  quite  fair  to  consider  the  muscles  of  the 
farynx  and  neck  involuntary. 

The  effects  popularly  attributed  to  the  medicine  are—44  inebriation  of  the 
most  cheerful  kind,  causing  the  person  to  sing  and  dance,  to  eat  food  with 
great  rettsh,  and  to  seek  aphredisial  enjoyments.  In  persons  of  a  quarrel- 
some disposition,  it  occasions  an  exasperation  of  their  natural  tendency. 
The  intoxication  lasts  about  three  hours,  when  sleep  supervenes.    No  nau- 

3« 
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sea  of  the  stomach  succeeds,  nor  are  the  bowels  affected ;  next  day  there  is 
slight  giddiness  and  vascularity  of  the  eyes."  After  relating  cases  of  rheu- 
matism, hydrophobia,  cholera,  and  tetanus,  Dr.  O'Shaughnessy  says,  "The 
preceding  facts  seem  unequivocally  to  show  that,  when  given  boldly  and  in 
large  doses,  the  resin  of  hemp  is  capable  of  arresting  effectually  the  progress 
*f  this  formidable  disease,  (tetanus,)  and  in  a  large  proportion  of  cases  of  ef- 
scting  a  perfect  cure,"  "  and,"  adds  the  reviewer,  **  we  are,  moreover,  after 
/eviewing  the  whole  evidence  here  submitted  to  us,  willing  to  join  with  him 
in  the  belief,"  "  that  in  hemp  the  profession  has  gained  an  anti-convulsive 
remedy  of  the  greatest  value." 

Provincial  Med.  and  Surg.  Journal,  Aug.  20, 1842..  p.  407. 


6.— TREATMENT  OF  INCONTINENCE  OP  URINE. 

By  DR.  Out,  Professor  of  Forensic  Medicine,  King's  College,  and  Physician  to 

King's  College  Hospital. 

Three  cases  of  this  disease  occurring  in  young  persons  have  fallen  undet 
my  notice  during  the  last  year,  and  one  during  the  present,  all  of  which  have 
been  promptly  relieved,  and  ultimately  cured,  by  tincture  of  cantharides  in 
combination  with  tincture  of  opium  or  byoscyamus.  The  only  case  reported 
as  occurring  in  the  female  happened  in  a  girl,  aged  thirteen,  who  applied  for 
advice  April  1st.  She  stated  that  she  retained  her  urine  well  in  the  recum- 
bent posture,  and  at  night,  but  had  no  power  over  the  sphincter  in  the  erect 
and  sitting  postures.     She  was  ordered— 

Tinct.  Cantharidis  mij ;    Tinct.  Opii,  mv.  quater  quotidie ;  JPil. 
Rfiei  c.  gr.  v.  o.  n. 

15th.— Has  improved  regularly  and  rapidly,  and  during  the  last  three  days 
has  been  free  from  the  complaint.  She  was  ordered  to  continue  the  medi- 
cines to  prevent  a  relapse,  and  on  the  fourth  of  May  was  discharged  cured. 

Another  case  occurred  in  a  boy,  a?t.  15,  who  applied  Nov.  23,  1841.  He 
stated  that  he  could  not  retain  his  urine  longer  than  an  hour  at  a  time,  and 
that  he  was  obliged  to  rise  three  or  four  times  in  the  night  to  void  his  urine, 
and  that  he  frequently  passed  it  in  bed  unconsciously.    Ordered— 

Tinct.  Cantharidis,  mij. ;  Tr.  Hyoscyami,  mv.  quater  quotidie. 

27th. — States  that  about  five  minutes  after  taking  each  dose  of  the  medi- 
cine, he  feels  a  cutting  pain  in  the  bladder,  which  lasts  about  five  minutes. 
He  holds  his  water  three  hours  instead  of  one,  and  gets  out  of  bed  once  in 
■lead  of  three  or  four  times.     He  has  ceased  to  void  his  urine  unconsciously 

Dec.  2d.— Still  continues  to  retain  his  water  better  by  day,  but  is  agai 
disturbed  more  than  once  during  the  night.    Ordered 

To  take  three  drops  of  the  Tincture  of  Cantharidis,  and  fifteen 
drops  of  the  Tincture  of  Hyoscyamus,  every  night,  and  to  con- 
tinue the  former  dose  throughout  the  day. 

7th-— Continues  better  in  the  day ;  but  in  the  same  state  at  night. 

13th. — He  is  now  ooliged  to  get  out  only  once  during  the  night.  He  was 
ordered  to  continue  the  medicine,  and  before  the  end  of  the  month  was  dis- 
charged quite  cured. 

The  same  result  has  followed  the  use  of  the  same  remedies  in  the  third 
case  of  tost  year,  and  in  the  one  treated  during  the  present  year. 

Medical  GaMUe,  Sept.  30,  1841,  j*  7. 


PRACTICAL  MEDICINE.  31 

7.— IODIDE  OF  POTA88IUM  IN  ACUTE  HYDROCEPHALUS. 
By  Chaelks  Fludkr,  Esq.,  Lymington,  Hants. 

[In  Art.  35  of  Retrospect  vol.  iv.  will  be  found  an  interesting  account  by 

Dr.  Roeser,  of  the  efficacy  of  this  remedy  in  the  above  named  disease. 

Mr.  Fluder  gives  some  striking  facts  in  corroboration  of  this  practice. 

In  two  cases  treated  by  him,  all  the  ordinary  means  were  used  in  vain. 

One  child,  in  addition  to  strabismus,  laboured  respiration,  convulsions, 
I  and  other  symptoms,  had  for  several  days  together,  complete  opisthoto- 

'  nos,  the  body  being  stiffly  arched  from  the  occiput  to  theossa  calcium.] 

In  this  condition,  says  Mr.  Fluder,  I  suggested  a*  trial  of  the  hydriodate  of 
potass,  in  half  grain-doses,  every  two  or  three  hours.  The  only  visible  effect 
of  this,  in  connexion  with  the  rapid  improvement  of  both  children,  was  con- 
siderable diuresis,  and  in  one  much  saliva  dribbled  from  the  mouth.  Both 
recovered  perfectly  and  speedily,  and  are  living  and  healthy  at  this  time. 

In  another  case  of  a  similar  kind,  "  the  pupils  were  dilated  and  immovable, 
and  insensible  to  light.  There  was  complete  paralysis  of  the  right  side,  while 
the  limbs  of  the  left  were  in  constant  tremulous  motion,  the  hand  beingfrc- 
quently  drawn  to  the  head  with  an  undulatory  automatic  movement.  This 
state  of  things  continued  to  the  18th,  with  occasional  convulsions  and  almost 
entire  insensibility.  Wine  had  been  administered  without  benefit,  and  I  do 
not  know  how  it  was  that  I  did  not  prescribe  the  hydriodate  of  potass  a  day 
or  two  earlier,  for  the  effects  of  that  medicine,  in  the  two  cases  before  al- 
luded to,  had  made  a  considerable  impression  on  my  mind  at  the  time.  With 
out  much  expectation  of  doing  good  in  this  case,  I  prescribed  the  medi- 
cine as  before,  and  with  precisely  the  same  results ;  not  indeed  instantane- 
ous, but  as  an  observant  grandmother  remarked,  it  appeared  to  improve 
with  each  dose  of  the  medicine ;  the  only  appreciable  effects  being  a  speedy 
diuresis  and  dribbling  of  the  saliva. 

Whether  the  hydriodate  of  potass  was  beneficial  in  these  cases  by  re- 
vulsion, as  an  evacuant,  or  by  aiding  the  absorbents,  I  know  not :  or  was 
it  by  goading  into  action  the  mercury  which  had  been  previously  taken  1 

Medical  Gazette,  Sept.  30,  1849,  p%  *4. 


a— ON  8ULPHATE  OF  ZINC  IN  FLATULENT  AFFECTIONS  OF  THE 

COLON,  AND  IN  CONSTIPATION. 

By  Georoi  Strong,  M.D. 

[Br.  Todd,  in  hie  article  on  indigestion,  has  described  one  kind  of  the 
affection  as  arising  from  enlarged  calibre  and  tympanitic  distension  of. 
the  great  intestines— atonic  colonic  dyspepsia.    Other  writers  allude  to 
"flatulent  colic.*' 

The  meteoric  affection  is  often  attended  with  cramps  in  the  calves  of  the 
legs,  and  with  cold  feet,  preventing  sleep  at  night.  "  The  breath  is 
short,  especially  on  ascending  stairs,  bowels  sluggish;  the  swelling 
increases  after  a  meal,  sometimes  to  a  very  serious  extent.  This  kind 
of  flatulency  will  generally  subside  after  existing  an  hour  or  two.  Dr. 
Marshall  Hall,  speaking  of  the  borborygmus  or  stridulous  movements 
of  flatus,  says,  "  This  noise  is  very  much  under  the  influence  of  res- 
piration, and  also  of  any  state  of  excitement.  For  the  most  part,  and 
especially  on  inspiration,  it  is  somewhat  less  so,  conveying  the  idea  of 
the  sound  issuing  as  it  were  from  water.  Often  before  it  ceases,  it 
resembles  the  plaintive  sound  of  a  dying  animal."  When  flatulence 
exists  in  the  stomach,  it  is  not  so  permanent  an  evil  as  when  existing 
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in  the  intestines ;  eructation  soon  takes  place,  or  it  passes  off  by  the 
pylorus,  or  is  absorbed. 
"  The  chief  function  of  the  colon  is  delay.  It  might,  therefore,  a  pri- 
ori, have  been  expected  that,  of  all  the  intestines,  the  colon  would 
most  frequently  become  over-distended  with  gaseous  and  other  matters, 
inasmuch  as  its  natural  office  is  that  of  a  reservoir  for  such  mat- 
ters*" "  The  large  intestines  serve  at  once  for  a  temporary  reservoir 
and  a  cess-pool.  The  nourishment  triturated  in  the  mouth  passes  has- 
tily through  the  fauces  and  down  the  oesophagus,  but  in  the  stomach 
is  retarded  an  hour  or  two  before  its  passport  from  the  pylorus  can  be 
prepared.  The  onward  progress  now,  though  tortuous,  is  uninterrupt- 
ed, through  the  duodenum  and  along  the  jejeunum  and  ileum ;  till  the 
dregs,  solid,  fluid,  and  aeriform,  are  emptied  into  the  great  receptacu- 
him.  Their  labours  ended,  the  organs  of  supply  now  enjoy  repose. 
Not  so  the  colon ;  it  has  had  prisoners  of  varied  characters,  often  of 
unruly  disposition  given  in  charge ;  its  contents  are  precluded  from 
e'riber  egress  or  regress,  for  a  period  often  exceeding  twenty  hours, 
dnring  which  an  unceasing  struggle  is  necessary  on  the  part  of  the  vis- 
ceral muscles  to  maintain  the  healthy  calibre  of  the  bowel."  Cullen 
states  that,  *•  The  flatulent  symptoms  are  to  be  referred  to  the  loss 
of  tone  in  the  muscular  fibres  of  the  intestines  rather  than  to  any  fault 
m  the  digestive  fluids." 

Before  proceeding  to  speak  of  astringents,  and  of  sulphate  of  zinc  in  par- 
ticular, Dr.  Strong  quotes  a  paragraph  from  Dr.  Billing  on  the  sub- 
ject of  inflammation,  which,  he  says,  sheds  a  strong  light  on  the  view  he 
entertains.    The  passage  is  as  follows  :] 

**The  action  of  the  arteries  is  acknowledged  to  be -contraction,  whether 
sjMfcscwIsTor  not :  and  a  consideration  of  the  phenomena  of  inflammation  and  of 
the  nature  of  arterial  action  will  show,  that  in  inflamed  parts  the  capillary  arte- 
ries are  weaker  in  their  action ;  that*  there  is  diminished  arterial  action,  for  the 
action  of  arteries  is  contraction :  now  the  arteries  in  inflamed  parts  are  evi- 
dently larger  thau  before— less  contracted,  that  is,  acting  less.  An  inflamed 
part  is  redder  and  swelled;  where  the  vessels  are  visible,  as  in  the  eye,  we 
can  see  that  the  redness  is  caused  by  the  minute  vessels  becoming  larger,  so 
as  to  admit  more  red  globules  of  the  blood,  which  before  admitted  chiefly 
the  more  fluid  and  transparent  part.  This  enlargement  of  vessels  is  not  from 
increased  action,  but,  on  the  contrary,  from  their  action  being  diminished, 
their  giving  way  and  being  dilated  by  the  injecting  force  of  the  heart.  The 
way  to  diminish  the  inflammation  is  by  increasing  the  action  of  the  arteries, 
as  by  cold  or  astringents,  which  make  the  arteries  contract,  that  is  increase 
their  action.  So  that  far  from  the  arteries  in  an  inflamed  state  being  in  a  state 
of  increased  action,  one  of  the  means  of  diminishing  inflammation  is  by  in- 
creasing arterial  action  in  the  part  inflamed.95 

[Dr.  Strong  then  proceeds  with  his  paper  as  follows :] 

After  Dr.  PercivaFs  successful  administration  of  alum  in  coliea  pictonum, 
Dv»  Mosely  introduced  and  recommended  sulphate  of  zinc,  but  whether  upon 
chemical  principles,  or  with  a  view  to  an  astringent  or  any  other  effect,  is  still 
m  questionable  matter.  Its  astringent  virtues,  however,  remain  unquestioned, , 
aud  though  the  disagreeable  metallic  taste  which  zinc  leaves  upon  the  palate 
fa?  objectionable  in  gargles,  yet,  in  the  cure  of  various  discharges,  as  from  the 
urethra,  &c.,  or  in  leucorrhosa^this  preparation  of  sine  is  in  high  estimation, 
and  in  daily  use. 

achttinssterrag  this  salt  in  what  I  judge  to  be  au  affection  of  the  bowels, 
•f  the  staunch,  it  is  proposed 
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1.  By  renewing  the  tone  of  the  muscular  fibres  to  control  die  calibre  of 
iisordored  portions  of  the  tube. 

2.  To  cure  constipation  where  purgatives  could  not  be  borne. 

3.  To  constringe  the  mucous,  capillaries,  and  thus  to  diminish  the  secre- 
tion of  gas,  or  to  quicken  its  absorption. 

One  of  the  happiest  and  most  imposing  improvements  of  modern  medicine 
is  the  cure  of  congestions  commonly  called  inflammations,  by  the  local  and 
direct  application  of  stimulants.  Periosteal  nodes  ate  relieved  by  blisters ; 
hematemesis  by  swallowing  oil  of  turpentine;  and  ulcerated  cornea  yields  to 
vinum  opii ;  and  lunar  caustic  exerts  a  powerfully  controlling  influence  over 
erysipelas  errans.  Ergot  of  rye  seems  capable  of  exerting  an  influence  not 
only  upon  the  muscular  structure  of  the  womb  at  the  epoch  of  parturition, 
or  when  charged  with  other  products,  and  upon  its  capillary  vessels  in  ordi- 
nary circumstances  of  hemorrhage,  but,  when  administered  for  a  certain 
length  of  time,  of  causing  contraction  and  coagulation  of  the  very  fibrine  of 
the  blood  in  the  forge  arteries  of  the  body.  Other  cases  of  indirect  specific 
action  may  be  glanced  at,  such  as  hepatized  lung  yielding  readily  to  large 
doses  of  oleum  terebrathinae ;  and  could  this  powerful  agent  be  always  brought 
to  bear  upon  the  pulmonary  organs,  it  would  be  as  invaluable  in  their  con- 
gestions as  the  tincture  of  cantharides  has  become  in  certain  forms  of  leu- 
eorrhoea.* 

All  these  specific  stimulants  or  astringents,  (for  such  is  their  effect,)  be  they 
direct  or  indirect,  act  primarily  and  perhaps  solely  upon  the  local  nerves, 
which  are  first  impressed  with  pain,  then  excited  into  energy,  and  thus  cause 
contraction  in  all  tissues  within  their  province  that  obey  nervous  influence,  but 
they  cause  especially  contraction  of  enlarged  capillaries.  In  deafness  owing 
to  a  relaxed  and  engorged  state  of  the  mucous  lining  of  the  Eustachian 
tube,  a  gargle  of  alum  produces  retraction  of  the  swollen  mucous  tissue,  t.  e. 
of  its  vessels,  after  which,  on  blowing  the  nose  forcibly,  air  is  found  to  pene- 
trate into  the  cavity  of  the  tympanum. 

In  connexion  with  this  subject,  may  be  mentioned  from  M.  Parent-Ducha- 
telet*s  work  called  "de  la  Prostitution  dans  la  Ville  de  Paris,"  his  remarkable 
instance  of  a  woman  aged  51,  who  had  been  upon  the  town  since  she  was  15, 
and  upon  examination  at  the  prison  of  the  Madelonettes  in  Paris,  the  sexual 
organs  presented,  he  says,  the  appearance  of  a  maiden  just  turned  eighteen 
years  of  age.  This  female  acknowledged  that  she  constantly  used  astringent 
washes. 

These  are  illustrations  of  the  meaning  of  the  word  astringent,  or  of  the 
sense  in  which  only  a  drug  can  be  said  to  astringe.  It  is  a  coarse  but  not  an 
uncommon  interpretation  of  the  word  to  understand  that  it  confines  the  bowels. 
Now,  if  sordes  or  small  collections  of  faecal  matter  lodge  up  and  down  the 
digestive  tube,  this  may  depend  upon  a  simple  diminution  of  organic  sensi- 
bility, the  nerves  of  the  mucous  membrane  are  blunted  in  their  delicacy  of 
tact.  In  the  case  of  a  larger  accumulation,  there  may  be  also«>want  of  power 
to  propel  forward  the  moss.  Where  pouches  form  and  are  distended  with 
gas,  there  is  an  interruption  of  the  regular  peristaltic  motion  of  the  intestines. 
These  are  the  chief  elements  of  functional  constipation. 

The  internal  employment,  then,  of  similar  astringents  is  in  entire  accord- 
ance with  the  present  state  of  our  knowledge  of  contractile  tissues,  and  indeed, 
I  suppose  the  salts  of  zinc  and  of  copper  are  now  pretty  generally  adminis- 
tered in  this  country  for  the  cure  of  common  attacks  of  diarrhoea,  as  well  as 
•i*  the  passive  flax  into  which  dysentery  sometimes  degenerates ;  coaxing  the 
stomach,  by  combination  of  a  Iktle  opium,  to  permit  their  undisturbed  pas- 
«age  through  it. 

If  the  tissue  of  our  hollow  organs  obeys  the  same  laws  that  regulate  our 


'*  I»l»*  easier  onto*  tenons  in  battering  that  oil  of  taipeotine  U  capable  of  rewiring  a 
bepatized  lung,  and  restoring  the  natural  itructure  ?— Editor  Edin.  Med.  fy  Surg.  Jour 
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external  and  visible  parts,  and  medicioe  will  take  a  faint  from  surgery,  perhaps 
it  may  not  be  presumptuous  to  anticipate  the  substitution  ere  long  of  prompt 
astringents,  for  the  tedious  formula  of  tonics,  in  certain  cases  of  dyspepsia, 
in  many  of  flatulence  and  mild  colic,  and  to  alternate,  at  least,  with  laxitives 
in  the  care  of  habitual  constipation  unconnected  with  organic  obstruction. 

The  expressions  "  direct  application  or  immediate  application  of  astrin- 
gents and  stimulants,"  comprise  the  idea  of  the  short  reflex  circuit  which  is 
excited  in  every  styptic  process ;  and  such  application  is  understood  to  be 
direct  in  comparison  of  the  very  distant  influence  which  tonics  exert.  All 
contraction  is  excited  through  the  nerves.  The  two  contractile  tissues  now 
recognised  by  physiologists  are  capillary  arteries  and  muscular  fibre.  Now 
when  the  nerves  of  the  mucous  membrane  are  impinged  by  the  salt,  the  prox- 
imity of  these  two  tissues  in  the  mucous  and  muscular  coats  of  the  bowels, 
involves  the  inclusion  of  both  within  the  smallest  reflex  circuit  that  an  astrin- 
gent stimulant  could  excite,  consequently,  in  nearly  all  conditions  both  of 
health  and  disease,  these  tonics  could  sympathise. 

I  will  not  dispute  the  general  accuracy  of  Dr.  A.  T.  Thompson's  assertion 
respecting  the  action  of  astringents  upon  the  digestive  organs.  "The  mu- 
cous membrane  of  the  alimentary  canal,'*  says  he,  "  becomes  comparatively 
dry,  from  its  usual  exhalations  being  diminished,  and  costiveness  is  the  result.*' 
But  I  think  the  paragraph  is  one  calculated  to  raise  prejudices  against  a  most 
useful  class  of  remedies.  Far  from  the  above  effects  resulting,  I  remark  that 
the  administration  of  these  remedies,  according  to  my  plan,  is  followed  by  a 
considerable  production  of  flatus,  and  often  by  its  discharge  through  the  oeso- 
phagus as  well  as  downwards;  but  in  the  course  of  a  day  or  two,  the  patient 
who  was  used  to  loosen  the  waistband  a  few  hours  after  a  meal,  now  declares 
that  "his  body  is  certainly  less,  and  that  his  wind  is  better  for  walking  or 
mounting  a  stair ;"  there  is  in  medical  language  more  room  for  the  play  of 
the  diaphragm.  Soon  regular,  large,  seldom  loose  evacuations  make  their 
appearance,  consecutive  to  a  peculiar  sensation  in  the  abdomen,  not  amount- 
ing to  griping.  There  is  occasionally  a  tingling  like  the  pricking  of  pins  and 
needles,  felt  over  the  tiunk  and  even  along  the  extremities  for  a  short  time, 
that  cannot  fail  to  suggest  the  dietetic  origin  of  some  forms  of  prurigo  or  of 
urticaria.  In  some  instances  where  sluggishness  pervaded  the  prima;  vis 
half  an  ounce  of  castor-oil  appeared  to  diffuse  the  astringent  salt  throughout 
the  colon,  and  presently  to  bring  on  its  contractions. 

It  is  preferable  to  prescribe  sulphate  of  zinc  in  the  form  of  pil ,  both  to 
■void  the  disagreeable  taste,  and  on  account  of  the  tendency  of  this  prepara- 
tion, even  in  small  quantities,  to  cause  nausea.  What  Dr.  Elliotson  recom- 
mends for  sulphate  of  copper,  viz.  to  give  it  immediately  upon  a  meal  to  pre- 
vent nausea,  is  applicable  to  sulphate  of  zinc,  and  where  this  precaution  is 
not  sufficient,  I  have  found  the  addition  of  opium  enable  the  stomach  to  bear 
the  full  dose,  with  the  single  disadvantage  of  occasionally  inducing  thirst 
Thus,  • 

rj  Zinc.  Sulph.  gr.  xviii.;  Pulv.  Opii.  gr.  iii.  mucilaginis  g.  suff. 
m.  ft.  pil.  vi.  cap.  un.  quinta  quaq.  hor.  post.  cib. 

Where  the  stomach  could  dispense  with  opium,  I  have  directed  a  pill  to 
be  made  up  with  one  grain  of  extract  of  rhubarb  or  of  gentian,  to  three  of 
sulphate  of  zinc,  and  taken  four  or  five  times  in  the  twenty-four  hours.  It 
is  a  main  object  of  this  plan  to  throw  at  once  a  strong  solution  into  the  ccecum 
and  large  intestines,  and,  since  small  doses  only  can  be  passed  through  the 
stomach,  they  must  be  trade  to  succeed  each  other  rapidly.  Occasionally 
after  fifteen  or  twenty  grai  js  have  been  taken,  there  is  intolerance  of  a  fur- 
ther dose,  and  vomiting  occurs  even  when  the  medicine  to  qualified  with 
opium. 

This  occurrence  I  have  generally  found  to  be  a  criterion  that  the  colon 
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had  resumed  its  healthy  calibre;  but  it  should  be  added,  that  vomiting  or  the 
excitement  even  of  nausea  are  by  no  moans  essential  to  the  entire  success  of 
the  treatment. 

Regarding  this  practice  as  a  kind  of  stimulating  lotion  to  a  relaxed  part, 
we  cannot  consider  twenty  grains  but  as  a  small  quantity  of  sulphate  of  zinc, 
to  be  applied  to  the  enormous  surface  presented  by  the  colon ;  the  mere 
length  of  which,  not  to  mention  its  breadth  when  cut  open,  exceeds  seven 
English  Ceet  in  an  ordinary  sized  man. 

To  proportion  the  remedy  with  confidence  to  the  extent  of  the  derange- 
ment, to  its  previous  duidtion,  to  its  intensity,  also  taking  into  account  age, 
sex,  temperament,  mode  of  life,  state  of  health,  climate,  season,  &c,  requires 
obviously  discretion  and  experience;  but  it  may  be  worth  while  to  note  down 
in  this  place,  that  an  under  dose,  an  inadequate  stimulant,  is  apt  to  tease  the 
weakened  part,  an  effect  which  is  commonly  expressed  by  the  phrase  "  tonics 
are  not  well  borne."  It  has  never  in  my  hands  produced  disagreeable  effects, 
cumulative  or  otherwise,  though  I  have  boldly  used  it  for  a  considerable  time 
past. 

Dr.  James  Johnson,  in  1826,  published  some  useful  observations  upon  the 
employment  of  nitrate  of  silver  in  a^oq^ition  of  the  digestive  organs  called 
"  morbid  sensibility  of  the  stomach  and  bowels ;"  a  condition  perhaps  nearly 
akin  to  what  has  been  already  pointed  out.  But,  however  powerful  the  tonic 
influence  of  this  remedy  upon  the  alimentary  canal  on  the  system  at  large, 
between  chemical  decomposition  and  absorption,  very  little  of  it  in  substance 
can  ever  reach  the  colon.  We  reject  sugar  of  lead,  another  metallic  astrin- 
gent, from  its  generally  noxious  influence  upon  the  viscus.  Alum  is  objec- 
tionable, chiefly  on  account  of  its  bulk,  a  scruple  being  no  more  than  equiv- 
alent to  three  grains  of  white  vitriol ;  add  to  these  sulphate  of  copper,  and 
we  have  three  astringents,  which  in  certain  doses  seem  to  be  repelled  by  the 
absorbents  of  the  stomach  and  upper  bowels.  There  is  reason  to  suppose 
that  they  pass  undiminished  in  quantity  out  by  the  pyloric  opening,  then 
mix  intimately  with  the  chymons,  and  successively  with  the  chylous  mass 
in  the  duodenum  and  ileum,  the  solution  becoming  more  and  more  concen- 
trated and  astringent,  in  proportion  as  the  absorption  of  nutritious  particles 
Proceeds,  and  as  the  drug  approaches  the  part  where  its  services  are  required, 
'he  circumstances  and  progress  are  not  dissimilar  to  those  of  a  dose  of  pur- 
gative salts. 

The  durability  of  the  impression  thus  made  upon  the  bowels  is  a  question 
of  some  interest  in  comparing  the  effects  and  weighing  the  respective  merits 
of  astringent  and  of  purgative  medicines.  Three  weeks  is  the  shortest  pe- 
riod within  which  I  have  known  the  flatulence  and  costiveness  of  the  bowels 
return  after  their  disappearance  under  the  use  of  zinc,  and  in  these  instances 
the  astringent  plan  has  been  resumed  upon  a  broader  footing. 

The  remedies  that  have  of  late  been  proposed,  such  as  the  employment  of 
the  galvanic  circuit,  the  hot  or  cold  douche  thrown  upon  the  abdomen,  and 
bladders  of  ice  or  snow  laid  over  the  part,  are  at  once  seen  to  be  of  restricted 
applicability;  few  persons  being  willing  to  incur  the  expense  and  loss. of 
time,  and  to  undergo  the  severity  and  inconvenience  of  those  heroic  reme- 
dies for  an  ailment  comparatively  trifling. 

The  nearest  approach  to  this  principle  of  treatment  that  has  yet  come 
under  my  notice,  is  that  of  Dr.  Warren  of  Taunton,  who  recommended 
**  alum  whey,  where  atonic  colonic  dyspepsia  existed,  in  conjunction  with 
gentian,  tonics,  &c."  The  routine  treatment  in  this  country  is  still  but  too 
often  a  random  shooting  of  arrows  in  the  dark ;  little  diagnosis  being  made 
of  this  class  of  maladies.  Alteratives,  counter-irritants,  an  occasional  purge, 
then  a  course  of  mild  tonics  and  aromatic  bitters,  with  a  regulated  diet  and 
daily  foot  exercise,  will  cure  this  form  of  dyspepsia  in  five  or  six  weeks. 
Sueh  was  the  method  of  the  late  Dr.  Baillie.   Various  disorders  may  no  doubt 
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1>e  recovered  from  by  pursuing  this  plan,  which  is  excellent,  but,  where  an 
erroneous  view  of  the  case  has  beeu  unfortunately  taken,  involves  a  serious 
loss  of  time. 

In  a  valuable  work  professedly  upon  "  the  Stomach  in  its  morbid  States," 
by  Mr.  Langston  Parker,  some  cases  and  symptoms  which  are  detailed  actu- 
ally tend  to  show  that  the  bowels  were  in  fau^t,  not  the  stomach.  Thus  chap- 
ter 13  is  entitled,  "of  the  treatment  of  those  forms  of  stomach  disease  whose 
prominent  symptoms  are  pain  and  constipatiou."  And  amongst  the  drugs 
prescribed  for  this  stomachic  affection,  and  which  completely  relieved  it,  may 
I  be  picked  out,  rhubarb,  cascarilla,  magn.  sulp.  and  tinct.  aloes; — making 

>  good,  it  would  appear,  that  pleasant  satire  upon  our  art,  that  sagacious  phy- 

sicians in  all  ages  have  exhibited  considerable  agreement  in  the  article  of 
treatment,  however  their  theories  might  be  at  variance  and  frequently  in  di- 
rect opposition. 
j  Edinburgh  Med.  and  Surg.  Journal,  Oct.  1842,  p.  400. 


9.—ON  CHLORttfe  W  SCARLET  FEVER. 
By  Dr.  Watson,  Lecturer  on  Medicine,  King's  College,  London,  &c,  4c. 
[In  scarlatina  maligna,  every  practitioner  is  aware,  that  frequently  4U  his 
efforts  are  vaiu  to  check  the  disease.  There  seem  to  be  two  sources  of 
danger— one  arising  from  the  primary  impression  of  the  contagious 
poison  upon  the  body,  and  especially  upon  the  nervous  system,  which 
is  overwhelmed  by  its  influence.  In  this  case,  the  patient  ofteja  sinks 
without  any  affection  of  the  throat,  and  our  chief  dependence  will  be 
upon  wine  and  bark  to  sustain  the  powers  of  the  system  till  the  deadly 
agency  of  the  poison  has  exhausted  itself.  Another  source  of  danger 
arises  from  the  gangrenous  ulceration  of  the  throat— the  system  seems 
to  be  re-inoculated  with  the  poisonous  secretion  from  the  throat.  Wine 
and  bark  will  here  also  be  of  great  benefit ;  gargles  composed  of  chloride 
of  soda  will  be  found  efficacious,  and  if  the  child  is  too  young  to  gargle, 
it  may  be  injected  into  the  nostrils  and  against  the  throat  by  means  of  a 
syringe.  This  will  be  found  superior  to  capsicum  gargles.  But  we 
think  one  of  tho  most  efficacious  methods  is  that  recommended  so 
strongly  by  Velpeau,  of  blowing  powdered  alum  up  the  parts  by  means 
of  any  tube  long  enough  for  the  purpose,  as  two  or  three  quills  inserted 
into  each  other,  so  as  to  make  one  continuous  tube.  This  method  was 
fully  explained  in  our  4th  Number,  Article  8,  and  will  be  worthy  of  trial 
by  every  practitioner.  Dr.  Watson  seems  y>  think  highly  of  chlorine- 
He  says :] 

From  several  distinct  and  highly  respectable  sources,  chlorine  has  been 
strongly  pressed  upon  my  notice,  as  a  most  valuable  remedy  in  the  severest 
forms  of  scarlet  fever.  My  informants  have  stated,  that  whereas  they  former- 
ly dreaded  to  be  summoned  to  cases  of  that  disease,  they  now,  having'  had 
experience  of  the  virtues  of  chlorine,  felt.no  misgivings  in  undertaking  its 
treatment.  Since  these  representations  were  made  to  me,  I  have  not  had 
opportunities  enough  of  trying  this  drug  to  enable  me  to  speak  confidently  of 
*  its  sanative  power ;  but  I  shall  certainly  employ  it  in  future.     I  presume  that 

;  its  disinfecting  properties   may,  in   part,  account  for  the  good  it  does.     It 

\  probably  deprives  the  foul  secretions  of  their  noxious  qualities. 

<  In  the  fourth  volume  of  the  Medical  Gazette,  Messrs.  Taynton  and  Will- 

iams, of  Bromley,  write  in  high  praise  of  this  remedy.     I  will  give  you  the 
formula  for  its  preparation. 

Two  drachms  of  the  chlorate  of  potass  are  to  be  dissolved  in  two  ounces  of 
hydrochloric  acid,  previously  diluted  with  two  ounces  of  distilled  water.    The 
,"         solution  must  be  put  immediately  into  a  stoppered  bottle,  and  kept  in  a  dark 
place. 
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Two  drachms  of  this  solution,  mixed  with  a  pint  of  distilled  water,  consu- 
late the  chlorine  mixture ;  of  which  a  table  spoonful,  or  two,  according  to 
the  age  of  the  patient,  may  be  given  for  a  dose,  frequently. 

Medical  Gazette,  Sept.  9,  1842,  p.  902. 

rWhilst  on  the  subject  of  scarlet  fever,  we  will  give  the  following  observa- 
tions of  Dr.  Watson  on  the  protecting  influence  of  belladonna  in  th»s 
desease.    He  says :] 

You  are  probably  aware  that  belladonna  is  believed  by  many  to  exert  a  pre- 
ventive and  protecting  influence  upon  the  body  against  the  contagion  of 
scarlet  fever.  Hahnemann,  the  author  of  the  ilouucnpaihctic  hypothesis 
(and  thereby  of  much  mischief  to  mankind),  was  the  iirst  to  assert  this.  It 
is  said  that  belladonna  administered  in  small  doses  causes  sometimes  a  rash 
resembling  that  of  scarlatina.  It  certainly  is  apt  to  produce  dryness  and  red- 
ness of  the  fauces.  I  know  uothing,  by  my  own  experience,  of  the  alleged 
conservative  property  of  this  vegetable,  but  in  the  small  quantities  recom- 
mended, there  can  be  no  harm  in  trying  it,  provided  that  its  employment 
does  no>t  lead  to  a  neglect  of  other  precautions.  Three  graius  of  the  extract 
of  belladonna  are  dissolved  iu  an  ounce  of  distilled  water;  and  three  drops 
of  the  solution  are  .given  twice  daily  to  a  child  under  twelve  months  old,  and 
one  drop  more  for  every  year  above  that  age.  It  is  affirmed  that  if  this  rem- 
edy does  not  prevent  the  disease,  it  will  render  it  mild;  and  that  if  it  be 
taken  four  or  five  days  before  exposure  to  the  contagion,  the  resulting  scar- 
latina never  proves  fatal. 

Ibid,  p.  906. 


1A—ON    THE    PREVENTION  AND  TREATMENT   OF  APOPLEXY   ANl> 

HEMJPHLEGIA. 

By  Dr.  Marshall  Hall,  F.R.S. 

(This  subject  forms  the  substance  of  a  very  interesting  paper  read  before 
the  Medical  Society  of  London,  April  4th,  1842.  We  need  not  dwell 
upon  that  part  of  it  which  refers  to  plethora  as  the  cause  of,  and  deple- 
tion as  the  remedy  for,  apoplexy  and  hemiphlegia,  as  the  attention  of 
the  profession  has  already  been  too  exclusively  devoted  to  this  part  of 
the  subject,  forgetting  that  the  disease  very  frequently  arises  from  ex- 
actly opposite  causes,  viz.  inanition  and  anaemia,  besides  morbid  condi- 
tions of  the  stomach  and  intestines,  dyspepsia,  cachexia,  and  gout.  The 
liver  and  kidneys  also  play  their  part,  and  the  circulatory  system  is  not 
an  unfrequent  cause  of  the  attack,  as  hypertrophy  with  augmented  im- 
pulse given  to  the  arterial  blood,  or  indilation  of  the  heart,  and  disease 
of  its  valves  impeding  the  reflux  of  the  blood  along  the  veins.  The  ca- 
pillary vessels,  the  minute  arteries  and  veins  of  the  brain  may  also  he 
diseased  and  cause  the  mischief.  Dr.  Marshall  Hall's  observations  on 
inanition,  gout,  diseases  of  the  heart,  &c,  as  causes  of  apoplexy  are 
particularly  worthy  of  notice.    On  this  subject,  he  says  :] 

It  was  constantly  his  lot  to  see  his  patients  who  were  in  jeopardy  not  from 
fulness  but  from  inanition,  and  who  had  long  been  kept  in  a  state  of  anaemia 
bj  blood-letting,  general  or  topical,  when  an  opposite  treatment  was  required 
to  restore  the  equilibrium  of  the  system,  and  to  remove  the  vertigo  and  oth- 
er symptoms  threatening  an  attack  of  apoplexy.  A  state  of  pallot,  a  disposi- 
tion to  faintishuess,  palpitation  and  nervous  timidity,  the  occurrence  of  the 
symptoms  when  the  stomach  was  empty,  when  the  bowels  had  been  relieved, 
and  on  suddenly  looking  upwards,  or  resuming  the  upright  position  when 
rising  from  bed,  or  after  stooping,  or  the  recumbent  position.    Soch  were 
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the  diagnostic  signs  of  a  state  of  inanition  from  a  state  of  plethora.     The 
history  of  ike  case  also  afforded  a  diagnosis;  for,  although  depletion  might 
have  appeared  to  afford  a  momentary  relief  of  the  symptoms,  it  bad  issued 
in  their  aggravation  in  genera!.     An  opposite  mode  of  treatment,  very  cau- 
tiously and  prudently  adopted  and  pursued,  would  confirm  the  diagnosis,  by 
affording  a  more  permanent,  though  possibly  a  less  immediate  and  marked 
relief.     It  was  to  the  important  distinction  between  the  immediate  and  per- 
manent relief,  indeed,  that  he  would  draw  the  attention  of  the  profession, 
in  the  case  of  symptoms  portending  apoplexy  or  hemiphlegia,  although 
these  might  arise  from  inanition,  yet  they  were  invariably  relieved  by  deple- 
tion, although  they  afterwards  returned  with  augmented  force.     This  effect 
was  very  puzzling  to  the  inexperienced  practitioner.     It  was  explained  by 
the  fact,  that  the  symptoms  ceased  under  the  influence  of  a  condition  allied 
to  syncope,  but  returned  with  the  reaction.    /Phis  subject  must  be  carefully 
studied,  in  order  that  the  nature  and  treatment  of  the  case  might  be  under- 
stood.    He  had  next  particularly  to  notice  that  the  state  of  anaemia  was 
not  one   of  safety.      In  such  circumstances,  apoplexy   and   hemiphlegia, 
with  the  actual  effusion  of  blood  into  the  ceiebrum,  had  occurred.     Such  a 
case  was  related  by  the  late  Dr.  Denman.     It  occurred  in  the  midst  of  ex- 
haustion and  anaemia  from  protracted  uterine  haemorrhage :  a  clot  of  blood 
was  found  in  the  cerebrum.     A  similar  case  was  detailed  by  Mr.  Travers. 
This  latter  occurred  under  the  actual  use  of  the  lancet,  and  during  the  flow 
of  blood  from  the  arm.     A  third  case  occurred  to  Mr.  Hammond  of  Brix- 
ton, after  parturition.     The  patient  was  attacked  with  hemiphlegia;   she 
gradually  recovered.     We  might  therefore  incautiously  bleed  our  patients 
into  apoplexy  and  hemiphlegia!     This  statement  should  lead  us  to  be  very 
wary  in  the  use  of  this  remedy  in  doubtful  or  protracted  cases.     Even  in 
cases  of  injury  of  the  brain,  as  in  concussion,  the  same  question  presented 
itself.     This  point  was  admirably  illustrated  by  the  following  remark  of  Sir 
Benjamin  Brodie: — "Where  bleeding  has  been  carried  to  a  great  extent, 
symptoms  frequently  occur  which  in  reality  arise  from  the  loss  of  blood,  but 
which  a  superficial  observer  will  be  led  to  attribute  to  the  injury  itself,  and 
concerning  which,  indeed,  it  is  sometimes  difficult  even  for  the  most  expe- 
rienced surgeon  to  pronounce,  in  the  first  instance,  to  which  of  these  two 
causes  they  are  to  be  referred.     Repeated  copious  blood-letting  is  of  itself 
adequate  to  produce  a  hardness  of  the  pulse,  which  we  shall  in  vain  endea- 
vour to  subdue  by  persevering  in  the  same  system  of  treatment.     In  many 
individuals  it  will  produce  headache  and  confusion  of  mind,  not  very  differ- 
ent from  what  the  injury  itself  had   previously  occasioned."     The  pallor  of 
the  countenance,  the  effects  of  position,  the  effects  of  fasting  or  of  an  active 
purgative,  the  history  of  the  case,  must  be  carefully  considered  informing 
•our  diagnosis.     The  treatment  would  then  consist  in  carefully  restoring  the 
system  to  its  state  of  equilibrium. 

Of  Dyspepsia  and  Cachexia.— There  could  be  little  doubt  that  in  dyspep- 
■  sia  the  blood  itself  became  contaminated,  and,  as  it  were,  cachectic.  On  this 
principle  we  accounted  for  the  appearance  of  furuncnlus  and  paronychia ; 
for  the  morbid  condition  of  the  tongue  and  interior  of  ^he  mouth,  the  gene- 
ral cutaneous  surface,  the  secretions,  &c.  He  had  so  often  observed  symp- 
toms threatening  the  apoplectic  or  hemiphlegic  attack,  in  conjunction  with 
symptoms  of  dyspepsia  and  cachexia,  that  he  had  no  doubt  of  the  vast  im- 
portance of  a  strict  attention  to  this  subject.  That  very  day,  (Oct.  1, 1841,) 
he  had  been  consulted  by  a  medical  gentleman  from  Birmingham  under 
these  circumstances.  One  form  of  this  affection  was  the  following: — verti- 
go occurred  with  faintishness,  sickishness,  and  a  cold  clammy  perspiration ; 
sometimes  there  was  actual  sickness,  sometimes  much  flatus.  In  these 
cases  the  feet  and  other  extreme  parts  were  apt  to  be  cold.  The  secretion 
of  the  liver  was  frequently  defective,  and  the  urine  was  apt  to  deposit  the 
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lithic  acid  salts.  Nothing  could  be  so  injurious  as  blood-letting.  In  no 
case  was  the  loss  of  blood  repaired  with  such  difficulty.  The  application  of 
a  few  leeches  frequently  left  a  state  of  debility  and  pallor  which  were  felt  and 
seen  for  weeks.  The  treatment  consisted  in  the  correction  of  the  secretions, 
and  in  the  infusion  of  tone  and  general  health  into  the  system.  The  com- 
pound decoction  of  aloes,  the  infusion  of  rhubarb,  of  gentian,  of  cinchona, 
singly,  or  better,  mixed  together;  sarsaparilla,  the  vinum  fcrri,  the  bicarbo- 
nate of  potass;  stomachics,  tonics,  and  antacids,  in  a  word,  were  the  princi- 
pal internal  remedies.  But  with  these,  a  mild,  nutritious  diet,  a  system  of 
gentle  exercises,  early  hours,  the  tepid  salt-water  shower-bath,  and  a  strict 
attention  to  the  feet  and  general  surface,  by  means  of  the  flesh-brush,  flan- 
nel, aod  a  frequent  change  of  shoes  and  stockings,  should  be  conjoined. 
Those  engaged  in  the  harrassing  affairs  of  a  London  life  should  sleep  in  the 
country,  and  cherish  the  utmost  quiet  of  mind. 

Of  Gout. — But  he  had  frequently  traced  a  connexion  between  gout  and 
its  frequent  attendant,  the  lithic  acid  diathesis,  and  the  apoplectic  and  hemi- 
plegic  seizure.  It  was  not  merely  plethorft,  or  the  opposite  state  of  inani- 
tion, that  led  to  the  apoplectic  attack.  The  morbid  state  of  the  blood  in 
dyspepsia  and  cachexia  also  disposes,  as  he  had  already  said,  to  this  affec- 
tion. .  The  same  remark  applied  to  the  condition  of  the  system  and  of  the 
blood,  especially  in  gout ;  and,  as  be  should  have  to  observe  immediately, 
the  same  disposition  obtained  in  several  morbid  conditions  of  the  liver  and 
kidney.  A  nobleman,  now  no  more,  suffered  in  succession  from  gout  and 
the  herpes  zoster,  and  the  urine  deposited  the  lithites  copiously.  He  was 
relieved  by  the  appropriate  remedies,  and  became  affected  with  an  apoplectic 
(or  epileptic)  attack.  A  similar  attack  (without  hemiplegia)  occurred  seve- 
ral months  afterwards,  and  a  third  attack  proved  fatal.  This  gentleman  was 
pallid,  the  prolabiura  being  white.  A  steady  perseverance  in  such  remedies 
as  the  decoctum  aloes  compositum,  the  bicarbonate  of  potass,  and  the  vinum 
ferri,  had  in  other  cases  effectually  averted  the  threatened  evil.  But  he 
must  make  another  remark.  The  vinum  colchici  should  be  given  in  very 
minute  doses,  as  five  drops  thrice  a-day,  also  steadily  and  perseveringly,  to 
overcome  the  specific  gouty  Jiathesis.  The  lithic  acid  diathesis  was  not  the 
only  urinary  disorder  which  led  to  apoplexy  and  hemiplegia.  This  attack, 
it  is  well  known,  occurs  in  the  case  of  diabetes  and  in  that  of  albuminous 
urine.  Although  he  had  designated  the  attack  apoplectic  and  hemiplegic*. 
it  was  sometimes  more  allied  to  epilepsy  than  apoplexy.  The  gentleman  to 
whose  case  he  had  briefly  adverted,  was  affected  with  minute  ecchymosed 
•pots  on  the  forehead,  which  he  had  only  observed  under  three  circumstan- 
ces, viz.  after  severe  vomiting,  the  effects  of  parturition,  and  the  epileptic 
attack ;  when  he  saw  him,  soon  after  the  second  seizure,  the  insensibility  had 
passed  away,  and  there  was  no  hemiplegia. 

Of  disease  of  the  Heart. — It  has  long  bejen  supposed  that  disease  of  the 
heart  is  a  cause  of  apoplectic  seizure,  and  hypertrophy  of  that  organ  has  been 
fixed  upon  as  the  most  influential  in  this  respect.  On  this  question  the  pa- 
thologists of  France  were  much  divided.  Of  the  two  latest  writers  on  the 
subject,  M.  Andral  was  of  opinion  that  hypertrophy  was  really  a  frequent 
cause  of  apoplexy ;  whilst  M .  Louis  was  of  the  opposite  opinion.  There- 
could  be  no  doubt  that,  cateris  paribus,  hypertrophy  of  the  heart  would  co- 
operate in  inducing  the  apoplectic  attack  ;  but  he  thought  that  a  much  more 
energetic  cause  of  apoplexy,  and  of  congestion  and  hemorrhage  in  general, 
was  that  form  of  disease  which  impeded  the  return  of  the  venous  blood  from 
the  brain,  viz.  dilatation  and  valvular  disease.  The  worst  form  of  hypertro- 
phy might  be  unattended  by  symptoms  or  appearance  of  congestion  ;  but  no 
severe  case  of  dilatation  or  valvular  disease  ever  existed,  without  lividity  of 
the  countenance,  dozing,  and  other  appearances  and  symptoms  of  apoplectic 
tendency.    Altogether,  however,  we  wanted  a  series  of  cases,  carefully  taken 
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and  analysed,  and  statistically  given,  to  establish  the  truth  of  the  real  influ- 
ence of  disease  of  the  heart  in  inducing  the  really  apoplectic  seizure. 

Diseases  of  the  Capillary  and  JHinuU  Vessels. — The  influence  of  this  eatrse 
of  apoplexy  is  placed  beyond  doubt  by  post-mortem  examination.     Some* 
times  the  morbid  appearance  is  a  dilated  condition  of  the  capillaries;  some- 
times an  ossified  condition  of  the  minute  arteries  (?);  sometimes  a  minute 
aneurism.     Another  important  topic  is  that  of  ••  rammolissment,"  or  softee- 
ing  of  the  brain,  as  the  cause,  and  as  the  effect  of  apoplectic  or  hemiplegia 
seizure.     Iu  resuming  the  subject  he  might  remark,  that  it  was  not  plethora 
alone  which  predisposed  to  the  apoplectic  and  hemipiegic  attack;  the  very 
opposite  condition  of  the  system,  or  anemia,  whether  it  arose  from  loss  of 
blood  by  blood-letting,  or  hemorrhage,  or  from  defective  sanguification,  was 
*  not  free  from  this  danger;  dyspepsia  aud  cachexia,  as  they  induced  external 
I  disease,  as  seen  in  furunculus,  paronychia,  &c,  might  also  induce  a  paralytic 
1  affection,  a  morbid  condition  of  the  blood  taking  the  place  of  plethora  or 
anaemia. 

Of  Muscular  efforts. — He  might  make  the  same  remarks  in  regard  to  mus- 
cular efforts,  which  he  had  done  in  regard  to  disease  of  the  heart— those 
efforts  which  opposed  resistance  to  the  reflux  of  the  venous  blood  were  much 
more  efficient  causes  of  the  apoplectic  seizure  than  those  efforts  which  aug- 
mented the  momentum  of  the  arterial  blood.  Thus,  we  rarely  heard  of  .the 
•occurrence  of  apoplexy  during  the  violence  of  the  race,  during  the  ascent  of 
mountains,  &c,  but  such  an  occurrence  at  the  water  closet  was  by  no  mean* 
uncommon ;  and  we  all  knew  how  apt  the  parturient  efforts  were  to  induce 
congestion  of  the  brain,  and  the  consequent  apoplectic  seizure.  It  would  be 
most  interesting  to  correct  our  ideas  on  these  subjects  by  a  cautious  appeal 
to  (acts. 

London  and  Edin.  Monthly  Journal  of  Med.  Science,  Aug;.  1843,  J*.  878. 


11.— ON  THE  PATHOLOGY  AND  TREATMENT  OF  TUBS&CULAB 

PHTHISIS. 
Br  8m  Charles  Scud  a  mors,  M.D.,  F.ILS. 

Dr.  Carswell,  in  his  interesting  article  on  tubercle,  defines  it  as  follow*:— 
•*  Tuberculous  matter  is  a  pale  yellow,  oryellowish-grey,  opaque,  unorganised, 
aubstance ;  the  form,  consistence,  and  composition  «f  which  vary  with  the 
nature  of  the  part  in  which  it  is  formed,  and  the  period  at  which  it  is  exam>- 
ined."     He  adds,  "  the  prevailing  opinion  among  pathologists  is,  that  the  seat 
of  tuberculous  matter  is  the  cellular  tissue  of  organs;  that  it  may,  however, 
be  formed  on  secreting  surfaces,  as  in  the  mucous  follicles  of  the  intestines, 
perhaps  in  the  air-cells  and  bronchi,  the  surface  of  the  pleura,  peritoneum, 
and  likewise  in  false  membranes,  or-other  accidental  and  new  products,  and  in 
the  blood  itself."     He  states  it  "  to  be  very  rare  that  tuberculous  matter  can 
be  detected  in  the  blood  contained  within  its  proper  vessels;  but  that  it  is 
frequently  met  with  in  this  fluid  in  the  vessels  of  the  spleen."     He  appears* 
however,  to  believe  that  it  is  contained  in  the  circulating  blood.     He  observes, 
— "  As  a  morbid  constituent  of  the  blood,  we  can  take  no  cognisance  of  the 
existence  of  tuberculous  matter,  otherwise  than  through  the  medium  of  the. 
secretions,  or  until  this  fluid  has  ceased  to  circulate.     Then  it  is  seen  te 
separate  from  the  other  constituents,  the  serum,  fi brine,  and  colouring  matter 
of  the  blood,  and  is  distinguished  by  the  peculiarity  of  its  physical  charac- 
ters.*'    He  is  of  opinion  that  the  external  configuration  or  form  of  tubercu- 
lous matter  depends  on  the  particular  organ,  tissue,  and  situation  in  which  it 
is  produced. 

[It  seems,  however,  from  the  different  opinions  of  Bayle,  Laenoec,  and' 
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Louis,  that  the  theory  of  tubercle  is  st»ll  an  unsettled  point,  whether  wo 
look  to  its  first  formation  and  progress,  its  localization,  separate  or  co-ex- 
istent in  its  different  forms,  part  at  which  softening  begins,  vascularity  or 
the  contrary,  and  some  other  particulars.  Sir  C.  Scudamore  has  seen 
the  following  several  forms  of  tubercle : — 1 

First.  The  minute  (miliary)  granulation  appearing  either  semi-transparent? 
*t  almost  wholly  transparent,  always  more  or  less  in  clusters,  lying  immedi-      <  ) 
ately  under  the  pleura,  and  in  different  parts  of  the  parenchymatous  struc-      ' 
tare. 

Secondly.  Granulations  of  rather  larger  size  than  the  last,  of  a  grey  col- 
our, usually  very  abundant,  and  disseminated  throughout  the  lung. 

Both  of  these  kinds  of  tubercle  often  become  aggregated  into  close  mas- 
ses, and  the  second  especially ;  the  grey  miliary  so  coalesce,  that  from  this  * 
cause  and  from  the  albuminous  part  of  their  composition  becoming  more          * 
dense,  they  acquire  a  yellowish-white  appearance.    The  miliary  which  I 
have  first  described  sometimes  passes  into  this,  the  second.                         .  - 

Thirdly.  Tho  yellowish  fibrinous-looking  tubercle,  of  a  size  varying  from 
a  seed  of  pearl-barley  to  a  small  almond,  variously  located  in  and  about  the 
lung,  not  numerous  as  the  other  kinds,  sometimes  even  solitary.  \ 

Fourthly.  Infiltration  of  softened  tubercular  matter  in  the  tissues  of  the 
lung,  and  in  the  bronchial  tubes. 

[AH  the  varieties  of  tubercle  when  minutely  examined  present,  according 
to  Sir  Chas.  Scudamore,  one  general  result,  namely,  the  existence  of 
albumen  in  their  composition  with  occasionally  slight  evidence  of  fibrine, 
always  of  lime  in  abundant  proportion  .and  in  varying  degrees  of  combi- 
nation with  carbonate  and  phosphoric  acids,  more  rarely  with  muriatic.} 

Tubercle,  when  examined  microscopically,  is  found  to  consist  of  an 
assemblage  of  corpuscles  of  variable  size  and  shape,  sometimes  containing 
granular  matter  of  exceedingly  minute  granules ;  and  in  some  of  the  smaller 
kinds  of  tubercles,  as  in  the  grey  miliary,  besides  the  constituents.above  men- 
tioned, there  are  cells  of  a  more  regular  form  and  size,  and  larger  than  the 
corpuscles.  In  the  crude  or  firm  tubercles  the  corpuscles  are  closely  packed 
together,  and  the  granular  matter  scanty ;  whereas,  on  the  contrary,  in  the 
larger  and  softer  kinds  the  corpuscles  are  easily  separable,  and  the  granular 
matter  in  great  abundance.  The  form  of  the  corpuscles  is  for  the  most  part 
globular  or  oval,  but  in  the  softened  tubercles  they  are  very  irregular  as  to 
their  shape,  being  often  elongated  and  fusiform.  They  vary  in  diameter 
from  about  1 -3000th  to  1-2000 th  of  an  inch.  The  granules,  also,  are  very 
variable  as  to  their  size.  Mixed  with  them  are  found  myriads  of  minute 
globular  bodies,  scarcely  capable  of  being  measured  by  our  ordinary  micro- 
meters, being  much  less  in  diameter  than  1-25, 000th  of  an  inch.  These  are 
most  abundant  in  the  soft  tubercles,  which,  in  fact,  appear  to  consist  of  little 
or  nothing  else  but  granules  and  broken  down  corpuscles.  The  cells  are 
more  constant  in  size  and  shape  than  any  other  constituents,  and  average  in 
diameter  about  l-1500th  of  an  inch.  Nuclei  are  sometimes  apparent,  but  as 
the  tubercle  increases  in  size  the  cells  become  disintegrated,  and  finally  dis-  ,  / 
appear. 

[The  vascularity  of  tubercle  is  a  very  questionable  circumstance,  and  \ 

although  some  writers  have  asserted  its  vascularity,  the  generality  of  our 
standard  authors  deny  it.  Dr.  Carpenter  says,  "The  difference  between 
the  deposit  of  tubercle  and  that  of  healthy  organizable  material  would  ! 

appear  to  be  this— that  the  former  is  composed  of  the  albuminous  con- 
stituents of  the  blood,  a  mere  chemical  compound  which  is  not  prepared  , 
to  undergo  organization  until  it  has  passed  through  the  condition  of          {, 
fibrine ;  whilst  the  latter  is  a  portion  of  the  vitalized  flbrine,  which  pos- 
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sesses  within  itself  the  tendency  to  organization,  and  only  requires  the 
the  contact  of  living  membrane  to  enable  it  to  pass  into  a  regular  struc- 
ture." On  injecting  a  tuberculated  lung,  the  injection  will  generally, 
if  not  invariably,  be  found  not  to  enter  into  the  tuberculous  matter.  The 
following  conclusions  are  adopted  by  Sir  C.  Scudamore :] 

Tubercle  is  wholly  free  from  vascularity ;  invariably  it  contains  cells  and 
granules,  and  in  every  kind  of  tubercle  of  the  same  structure.  This,  there- 
fore, is  the  most  essential  part  of  its  constitution ;  and  I  think  it  may  be  rea- 
sonably suggested  that  the  tubercle  is  nourished  and  receives  its  growth  by 
means  of  the  cells,  on  the  same  principle  that  the  non- vascular  tissues  are 
nourished  by  means  of  cells,  as  so  ably  shown  by  Mr.  Toynbee ;  and  as  the 
plant  receives  the  sap  through  the  medium  of  cells  instead  of  straight  ves- 
sels. In  this  view  of  the  subject  we  cannot  pronounce  tubercle  to  be  in-or- 
ganic ;  it  is  not  heterogeneous,  for  it  is  a  compound  substance ;  and  not 
wholly  extra-vital,  although  certainly  the  lowest  degree  of  vitality  only  can 
be  assigned  to  it.  ' 

Another  question  has  arisen,  Where  is  the  tubercle  first  formed,  in  the 
blood  itseif,  or  in  the  exact  part  where  it  is  found  ?  The  favorite  conclusion 
of  those  who  have  written  on  the  subject  appears  to  be,  that  the  tubercular 
germ  circulates  in  the  blood,  and  is  arrested  by  the  extreme  capillaries  of 
the  lungs,  or  other  viscus  or  tissue.  In  answer  to  this  opioion  I  have  to  ob- 
serve that  by  the  aid  of  the  microscope  the  peculiar  cell  of  tubercle  is  nevei 
found  in  the  blood,  and  consequently  that  it  must  be  a  local  formation.  Tu- 
bercle is  situated  in  various  parts  of  the  lung,  as  in  the  cellular  tissue,  with- 
out and  within  the  air-cells  and  bronchi,  but  never  external  to  the  pleura. 
From  the  fact  which  I  have  witnessed  in  one  examination  by  the  micro- 
scope, that  the  blood  of  a  person  labouring  under  tubercular  phthisis  con- 
tained pus-globules,  so  called,  more  abundantly  than  the  blood  of  a  person 
in  health,  it  has  been  suggested  that  hence  some  explanation  may  be  offered 
of  the  origin  of  tubercles ;  but  such  an  hypothesis  must  vanish  when  we  con- 
sider that  these  particular  globules  abound  in  the  blood  of  persons  labouring 
under  various  kinds  of  disease,  and  are  never  absent  from  the  blood  of  those 
in  health;  so  that,  in  the  present  state  of  our  knowledge,  we  are  not  enabled 
to  theorise  on  the  so  called  pus-globule  (now  known  to  be  fibrine)  as  a  mor- 
bid phenomenon.  "Dr.  Martin  Barry  considers  that  the  pus-globule  is  the 
altered  nucleus  of  a  corpuscle  of  the  blood. 

Pathology  of  Tubercle.—!  am  led  to  entertain  the  opinion  that  the  forma- 
tion of  tubercular  matter  may  be  referred  to  a  specific  virus  or  poison  in  the 
blood,  which  I  call  the  tubercular,  and  which  expends  itself  in  determining 
the  formation  of  tubercles  in  different  parts,  but  in  the  lungs  more  especially, 
such  tubercular  product  being  sui  generis  in  regard  to  the  structure  of  its 
cells,  as  already  explained.  The  cells  of  the  tubercle  of  phthisis  differ  from 
those  of  the  cancerous  tubercle,  and  from  what  are  found  in  scrofulous  mat- 
ter. In  other  specific  diseases,  as  cancer,  syphilis,  hydrophobia,  small -pox, 
and  more  which  might  be  named,  we  must  of  necessity  assume  that  there 
exists  a  special  poison  capable  of  producing  the  distinct  phenomena  of  dis- 
ease relative  to  each  particular  virus ;  although  it  is  in  vain  that,  with  all  the 
advances  of  chemical  knowledge,  we  endeavor  to  detect  the  presence  of  such 
virus  in  the  blood.  If  we  examine  the  contents  of  a  small- pox  pustule,  we 
cannot,  either  by  chemical  tests,  or  by  the  aid  of  the  microscope,  discover 
any  important  difference  between  such  pus  and  that  of  an  ordinary  ulcer. 

Every  distinct  animal  poison  produces  morbid  phenomena  in  the  constitu- 
tion peculiar  to  itself.  It  is  not  more  difficult  to  believe  that  a  tubercular 
poison  in  the  blood  should  give  rise  to  the  formation  of  tubercles  in  different 
parts,  than  that  small-pox  virus  should  produce  pustules  on  the  skin. 

I  conceive  that  this  virus  is  sometimes  transmitted  from  the  blood  of  the 
parent  to  that  of  the  child,  developing  itself  in  its  effects  at  different  periods 
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of  life  Of  the  existence  of  tubercles  in  the  foetus  we  find  two  examples  re- 
lated by  Mr.  Langstaff;  one  by  Ilusson;  two  by  Ohler ;  and  one  by  ChauB- 
sier.  I  examined  the  body  of  an  infant  that  died  in  a  state  of  extreme  ema- 
ciation at  the  age  of  four  months,  the  mother  ot  the  child  having  been  in  the 
last  stage  of  tubercular  phthisis  when  she  gave  birth  to  it.  I  never  witnessed 
to  remarkable  and  extensive  a  display  of  tubercles,  both  miliary  and  of  a 
larger  size ;  the  former  semi-transparent,  the  latter  grey  in  colour.  The 
lungs  on  each  side,  both  upper  and  lower  lobes,  the  liver,  the  spleen,  the 
mesentery,  and  peritoneum,  were  universally  studded  with  tubercles.  I  can- 
not relate  a  more  striking  instance  than  this  of  the  tubercular  disease  in  its 
highest  activity,  or  more  favorable  to  my  theory  that  a  specific  virus  in  the 
blood  is  the  source  of  tubercular  formation.  The  child  had  received  no 
other  food  than  at  first  its  mother's  milk  for  a  short  period,  then  cow's  milk 
diluted,  and  afterwards  for  about  a  fortnight,  breast-milk  from  a  wet-nurse. 

Of  the  Softening  of  Tubercles. — Eminent  pathologists  have  differed  on  this 
point :  Laennec  asserting  that  it  always  begins  in  the  centre ;  Andral  that  it 
may  equally  take  place  at  the  circumference.  Dr.  Carswell  observes,  that 
**  softening  begins  most  frequently  at  the  circumference  of  firm  tuberculous 
matter,  or  where  its  presence  as  a  foreign  body  is  most  felt  by  the  surround- 
ing tissues."  He  also  states,  "  the  most  important  fact  connected  with  the 
chemical  composition  of  tuberculous  matter  is,  that  either  from  the  nature 
of  its  constituent  parts,  the  mode  in  which  they  are  combined,  or  the  condi- 
tions in  which  they  are  placed,  they  are  not  susceptible  of  organization,  and 
consequently  give  rjse  to  a  morbid  compound,  capable  of  undergoing  no 
change  that  is  not  induced  in  it  by  the  influence  of  external  agents.*'  He 
thinks  with  Andral  that  the  softening  process  is  to  be  ascribed  to  the  admix- 
ture of  pus  secreted  by  the  tissues  subjected  to  the  stimulus  of  tubercle  as  a 
foreign  body,  and  not  to  any  change  originating  in  the  tubercle  itself." 

Neither  of  these  authors  appears  to  have  been  aware  of  the  cellular  struc- 
ture of  tubercle,  the  most  essential  part  of  its  constitution.  I  think  it  too 
much  to  assert  that  the  tubercle  is  incapable  of  undergoing  any  of  the  soften- 
ing change  from  an  alteration  in  its  own  constituent  parts.  The  low  degree 
of  vitality  which  I  conceive  a  tubercle  to  possess  by  virtue  of  its  cells  may 
not  be  sustained,  and  then  a  decomposition  of  its  chemical  constituents  may 
take  place.  Yet  I  am  quite  of  opinion  that,  as  a  general  rule,  the  change  in 
the  tubercle  from  a  consistent,  and  more  or  less  firm,  to  a  softened  state,  is 
secondary,  and  consequent  to  the  ulcerative  action  which  is  set  up  in  the 
tissues  in  which  it  is  situated,  and  to  which  it  has  proved  an  irritant. 

It  is  a  remarkable  circumstance,  however,  that  in  some  cases  the  lungs 
have  for  a  long  time  tolerated  the  presence  of  tubercles,  without  affording 
the  characteristic  signs  of  their  presence — without  cough  being  induced,  or 
symptoms  of  pulmonary  irritation  of  any  kind  having  occurred,  or  not  so  at 
to  excite  notice.  Occasional  instances  have  happened  of  persons  dying  from 
some  sudden  accident,  that  on  being  examined  have  afforded  the  discovery 
of  tubercles  in  the  lungs,  no  complaint  of  pulmonary  suffering  having  been 
made  during  the  lifetime  of  the  individuals.  Numerous  authors  have  ren- 
^  dered  a  similar  statement.  Yet  I  do  not  believe  that  the  development  of  the 
tubercular  disease,  to  the  extent  of  the  formation  of  tubercles,  can  ever  take 
place,  without  any  injury  or  inconvenience  to  the  system.  Although  the 
symptoms  may  not  always  be  characteristic  of  pulmonary  affection,  yet  they 
will  exist  in  some  shape,  and  the  general  health  will  be  more  or  less  inter- 
sopted,  openly  or  insidiously. 

When  the  tubercles  have  softened,  and  when  the  expectoration  necessa- 
rly  is  in  part  composed  of  the  expulsion  of  some  of  the  contents  of  a  cavity, 
the  experienced  eye  will  readily  detect  the  debris  of  tubercles  occasionally 
appearing,  and  which  commonly  resembles  small  morsels  of  softened  cheese : 
the  whole  mass  of  the  sputum  in  tbit  case  being  composed  of  highly  morbid 
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bronchial  mucus :  of  ill-conditioned  and  imperfect  pus;  and  the  liquid  tuber- 
cular matter.  By  examinatiou  with  the  microscope,  yeu  do  not  find  the 
perfect  pus- globule  as  in  pure  pus.  In  the  sputum  of  acute  bronchitis,  and 
in  the  morbid  condition  of  the  membrane  which  so  frequently  attends  the 
tubercular  formation,  you  will  find,  by  tbe  microscope,  pus-globules,  more 
or  leas  perfect,  in  conjunction  with  the  mucous-globule. 

It  is  relatively  a  favourable  sign  when  the  sputum  is  without  offensive 
odour.  When  this  prevails  in  a  high  degree,  it  indicates  a  degenerate  con- 
dition of  tho  lung,  and  that  dangerous  ulcerative  action  is  going  on.  It  must 
always  be  an  encouragiug  circumstance  when  the  quantity  of  expectoration 
lessens ;  when  from  having  been  ofteusivc  it  loses  odour  ;  and  when  losing  it* 
morbid  characters  of  greenish  or  rust  colour,  of  raggedness,  and  foul  puru- 
lent appearance,  it  approaches  gradually  to  the  condition  of  mucus  not 
greatly  changed  from  that  belonging  to  slight  catarrh.  The  admixture  of 
blood  in  the  sputum  is  to  be  distinguished  from  tbe  more  .serious  occurrence 
of  haemoptysis ;  for  the  one  may  be  considered  as  an  exudation  from  the 
congested  mucous  membrane  ;  the  other,  a  consequence  of  ruptured  vessel. 

The  examination  of  a  portion  of  the  sputum  interposed  between  two 
pieces  of  plate  glass  before  the  flame  of  a  taper  is  instructive :  when  the 
secretion  is  abounding  with  pus-globules,  more  or  less  of  the  prismatic 
colours  will  appear,  and  a  well-defined  ring ;  and  vice  versa*  as  they  may  be 
few  in  number  there  will  be  little  more  than  a  field  of  orange  colour ;  when, 
it  it  simply  mucous,  there  will  be  little  or  no  colour  appearing.  This  simple 
optical  method,  therefore,  is  ro  a  certain  degree  instructive ;  but  the  micro- 
scope is  more  instructive.  When  tubercular  matter  is  coughed  up  in  ad- 
mixture with  the  morbid  mucus  and  imperfect  pus,  the  peculiar  cellular 
structure  of  tubercle  with  its  granules  will  be  shown  bv  a  microscope  of 
•uitable  power. 

It  is  demonstrated  that  respiration  can  be  carried  on  for  the  mere  purpose 
of  the  continuance  of  life,  with  vtry  little  of  the  lung  left  free  from  disease* 
and  makes  us  know  that  if  we  can  improve  our  art  so  as  to  bring  about  the 
healing  of  a  cavity,  and  conquer  the  tubercular  diathesis,  or,  m  other  words, 
efteetually  alter  the  state  of  the  blood,  so  as  to  prevent  future  tubercular  for- 
mation, we  may  have  the  satisfaction  of  restoring  the  patient  from  a  very 
discouraging  state  of  organic  disease  of  the  lungs  to  tolerable,  although  not 
perfect,  health. 

Io  reflecting  on  the  nature  of  this  disease,  I  think  it  is  obvious  we  have  to 
look  to  two  important  circumstances ;  first,  and  the  most  important,* the  spe- 
cific morbid  condition  of  the  blood ;  and,  next,  its  consequence,  and  that  is? 
which  is  the  most  serious  and  the  most  engaging  our  present  consideration, 
the  production  of  tubercles  in  the  lungs. 

By  some  authors  the  immediate  production  of  tubercles  has  been  referred 
to  local  inflammatory  action  ;  but  the  error  of  this  opinion  is  shown  by  tbe 
fact,  that  abundant  examples  may  be  found  of  the  most  marked  evidence  of 
tubercular  formation  and  ulcerated  cavities,  without  any  of  the  signs  of  in- 
flammation having  existed  in  the  immediately  surrounding  tissues.  This 
point  has  been  well  argued  by  Laennec,  who  pronounced  a  very  positive 
opinion  against  the  inflammatory  origin  of  tubercles. 

Anatomy  of  the  Lungs. — The  exact  anatomy  of  the  bronchial  tubes  and 
air-cells  of  the  lungs  has  frequently  been  the  subject  of  controversy,  and  up 
to  the  present  day  may  be  considered  to  remain  subjudice. 

A  paper  of  great  interest  has  lately  been  read  to  the  Royal  Society,  and 
is  in  course  of  publication  in  the  Transactions,  contributed  by  Mr.  Addison, 
of  Malvern,  who  has  often  distinguished  himself  in  pathology.  The  follow- 
ing compendious  view  of  the  subject,  founded  on  the  author's  paper,  will,  I 
hope,  correctly  express  his  opinions:— In  the  foetus  the  bronchial  tubes  enter 
the  lobules  of  the  lungs.    Their  coats  become  extremely  thin,  and  there 
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little  folds  in  their  interior.  As  yet,  in  the  foetus,  there  are  do  air-cells,  bat 
at  birth  the  whole  of  the  delicate  extremities  of  the  bronchial  branches  in  the 
interior  of  the  lobules  become  distended  into  air-cells,  which  are  formed  fcy 
the  pressure  of  the  atmosphere  acting  on  the  delicate  expansible  membranes 
which  constitute  the  intra-Lobular  branchings  of  the  bronchi.  The  pressure, 
acting  more  between  the  little  folds  of  the  membrane,  forms  the  cells. 

1  know  that  Mr.  Addison  entertains  the  following  opinion  in  regard  to  aera- 
tion :  that  the  air-bubbles  which  fill  all  the  cells,  are  seldom  or  never  changed  % 
that  the  columns  of  air  expired  or  inspired  is  not  more  than  sufficient  to  oc- 
cupy the  tubes ;  that  his  lobular  passages  and  the  air-cells  hare  their  oxygen 
renewed  by  the  imbibition  of  air-bubbles,  which,  in  the  minute  structure  of 
the  lung,  are  so  small,  and  adhere  to  the  tissue  so  strongly,  that  they  can- 
not be  expelled  by  any  force  short  of  lacerating  the  cells,  and  therefore  they 
are  not  likely  to  pass  in  and  out  during  respiration. 

In  the  progress  of  our  subject,  the  important  question  now  presents  itself, 
—What  are  the  chief  leading  circumstances  which  induce  this  most  frequent 
and  most  fatal  of  all  diseases,  consumption?  Hereditary  predisposition. 
What  is  commonly  called  a  family  tendency  to  consumption,  is  unfortunate- 
ly an  affliction  of  ordinary  occurrence.  Where  this  evidently  exists,  01  even 
when  suspected,  more  than  usual  attention  should  be  paid  to  the  early  man- 
agement of  the  constitution,  and  ^\ery  care  should  be  used  towards  estab- 
lishing the  strength  of  the  body.  Of  such  importance  is  (ree  and  regular 
exercise  in  the  open  air,  that  it  is  even  better  to  run  the  risk  of  getting  an 
occasional  cold  than  forego  this  advantage,  using,  of  course,  the  ordinary 
protections  of  clothing  and  other  means  against  bad  weather.  It  is  absolute 
destruction  to  confiue  children  to  very  warm  rooms,  allowing  them  to  go  into 
the  open  air  only  on  a  fine  day.  I  have  now  and  then  witnessed  with  deep 
regret  the  commission  of  this  lamentable  error.  A  more  delicate  manage- 
ment is  of  course  required  for  girls  than  boys,  but  for  them  even  I  would 
earnestly  advocate  the  principle  of  free  exercise  out  of  the  house  on  every 
day  when  not  prohibited  by  bad  weather ;  the  range  of  the  garden  or  the 
fields  with  unshackled  limbs,  and  the  happy  buoyancy  of  nature ;  rather 
than  the  stately  formal  walk,  which  does  not  sufficiently  conduce  to  that 
active  employment  of  the  muscles  necessary  to  give  a  quickened  circulation, 
increase  the  play  of  the  lungs,  and  bring  bloom  into  the  cheek.  In  certain 
pneumatic  experiments,  it  is  shown  how  little  expansion,  comparatively  to  * 
full  one,  the  lungs  undergo  in  ordinary  passive  respiration. 

I  think  k  probable  that  in  this  the  ordinary  action  of  the  lungs,  the  upper 
lobes  expand  much  more  than  the  lower ;  and  that  their  delicate  texture* 
being  more  exposed,  may  a  little  explain  why  tubercles  are  so  much  more 
frequently  found  in  the  upper  lobes  than  in  the  lower.  If  my  idea  be  cor- 
rect, the  upper  lobes  must  have  the  most  immediate  communication  with 
the  atmosphere,  and  be  the  most  subject  to  its  several  influential  conditions. 
On  the  Inhalation  of  Iodine. — Although  the  tubercles  of  the  luogs  are,  in 
my  view  of  the  subject,  the  offspring  of  a  morbid  cause  existing  in  the  blood, 
and  therefore  not  the  whole  disease  we  have  to  treat,  yet  they  constitute  the 
most  important  feature  of  the  disease,  and  must  always  engage  our  most 
serious  consideration.     As  foreign  bodies  only,  they  must  be  more  or  less  a 

,  source  of  irritation  to  the  lung.  I  think  it  highly  probable  that  they  may 
differ  very  materially  in  their  degree  of  virulence,  and  that  they  may  not 

I  produce  their  whole  effect  simply  as  foreign  bodies.  I  have  repeatedly 
found  large  calculi  strongly  impacted  in  the  parenchyma  without  any  evi- 

1  dence  of  irritation  being  produced,  even  when  the  portions  were  angular, 
and  much  more  likely,  one  would  suppose,  to  create  irritation  than  soft  sub- 

'  stances.  Also,  we  know  that  the  lungs  will  sometimes  tolerate  the  presence 
of  tubercles  for  indefinite  periods  of  time.  But  in  whatever  way  we  reason 
on  the  subject,  it  must  be  highly  desirable  to  effect  the  removal  of  tubercle* 
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from  the  lungs,  for  independently  of  their  being  usually  so  direct  a  cause  of 
dangerous  irritation  to  the  organ,  they  do  either  by  their  pressure  on  the 
air-cells,  or  by  an  actual  occupation  of  them,  materially  interfere  with  regu- 
lar aeration  and  the  decarbonization  of  the  blood.  Chronic  bronchitis  is  al- 
ways more  or  less  an  attendant  on  the  tubercular  condition  when  at  all  active, 
and  hence  theory  must  be  in  favour  of  applying  to  the  affected  parts  a  me- 
dicinal agent  of  sufficient  power  to  produce  a  decided  change  of  action.  On 
such  grounds  I  was  led,  about  fourteen  years  ago,  to  make  a  trial  of  the  in- 
halation of  iodine  in  the  way  of  inhalation,  as  being  a  medicine  highly  capa- 
ble of  stimulating  the  absorbents  of  the  lungs,  which  are  not  few,  to  remove 
tubercular  matter ;  of  inducing  a  healing  process  in  a  cavity  when  formed ; 
and  of  correcting  the  morbid  action  of  the  bronchial  mucous  membrane. 
Having  in  my  book  on  inhalation  entered  upon  much  explanation  of  this 
remedy,  with  cases  in  illustration  of  my  doctrine,  I  may  be  allowed  to  be 
brief  on  the  present  occasion.  The  addition  of  a  saturated  tincture  of  coni- 
um  has  a  very  useful  effect  in  softening  the  action  of  the  iodine,  and  in 
soothing  the  mucous  membrane. 

Experience  has  amply  justified  my  recommendation  of  this  treatment,  and 
I  have  had  the  happiness  of  succeeding  in  very  numerous  cases,  in  which, 
according  to  all  my  former  experience  with  the  old  methods  of  practice,  I 
must  have  failed.  It  cannot  be  the  reproach  of  any  treatment  that  it  should 
fail  in  the  worst  cases — those  which  are  either  become  incurable  from  long 
neglect,  or  from  their  originally  inveterate  nature.  This  truth  I  also  assert, 
that  even  when  the  case  is  too  urgent  to  admit  of  success,  certain  relief  will 
be  afforded. 

It  is  essential  that  a  glass  inhaler  should  be  used ;  that  it  should  be  of  good 
construction,  and  well  fitted  with  capacious  tubes;  for  then  the  patient, 
however  feeble  his  respiratory  powers,  can  inhale  without  any  difficulty. 
The  patient  should  be  instructed  to,  inspire  with  so  much  effect  as  that,  with- 
out being  painful  or  fatiguing  to  him,  the  volatile  properties  of  the  mixture 
may  traverse  the  air-passages  to  a  sufficient  extent.  As  shown  in  my  pneu- 
matic experiment  the  natural  force  of  ordinary  inspiration  would  be  very  in- 
sufficient ;  and  this  fact,  together  with  the  great  advantage  of  administering 
an  exact  dose,  and  gradually  and  skilfully  increasing  the  proportions,  must, 
I  think,  convince  every  dispassionate  person  of  the  great  superiority  of  this 
exact  method  over  that  occasionally  recommended,  of  having  the  vapour  of 
iodine  diffused  over  the  apartment,  in  order  that  the  patient  should  breathe 
in  such  medicated  atmosphere. 

I  find  no  reason  to  alter  the  formula  of  the  iodine  solution  which  I  have 
already  more  than  once  published,  and  which  is  as  follows : — 

fy  Iodine ;  Iodide  of  Potassium,  aa.  gr.  vj.;  Distilled  Water  $v  3vj. ; 
Alcohol,  3ij.    M. 
To  be  used  by  inhalation 

I  always  begin  with  a  small  proportion,  in  no  case  less  than  3ss,  and  in 
progress  never  exceeding  the  total  dose  of  3v,  directing  two-thirds  of  the 
quantity  to  be  used  for  the  first  half  of  the  time,  and  the  other  third  for  the 
remainder ;  for  otherwise,  so  volatile  is  the  iodine,  that  the  inhalation  would 
be  too  strong  at  first,  and  too  weak  at  last.  The  tincture  of  conium  I  use  in 
3ss  doses,  and  this  being  much  less  volatile  than  the  iodine,  need  not  be  in- 
creased, unless  the  mucous  membrane  is  unusually  irritable.  The  inhaler 
should  not  be  quite  half  full  with  water  at  120°,  or  equal  parts  of  cold  and 
boiling  water  which  give  about  this  temperature,  and  which  should  be  main- 
tained by  immersing  the  inhaler  in  a  jug  of  hotter  ~ater,  say  130°.  Obser- 
vations, not  of  full  approval,  have  sometimes  been  made  respecting  this 
remedy  by  those  who  have  either  never  used  it,  or  made  only  very  imperfect 
trials  of  it,  and  evidently  without  that  confidence  in  its  utility  which  is  neces- 
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sary  to  the  satisfactory  result  of  any  medical  treatment  that  is  adopted.  Un- 
less the  physician  himself  feel  confidence,  he  cannot  iuspire  his  patient  with 
faith ;  and  which,  to  a  certain  degree,  is  very  necessary  to  the  success  of 
medicine. 

It  has  sometimes  been  called  merely  a  local  treatment,  and  were  it  so,  how 
much  deduction  would  be  made  from  its  importance  ?  But  even  this  criti- 
cism is  not  just.  The  inhalation  acts  upon  the  wbole  system,  as  I  have  had 
proof  of  by  witnessing,  even  inconveniently,  the  constitutional  effects  of 
iodine;  but  to  this  admission  let  me  add,  such  disagreement  has  not  happened 
in  so  large  a  proportion  of  instances  as  one  in  a  hundred.     When  I  delibe- 

*  rately  affirm  this  as  a  truth,  surely  the  most  timid  cannot  shrink  from  the 
I  remedy.  What  medicine  is  there  of  any  power  which  does  not  occasionally 
1  disagree  in  particular  idiosyncrasies  of  constitution  ?     Further,  I  never,  in 

•  important  cases,  confine  myself  to  the  use  of  inhalation,  but  have  recourse 
;  to  all  other  things  to  which  ray  judgment  directs  me;  and  hence  another  rea- 
son why  the  fastidious  ought  not  to  think  lightly  of  the  treatment ;  or  call  it 
superficial. 

I  am  deeply  and  conscientiously  convinced  that  in  proportion  as  the  inhala- 
tion of  iodine  and  conium  in  tubercular  phthisis  and  chronic  bronchitis  is 
more  used  and  really  understood,  and  done  justice  to,  so  will  its  high  value 
become  known,  and  its  good  name  be  established.  I  pronounce  it  to  be  a  very 
far  superior  remedy  for  inhalation  than  chlorine,  creosote,  or  any  other  means 
which  have  been  tried.  In  no  other  medicinal  combination,  indeed,  can  I 
find  an  approach  to  the  curative  power  which  this  in  a  large  degree  possesses. 
This  practice  should  be  persevered  in  for  a  great  length  of  time,  beginning 
with  twice  a  day,  soon  increasing  to  three  times,  then  decreasing  to  twice, 
afterwards  to  once,  and  even  occasionally  suspending  its  employment;  by 
which  plan,  on  its  renewal,  its  efficacy  may  be  the  greater.  As  to  the  time 
also  of  continuing  the  inhaling  ;  five  or  ten  minutes  may  be  mentioned  fortho 
beginning,  to  be  increased  in  progress  to  fifteen,  twenty,  or  twenty-five  minutes. 

For  the  sake  of  humanity,  then,  I  recommend  the  treatment ;  and  will  re- 
peat what  1  have  said  in  my  preface  to  the  work  before  mentioned,  "  it  is  not 
on  selfish  grounds  that  I  advocate  the  practice.  What  concerns  my  reputa- 
tion or  advantage,  is  personal  and  transient,  and  of  little  moment ;  what  relates 
to  science  and  the  interest  of  mankind,  is  for  all  ages,  and  of  inestimable  im- 
portance." 

As  an  internal  alterative,  I  think  very  favourably  of  the  following  mixture, 
which  may  be  taken  by  itself,  but  usually  agrees  better  when  mixed  with  an 
equal  proportion  of  very  hot  milk  ;  two,  or' three,  or  four  tablespoonfuls  for 
the  dose,  two  or  three  times  a  day  :— 

ft  Bruised  Sarsaparilla,  3iij ;  Lime  Water,  $xij. 

Macerate  for  twelve  hours  and  strain. 

ft  Of  the  strained  liquid,  3*j ;  Syrup  of  Sarsaparilla,  3*j ;  Alka- 
line solution  (Brandish,)  3ij  to  3iij ;  Tincture  of  Orange  bark,  or 
compound  Tincture  ot  Gentian,  3ij  to  $ss ;  Iodide  of  Potas- 
sium, gr.  ix,  to  gr.  xii. 

Make  into  a  mixture. 

After  a  longer  or  shorter  course  of  this  medicine,  I  prescribe  a  preparation 
of  quinine  with  the  aromatic  elixir  of  vitriol,  and  with  or  without  the  addition 
of  small  doses  of  sulphate  of  iron  ;  or,  in  other  instances,  I  am  led  to  prefer 
that  excellent  preparation,  the  mistura  ferri  composita. 

The  usual  practice  of  giving  expectorants,  with  a  view  to  free  the  bron- 
chial morbid  secretion,  I  disapprove  of,  as  tending  to  debilitate  the  stomach, 
die  powers  of  which  it  is  so  important  to  strengthen  and  improve ;  and  for 
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this  object  of  free  expectoration,  I  trust  to  inhalation  and  means  that  support 
(lie  ut  length.  The  addition  of  a  saturated  tincture  of  ipecacuanha  to  the 
inhaling  mixture,  is  an  useful  incentive  to  expectoration.  It  is  always  im- 
portant to  the  invalid  that  a  good  portion  of  sleep  at  night  should  be  obtained. 
Sometimes  this  advantage  will  be  allowed  by  the  disease  ;  but  in  the  majority 
of  cases,  aid  is  required  on  account  of  the  irritation  of  cough,  and  of  ner- 
vous restlessness. 

The  following  soothing  9yrup  I  have  had  reason  to  approve  : — 

\\  Solution  of  Acetate  of  Morphia,  (gr.  j  to  gtt.  vj.,)  gtt.  x. ;  Di- 
lute Sulphuric  Acid,  3ss  to  3j  ;  Syrup  of  Tolu,  3ix. 

Make  into  a  syrup. 

Of  this  a  teaspoonful  is  the  ordinary  dose,  mixed  with  a  little  water ;  and 
it  may  be  repeated  in  the  night  if  necessary.  If  insufficiently  anodyne,  a 
small  portion  of  Battley's  sedative  may  be  added.  If  the  stomach  require  the 
addition  of  a  stomachic  ingredient,  the  tincture  of  cinnamoni  composita  is 
the  best  that  I  can  mention. 

Niirht  perspirations  are  sometimes  so  excessive,  as  quickly  and  seriously  to 
increase  the  debility  of  the  patient.  J  have  found  much  advantage  from  the 
free  application  to  the  chest,  before  and  behind,  and  the  armpits,  of  a  lotion 
composed  of  acetic  acid  and  water;  substituting  for  the  two  proportions  of 
water,  the  same  of  an  infusion  of  pure  tannin ;  two  drachms  to  be  macerated 
in  twelve  ounces  of  hot  distilled  water  for  twelve  hours,  and  then  strained. 

One  of  the  most  distressing  complications  with  pulmonary  tubercles  ie  a 
tubercular  formation  on  the  peritoneal  coat  of  the  intestines,  or  in  their  mu- 
cous follicles,  so  frequently  accompanied  with  ulceration,  in  patches,  of  the 
mucous  membrane.  Diarrhoea  of  a  most  troublesome  character  ensues,  and 
the  patient  is  quickly  reduced  10  great  debility.  I  attended  a  lady  who  had 
recovered  in  a  remarkable  manner  from  pulmonary  tubercular  phthisis,  and 
having  remained  well  for  several  years,  was  seized  with  all  the  symptoms  of 
intestinal  irritation  from  tubercles.  The  vital  powers  became  so  prostrate,  1 
thought  she  would  have  sunk.  Much  advantage  was  derived  from  small  lave- 
ments of  a  strong  decoction  of  pomegranate  and  starch,  with  the  addition  of 
tincture  of  opium,  and  cordial  stomachic  restringents  with  opium,  and  as  sup- 
porting a  diet  as  the  stomach  would  allow,  with  the  addition  of  suitable  por- 
tions of  brandy  and  wine  in  the  respective  nourishments,  or  in  water.  She 
quite  recovered,  and  has  not  had  any  return  of  the  pulmonary  disease. 

Counter-irritation  is  a  part  of  auxiliary  treatment  too  important  to  be  over- 
looked. 1  think  it  is  chiefly  called  for  when  there  is  a  tendency  to  hsemop 
tysis  or  pleurisy;  and  for  the  most  part  I  am  induced  to  give  the  preference 
to  small  blisters.  In  some  individuals,  however, this  treatment  causes  so  much 
irritation  and  consequent  depression  of  strength,  that  it  makes  a  doubtful 
balance  of  good  and  evil.  Less  of  this  inconvenient  consequence  results 
from  the  use  of  the  ascetic  solution  of  cantharides  as  originally  prepared  by 
Mr.  Garden,  of  Ox  ford -street,  according  to  my  prescription  ?  but  although  it 
takes  effect  promptly  and  with  certainty,  it  does  not  act  so  much  as  the  plas- 
ter of  cantharides  on  the  deeper-seated  vessels,  and  causes  a  thinner  dis- 
charge. 

Ijmdon  Lancet,  Avg.  6,  13,  and  20, 1642,  p.  644,  685,  and  714. 


12.— TREATMENT  OF  ACUTE  RHEUMATISM. 
By  the  late  Da.  Hope. 

The  late  Dr.  Hope  published  in  1837  an  account  of  a  particular  mode  of 
WQg  calomel  and  opium  in  this  disease,  which  mode  he  learned  from  Dr. 
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Chambers,  and  which  is  followed,  more  or  less  closely,  by  many  other  phy- 
sicians. It  is  said  to  be  so  successful,  that  even  the  details  of  it  ought  to  be 
known.  The  plan  is  described  as  follows  : — After  a- full  venesection,  or  even 
two,  in  the  robust,  but  without  any  bleed iog  iu  the  feeble  and  delicate,  eight 
or  ten  grains  of  calomel,  with  a  grain  and  a  half  of  opium,  according  to  the 
age  of  the  patient  and  the  severity  of  the  case,  are  administered  every  night; 
and  followed  every  morning  by  a  strong  black  dose,  sufficient  to  insure  four  or 
five  stools  at  least.  With  this  treatment  is  combined,  thrice  a  day,  a  saline 
draught  containing  from  fifteen  to  twenty  minims  of  the  vinum  colcJiici,  and 
five  grains  of  Dover's  powder.  When  the  pain  and  swelling  are  greatly  aba- 
ted, if  not  almost  gone  (which  Dr.  Hope  affirms  to  happen  often  within  two 
days,  and  almost  always  within  four),  the  calomel  is  omitted;  or  it  is  omitted 
sooner  if  the  gums  become  at  all  tender.  The  opium,  however,  is  continued 
to  the  amount  of  a  grain  or  a  grain  and  a  half  at  bed  time;  and  in  severe 
cases  a  grain  also  at  noon  is  added :  and  the  colchicum,  and  the  black  dose, 
are  still  given  as  at  first.  Dr.  Hope  considers  it  a  case  of  exception  if  the 
patient  be  not  weU  in  a  week. 

The  following  are  stated  by  Dr.  Hope  as  being  the  great  advantages  of  this 
plan  of  procedure : — 1.  That  the  patient  is  generally  sound,  well,  and  fit  for 
work,  in  a  week  or  ten  days  after  the  pains  have  ceased.  2.  That  the  gums 
are  rarely  affected,  especially  if  you  previously  ascertain  that  the  patient  has 
not  a,  morbid  susceptibility  of  mercury.  3.  Thatitisrare  to  see  inflammation 
of  the  heart  if  the  treatment  is  early  begun ;  not  oftener,  he  thinks,  than  in 
one  of  a  dozen  cases.  4.  If  the  slightest  symptom  of  endo-  or  peri-carditis 
<&K^supervene,  a  few  extra  doses  of  calomel  and  opium,  given  every  four  or 
aix  hours,  will  generally  affect  the  constitution  in  twenty  or  thirty  hours* 
which,  with  two  or  three  cuppings  or  leech ings  on  the  region  of  the  heart, 
almost  always  places  the  patient  in  a  state  of  safety. 

Medical  Gazette,  July  15,  1842,  p>  681. 


13.— ON  BLEEDING  FROM  THE  URINARY  ORGANS. 

By  Dr.  Watson,  Lecturer  on  the  Practice  of  Medicine,  King's  College, 

London,  &c.t  Ac. 

(Blood,  of  course,  alters  the  natural  colour  of  the  urine  whenever  it  is 
mixed  with  it ;  it  may  cause  it  to  assume  a  bright  red  or  a  dark  hue,  to 
become  brown  like  coffee,  or  even  approaching  to  blackness.  But 
when  the  urine  is  so  discoloured,  we  are  not  always  to  conclude 
that  it  is  by  the  admixture  of  blood,  as  many  substances  may  cause 
it  to  assume  a  variety  of  appearances.  The  prickly  pear  or  Indian  figf 
the  cactus  opuntia  of  botanists  is  one  of  these  substances — many  others 
may  be  named,  as  beet  root,  madder,  &c] 

When  blood  is  present  in  any  considerable  quantity,  a  portion  of  it  sub- 
sides to  the  bottom  of  the  vessel,  and  may  be  recognised  without  any  diffi- 
culty. And  even  when  there  is  not  enough  blood  to  give  a  marked  and  char- 
acteristic deposit,  a  very  small  admixtuie  of  it  will  be  found  to  disturb  the 
natural  transparency  of  the  urine,  rendering  it  of  a  smoke-brown,  or  dull 
cherry  colour :  whereas  the  reddish  or  pink  urine  which  contains  no  blood 
is  clear  and  untroubled;  and  if,  on  cooling,  it  throws* down  a  sediment, 
that  sediment  may  be  redissolved  by  heating  the  urine — a  result  which  does 
not  take  place  when  a  portion  of  blood  has  been  deposited.  Another  rough 
tMt  is,  that  a  mixture  of  urine  and  blood  tinges  a  piece  of  white  linen  dipped 
into  it  of  a  red  colour.  But  the  simplest  and  most  satisfactory  criterion 
is  afforded  by  gradually  raising  the  suspected  urine  to  the  boiling  tem- 
perature.    If  it   contains    blood,   a  greyish-brown   flocculent   precipitate, 
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consisting  of  coagulated  albumen  tinged  with  the  colouring  matter  of  the 
blood,  will  form,  and  gradually  subside,  and  leave  the  supernatant  liquid 
clear,  and  with  its  natural  tint. 

We  have  by  no  means  accomplished  the  diagnosis  when  we  have  merely 
ascertained  that  there  is  blood  in  the  urine;  and  that  the  case  is  a  case  of 
hematuria.  The  question  remains,  of  what  is  such  hematuria  a  sign  ?  The 
blood  emerges  from  the  urethra,  but  it  may  have  been  poured  out  at  any  point 
of  a  long  and  somewhat  complex  tract  of  mucous  membrane.  It  may  have 
proceeded  from  one  or  both  of  the  kidneys  ;  from  each  or  either  ureter;  from 
the  bladder;  from  the  prostate  gland;  or  from  the  urethra. 

Hematuria,  strictly  idiopathic,  must  be  very  rare.  Cullen  remarks  that 
neither  he  nor  any  of  his  friends  had  ever  met  with  an  instanoe  of  it.  I  shall 
mention  presently  the  only  example  of  haemorrhage  from  the  urinary  organs, 
apparently  idiopathic,  that  has  fallen  under  my  own  notice. 

Blood  is  excreted  with  the  urine  in  that  acifte  affection  of  the  kidney  which 
I  have  already  spoken  of  as  lying  at  the  root  of  most,  if  not  all  cases  of  febrile 
dropsy.  The  albuminous  urine  proper  to  the  chronic  form  of  Bright's  dis- 
ease sometimes  contains  the  colouring  matter  as  well  as  the  serum  of  the 
blood.  Hematuria  is  occasionally,  I  believe,  vicarious  of  some  other  haem- 
orrhage, and  especially  of  bleeding  from  the  hemorrhoidal  vessels:  so  that  it 
is  always  right,  in  obscure  cases,  to  inquire  whether  the  patient  has  been  ha- 
bitually subject  to  haemorrhage  from  the  rectum :  and  if  so,  whether  that 
haemorrhage  is  suspended.  These  cases  have  even  been  called  hctmorrkoides 
vesica. 

Hematuria  occurs  also,  independently  of  any  strictly  local  complaint,  in 
the  course  of  certain  disorders  which  affect  the  system  at  large ;  especially 
in  scurvy  and  purpura  hemorrhagica.  Bloody  urine  is  sometimes  a  symp- 
tom, and  one  of  the  most  fatal  augury,  in  typhus  fever,  small-pox,  measles, 
and  the  plague. 

But  setting  aside  these  more  genera]  forms  of  hematuria,  let  us  inquire  what 
local  affections  of  the  urinary  organs  themselves  may  give  rise  to  hemor- 
rhage: and  how,  under  different  circumstances,  we  are  to  interpret  this 
symptom. 

One  very  common  source  of  hemorrhage  from  the  urinary  passages,  is  the 
presence  within  them  of  calculous  matter.  The  pressure  occasioned  by  the 
aggregation  of  the  earthy  mass,  when  it  is  formed  in  the  kidney,  or  by  its  ac- 
cidental change  of  position,  lacerates,  or  lays  open  by  ulceration,  some  of 
the  smaller  vessels  with  which  it  is  in  contact.  And  in  those  cases  in  which 
a  calculus  descends  into  the  bladder,  and  is  ultimately  voided,  it  may,  in  suc- 
cession, give  rise  to  hemorrhage,  first  from  the  kidney  from  which  it  is  sep- 
arated ;  secondly,  from  the  narrow  tube  of  the  ureter  through  which  it  is 
forced ;  tbircKy,  from  the  bladder  which  it  enters,  and  wounds,  or  irritates ; 
and,  fourthly,  from  the  urethra  in  the  last  stage  of  its  progress  out  of  the 
body. 

There  will  be  the  same  liability  to  hematuria,  if  the  concretion,  instead  of 
coming  down  from  the  kidney,  is  formed  originally  in  the  bladder.  The  ap- 
pearance of  blood  in  the  urine  suggests,  therefore,  in  many  cases,  the  fearful 
suspicion,  that  there  is,  or  is  likely  to  be,  a  stone  in  the  bladder.  Dr.  Heb- 
erden,  in  his  Commentaries,  says  "  Urine  made  of  a  deep  coffee  colour,  or 
manifestly  mixed  with  a  large  quantity  of  blood,  has  within  my  experience 
been  very  rarely  the  effect  of  any  thing  but  a  stone  in  the  urinary  passages* 
I  therefore,  suppose  a  strong  probability  of  this  cause,  whenever  I  see  this 
appearance.*' 

Again,  blood  may  proceed  from  the  kidney,  or  from  the  bladder.  In  conse- 
quence of  malignant  fungous  growths,  to  which  those  parts  are  liable ;  a  dis- 
ease which,  though  more  surely  fatal  than  the  stone,  is  scarcely,  to  the  un- 
happy subject  of  it,  so  appalling. 


PRACTICAL  MEDICINE.       •  51 

Haemorrhage  may  take  place  from  the  surface  of  the  bladder  from  chronic 
disease,  not  cancerous,  of  that  membrane.  Mr.  Howship  has  recorded  an  in- 
stance of  this  kind  which  occurred  in  Mr.  Heaviside's  practice.  An  old  Eas? 
Indian,  who  had  long  been  subject  to  nephritic  complaints,  was  suddenlj 
seized  with  what  was  thought  to  be  retention  of  urine.  A  catheter  was  pass- 
ed, but  as  no  water  flowed  it  was  supposed  that  it  had  not  entered  the  bladder, 
in  the  situation  of  which  there  was  a  manifest  tumor.  The  patient  died  the 
I  next  day  ;  and  the  bladder  was  found  distended  by  a  very  large  coagulum  of 
i  blood  which  had  come  from  the  diseased  mucous  membrane.  There  Was  no 
trace  of  haemorrhage  in  the  kidneys  nor  in  the  ureters.  # 

Now  we  judge  of  the  exact  seat  of  the  hemorrhage,  and  of  its  cause,  part- 
ly by  the  nature  and  appearance  of  the  effused  blood,  and  partly  by  the  symp- 
toms that  precede  or  accompany  the  bleeding. 

Dr.  Prout  states  that  *4  when  blood  is  derived  from  the  kidney^  it  is  in  gen- 
•   eral  equally  diffused  throughout  the  whole  urine  :  on  the  contraay,  when  de- 
rived from  the  bladder,  the* blood  for  the  most  part  comes  away  in  greater  or 
less  quantity  at  the  termination  of  the  discharge,  the  urine  having  previous- 
ly flowed  off  nearly  pure." 

There  are  also  certain  modifications  of  the  sensible  qualities  of  the  excret- 
ed blood,  by  means  of  which  the  same  distinguished  physician  thinks  he  can 
pronounce,  with  considerable  confidence,  that  the  hemorrhage  is  owing  to 
malignant  disease.  "  The  red  particles  of  the  blood  (he  says)  discharged  in 
the  earlier  stages  of  fungoid  disease  have  often  a  remarkable  appearance,  and 
appear  to  the  eye  larger  than  natural ;  so  that  after  they  have  subsided  to  the 
bottom  of  the  Urine,  they  at  first  sight  somewhat  resemble  grains  of  lithic 
acid  gravel,  and,  like  that  substance,  when  the  vessel  is  inclined,  may  be  dis- 
tinctly seen  to  roll  along  the  bottom.  From  this  peculiar  appearance  of  the 
red  particles  of  the  blood,  the  presence  of  malignant  disease  may  often  bo 
suspected  before  the  symptoms  assume  a  decided  character."  In  a  more  ad- 
vanced stage  of  the  disease,  there  is  often  a  dark-coloured  offensive  bloody 
sanies  in  the  urine,  and  more  or  less  of  mechanical  impediment  in  passing  it» 
I  should  conceive  that  the  microscope  might  aid  in  the  diagnosis  of  such 
cases. 

There  is  one  phenomenon,  which  whenever  it  occurs,  is  very  characteristic 
of  haemorrhage  from  the  kidney,  or  from  the  commencement  of  the  ureter. 
I  mean  the  expulsion,  with  the  urine,  of  slender  cylindrical  pieces  of  fi  brine, 
which  have  evidently  been  moulded  in  the  ureter,  and  subsequently  washed 
down  into  the  bladder  by  the  descending  urine.  These  little  coagula  are  com- 
monly of  a  whitish  colour,  the  red  particles  of  the  blood  having  been  remov- 
ed ;  and  they  look  like  slim  maggots,  or  small  worms.  They  denote  with 
much  certainty,  that  the  hemorrhage  which  they  accompany  is  renal. 

Such,  then,  are  some  of  the  points  of  diagnosis  furnished  by  the  qualities 
of  the  excreted  fluid  itself. 

The  bleeding  may  be  presumed  to  come  from  the  kidney,  or  from  the  up- 
per part  of  the  ureter,  when  it  is  accompanied  or  preceded  by  a  sensation  of 
heat,  or  of  weight,  or  by  some  degree  of  pain,  in  the  situation  of  the  kidney  ; 
especially  if  these  uneasy  feelings  are  confined  to  one  side  of  the  body.  This 
presumption  of  course  will  be  strengthened  if  calculi  have  been  known  to  de- 
scend from  the  kidney;  and  converted  into  certainty  if  the  patient  suffers,  to- 
gether with  the  haematuria,  a  fit  of  the  gravel;  and  if  there  be  no  symptom  of 
stone,  or  disease  in  the  bladder. 

On  the  other  hand,  when  no  symptoms  referable  to  the  kidney  or  ureter 
are  present,  while  there  are  signs  of  stone,  or  of  disease  of  the  bladder,  or  of 
a  diseased  prostate — a  mixture  of  mucous  with  blood  ;  occasional  retention, 
or  a  sudden  stop  in  the  stream  of  urine;  pains  referred  to  the  glans  penis 
immediately  after  the  bladder  is  emptied— then  we  conclude  that  the  blood 
nroceeds  originally  from  that  receptacle. 
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When  pure  blood  comes  away,  either  guttatim,  or  in  a  stream,  unmixed 
with  urine,  and  neither  preceded  nor  accompanied  by  any  desire  to  make 
-water,  it  is  probable  that  the  urethra  is  the  locus  of  the  haemorrhage. 

Bleeding  from  the  surface  of  the  urethra  doubtless  may,  and  commonly 
does  proceed  from  some  mechanical  injury  done  to  that  channel :  as  in  the 
passage  outwards  of  a  fragment  of  stone,  or  inwards  of  a  surgical  instrument 
But  it  is  probable  that  blood  is  sometimes  exhaled  from  the  same  membrane 
inconsiderable  quantity,  under  circumstances  which  favour  or  produce  a 
strong  determination  of  blood  to  the  genital  organs.  A  young  man  came  to 
the  Middlesex  Hospital  with  haemonhage  from  the  urethra,  and  said  that 
he  had  lost  a  considerable  quantity  of  blood  in  this  way,  within  a  few  hours. 
The  haemorrhage  appeared  to  have  been  the  consequence  of  excessive  indul- 
gence in  sexual  intercourse.  His  own  account  of  the  matter  was  that  he 
had  passed  the  night  with  a  female,  in  whom  the  monthly  period  had  just 
returned ;  and  he  ignorautly  fancied  that  the  haemorrhage  from  his  own  per- 
son was  the  result  of  a  sort  of  c6ntagion.  However,  the  bleeding  was  per- 
manently arrested  by  the  introduction  of  a  bougie,  which  was  allowed  to  re- 
main for  a  short  time  in  the  urethra.  This  was  the  solitary  instance  to  which 
I  alluded  just  now,  of,  perhaps,  idiopathic  hemorrhage,  occurring  within  in y 
own  knowledge.  When  the  haemorrhage  comes  originally  from  the  urethra, 
the  blood  may  regurgitate  into  the  blndder,  and  coagulate  there ;  and  mis- 
lend  an  observer  into  the  belief  that  the  haemorrhage  was  vesical. 

It  appears,  then,  that,  in  many  instances,  certain  local  symptoms  are  asso- 
ciated with  haernaturia,  and  point  distinctly  to  the  part  of  the  urinary  appa- 
ratus whence  the  blood  proceeds. 

But  many  cases  are  very  obscure.  Blood  sometimes  appears,  mixed  in 
greater  or  less  quantity  with  the  urine,  when  there  is  no  pain,  nor  any  other 
sign  which  would  lead  us  to  fix  upon  one  part  rather  than  another  as  the 
source  of  the  haemorrhage.  Now  I  believe  the  hematuria,  bearing  this  un- 
determinate  character,  will  generally  turn  out  to  be  renal,  and  to  depend  upon 
earthy  concretions  in  the  kidney.  It  is  true  that  the  haemorrhage  which  re- 
sults from  cancerous  disorganization,  whether  of  the  kidneys  or  of  the  blad- 
der, may  also  be  painless.  But  cancerous  disease  of  these  organs  (unless  it 
extends  from  parts  in  the  neighbourhood,  as  from  the  rectum,  or  from  the 
uterus,  to  the  bladder)  is  very  rare ;  and  when  it  does  occur,  the  nature  of 
the  case  may  usually  be  ascertained  from  those  peculiar  qualities  of  the 
effused  blood  which  I  have  mentioned  as  being  characteristic  of  malignant 
growths. 

A  calculus  can  seldom  remain  long  in  the  bladder,  at  any  rate  will  seldom 
cause  bloody  urine,  without  giving  some  other  notice  of  its  presence  there: 
but  concretions  form  in  the  kidney,  sometimes  in  great  numbers,  and  reach 
\  considerable  size,  and  remain  there  long,  without  furnishing  any  signal  from 
which  we  mi^ht  suspect  their  existence ;  except,  perhaps,  the  occurrence 
Df  hematuria.  We  know  this,  because  calculi  are  frequently  met  with  in 
Kidneys  of  persons  who  have  never  sufferred  any  pain  or  obvious  derange- 
ment of  the  urinary  organs  during  life;  and  because,  in  other  persons,  in 
whom  such  calculi  pass  down  from  the  kidney  towards  the  bladder,  the  first 
notice  of  their  existence  is  often  given  by  the  acute  suffering  they  inflict  dur- 
ing their  transit  through  the  narrow  ureter. 

You  will  perceive,  from  what  I  have  said,  that  the  treatment  of  hematuria 
resolves  itself,  in  most  cases,  into  the  treatment  of  the  disorder  or  bodily  con- 
dition with  which  the  haemorrhage  is  associated,  and  of  which  it  is  merely  a 
symptom. 

Sometimes,  however,  the  bleeding  itself  is  so  profuse,  or  so  long  continued, 
as  to  require  direct  efforts  on  our  part  towards  its  restraint. 

u  Wben  (says  Dr.  Prout)  the  bladder  becomes  distended  with  blood^and 
r.nmplete  retention  of  urine  in  consequence  takes  place,  recourse  must  be 
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had  to  a  large-eyed  catheter,  and  an  exhausting  syringe,  by  the  aid  of  which, 
and  the  occasional  injection  of  cold  water,  the  coagula  may  be  broken  down 
and  removed.     If  the  haemorrhage  be  so  profuse  that  the  bladder  becomes 
again  distended  with  blood  in  a  very  short  time,  the  injection  of  cold  water 
into  the  rectum  or  bladder  is  sometimes  of  great  use ;  aud  should  these  means 
fail,  from  twenty  to  forty  grains  of  alum  may  be  dissolved  in  each  pint  of  wa 
ter  injected  into  the  bladder;  a  remedy  that  seldom  fails  to  check  the  bleed 
ing,  even  when  the  cause  is  malignant  disease.     I  have  never  known  any  un 
pleasant  consequences  follow  the  use  of  this  expedient,  and  have  seen  it 
immediately  arrest  the  most  formidable  haemorrhage,  when  all  other  means  , 
had  failed ;   and  when  the  bladder  had  repeatedly  become  distended  with  I 
blood,  almost  immediately  after  its  removal.'* 

Among  remedies  given  by  the  mouth,  the  same  physician  thinks  highly 
of  the  acetate  of  lead.  I  have  mentioned  before,  in  these  lectures,  a  nostrum 
called,  after  the  name  of  its  inventor,  Ruspini's  styptic.  This  has  often  been 
known  to  put  a  stop  to  haemorrhage  which  had  resisted  other  remedies.  1 
will  read  you  one  example  of  this  from  Sir  Benjamin  Brodie's  published  lec- 
tures. Speaking  of  hematuria,  dependent  upon  disease  of  the  prostate  gland, 
he  says : — "  Those  medicines  which  operate  as  styptics  when  taken  internal- 
ly, and  which  are  useful  in  cases  of  haemorrhage  from  the  lungs,  are  also 
useful  in  haemorrhage  from  the  prostate.  I  had  a  patient  with  very  diseased 
prostate.  A  frightful  haemorrhage  took  place.  The  usual  methods  of  treat- 
ment were  adopted,  but  were  of  no  avail.  The  skin  became  pale,  the  pulse 
became  weak,  and  the  patient  was  exhausted ;  yet  the  bleeding  continued. 
Large  quantities  of  blood  were  drawn  off  with  the  catheter:  nevertheless  the 
bladder  continued  to  become  more  and  more  distended  with  blood,  and  was 
felt  prominent  in  the  belly  as  high  as  the  navel.  All  other  remedies  having 
failed,  I  gave  the  patient  a  dose  of  the  nostrum  known  by  the  name  of  Rus- 
pini's  styptic,  and  repeated  the  dose  two  or  three  times  in  the  course  of  the 
next  twelve  hours.  In  about  half  an  hour  after  the  first  dose  was  taken  the 
haemorrhage  ceased ;  and  it  never  returned.  The  patient  lived  a  year  and  a 
half  afterwards,  and  there  was  no  reason  to  believe  that  any  ultimate  harm 
arose  from  the  bleeding." 

For  a  lon^  while  this  nostrum  seems  to  have  baffled  analysis.  The  late 
Dr  Mat  on  told  me  that  Dr.  Wollaston  had  examined  it.  and  had  arrived  at 
the  negative  conclusion,  that  it  contained  no  metallic  substance.  Dr.  A.  T. 
Thomson  has  since  announced  that  it  mainly  consists  of  a  solution  of  gallic 
acid  in  alcohol  diluted  with  rose  water. 

There  is  no  substance  more  highly  spoken  of  as  a  remedy  for  internal 
haemorrhages  by  foreigners,  and  especially  by  the  French,  than  the  extract 
of  Rkatany  root,  the  Krameria  of  our  Pharmacopoeia.  A  female  was  sent 
to  me  by  my  colleague,  Mr.  Arnott,  complaining  that  for  some  weeks  she 
had  been  passing;  bloody  urine.  She  had  gone  through  the  ordinary  routine 
of  treatment  without  benefit.  There  were  no  symptoms  present  which  threw 
any  light  on  the  precise  source  or  cause  of  the  hemorrhage.  I  recom- 
mended a  trial  of  the  rhatany,  and  she  began  to  take  a  scruple  of  the  extract, 
mixed  with  water,  three  times  a  day.  As  in  Sir  Benjamin  Brodie's  case,  the 
hematuria  ceased  after  the  first  dose,  and  it  did  not  return  for  many  months. 
I  mention  this  instance  the  rather,  because  the  gallic  acid  enters  into  the 
composition  of  this  vegetable  extract  also. 

Now  the  gallic  acid  is  one  of  those  substances  which,  when  introduced 
through  the  digestive  organs  into  the  blood,  passes  through  the  round  of  the 
circulation  unchanged,  and  re-appears  in  the  urine.  We  may  conceive, 
therefore,  that  it  stays  internal  hasmorrbage  by  exerting  its  astringent  pro- 
perty upon  the  ultimate  capillary  blood-vessels  in  its  passage  through  them. 
It  certainly  is  applied,  in  solution,- after  its  elimination  from  the  blood,  to  th* 
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urinary  passages ;  nud  thus,  io  hematuria,  it  may  be  presumed  to  produce  its 
styptic  effect  upon  tbe  bleeding  surface. 

To  the  same  principle  are  owing,  I  believe,  the  astringent  and  styptic  vir- 
tues of  the  uva  ursi,  bistort,  tormentil,  the  pomegranate,  kino,  catechu,  and 
the  several  preparations  of  gall-nuts.  I  am  sorry  that  I  have  not  had  oppor- 
tunity of  trying  the  gallic  acid  itself,  in  its  separate  state;  for  1  have  heard 
of  several  instances  of  its  successful  employment  in  cases  of  internal  hae- 
morrhage.. If,  as  I  believe,  it  really  has  this  power,  it  is  very  desirable  that 
it  should  be" prescribed  in  a  more  definite  and  precise  manner  than  is  afforded 
by  its  natural  combinations  with  so  many  different  vegetable  matters. 

Medical  Gazette,  July  8,  1842,  p.  547. 


14.— ON  THIS  NATURE  AND  TREATMENT  OP  DROPSY. 

By  James  O'Beirne,  M.D.,  Vice-President  of  the  Royal  College  of  Surgeons  in  Ireland, 

Surgeon  Extraordinary  to  the  Queen,  dec,  &c. 

[One  of  the  most  interesting  papers  published  in  the  journals  within  the 
past  half-year,  is  this  by  Dr.  O'Beirne.  Wc  are  only  sorry  that  our 
space  will  nut  allow  us  to  iiive  it  without  abridgment,  but  we  have  en- 
deavoured to  condense  it  with  as  little  injury  to  its  merits  as  possible. 
Dr.  O'Beinic  proceeds  at  once  to  his  point  without  any  unnecessary 
preface.] 

From  what  system  of  vessels  is  the  fluid  effused  io  dropsy  derived?  It  is 
generally  considered  to  be  effused  from  exceedingly  fine  vessels,  called  ex- 
halants,  which  have  their  origin  in  the  capillary  system,  and  terminate  on 
the  surface  of  membranes  and  the  cellular  lammse  of  the  skin,  or  in  the  tissues 
of  organs.  But  such  is  their  extreme  tenuity,  that  it  is  impossible,  by  tbe 
ordinary  means,  to  ascertain  whether  they  belong  to  the  arterial  or  the  venous 
system.  On  this  point,  however,  there  are  other  means  of  approximating  to 
the  truth.  Thus,  arteries  are  not  very  extensible;  when  tied,  they  rarely 
pour  out  any  of  their  contents,  but  relieve  themselves  by  the  enlargement 
and  anastomosis  of  their  small  lateral  branches;  and  when  not  tied,  but  much 
distended,  their  minute  branches  pour  out  either  blood  or  coagulable  lymph, 
not  serum  :  veins,  on  the  contrary,  are  very  distensible,  and  when  tied,  com- 
pressed, or  obstructed  in  any  way,  they  rarely  relieve  themselves  by  their 
small  lateral  branches,  but  by  extension  of  their  coats,  and  if  that  prove  in- 
sufficient, by  the  effusion  of  serum,  not  of  blood.  No  points  in  physiology 
or  pathology  are  more  completely  determined  than  these,  and  the  contrast 
which  they  exhibit  is  strikingly  favourable  to  the  conclusion,  that  the  exha- 
lants  are  intimately  connected  with  the  venous,  and  not  with  the  arterial 
system.  This  bein^  the  case,  it  is  natural  to  infer,  that  a  system  so  con- 
nected with  the  source  of  the  fluid  effused  in  dropsy,  must  perform  an  im- 
portant part  in  producing  the  phenomena  of  the  disease.  Accordingly,  I 
shall  put  the  truth  of  this  inference  to  the  most  rigid  scrutiny,  by  taking  the 
venous  system  as  the  basis  of  all  my  iuquiries  on  the  subject. 

[If  it  be  true  then,  that  obstruction  to  venous  circulation  is  the  main  cause 
of  the  effusion  of  serum,  which  occurs  in  dropsy,  it  should  follow,  that 
the  causes  of  the  disease  are  of  a  nature  to  produce  such  obstruction: 
and  such,  Dr.  O'Beirne  proceeds  to  show,  is  the  case;  but  as  the  varie- 
ties of  dropsy  are  so  numerous,  he  selects  hydrothorax  as  an  example  on 
which  he  may  make  his  observations.  The  causes  of  hydrothorax  being 
chiefly  diseases  of  the  lun^s,  heart,  liver,  spleen,  ascites  in  advanced 
stages,  venous  plethora,  cold,  and  malformation  of  the  thorax;  he  con- 
siders each  of  these  separately,  and  shows  that  they  ail  occasion  venov* 
obstruction.] 


PRACTICAL  MEDICINE.  55 

When  any  portion  of  one  or  both  lungs  becomes  either  hepatized,  or  oc- 
cupied by  tubercles,  hydatids,  or  abscesses,  that  portion  is  no  longer  perme- 
able, and  consequently  the  capacity  of  these  organs  to  admit  circulation 
through  them,  is,  pro  tan  to,  diminished;  while  the  quantity  of  venous  blood 
to  be  circulated  remains  undiminished.  Such  being  the  unequal  relation 
which  ihey  bear  to  each  other,  it  is  clear  that  the  venous  blood  cannot  pass 
through  the  lungs,  without  meeting  with  obstruction,  proportional  to  the 
extent  of  impermeability  so  produced.  Again,  when,  as  in  pleuritis,  a  quan- 
tity of  serum  is  effused  into  the  cavity  of  the  pleura,  the  effused  fluid  com- 
presses the  lung,  diminishes  its  capacity,  and  obstructs  its  circulation. 

When  the  parietes  of  the  left  ventricle  of  the  heart  become  either  atrophied 
or  hypertrophied,  or  when  the  valves  of  this  ventricle,  or  those  of  the  aorta, 
are  diseased,  the  action  of  the  heart,  although  often  apparently  strong,  is 
really  weak,  and,  of  course,  unequal  to  propelling  the  blood  as  quickly  as  it 
is  received.  The  natural  consequence  is,  that  the  pulmonary  veins  soon 
become  congested,  and  cause  obstruction  to  the  whole  of  the  lesser  circula- 
tion. It  is  not  unlikely,  also,  that  the  congestion  of  so  much  arterial  blood 
may  excite  inflammation  and  hepatization  of  the  lung,  and  of  course,  still 
further  diminish  the  capacity  of  that  organ. 

When  either  the  liver  or  the  spleen  is  so  enlarged  as  to  press  the  dia- 
phragm upwards  into  the  thorax,  and  compress  the  corresponding  lung,  the 
circulation  through  that  lung  is  obstructed.  The  same  effect,  but  in  a 
greater  degree,  is  produced  by  the  pressure  which  a  large  collection  of  serous 
fluid  in  the  cavity  of  the  peritoneum  exerts  upon  both  lungs. 

In  old  or  elderly  persons,  it  is  computed  that  the  venous  system  contains 
nearly  two-thirds  of  all  the  blood  in  the  body,  whilst  there  is  no  increase  in 
the  capacity  of  the  lungs,  through  which  that  great  quantity  is  to  be  circu- 
lated in  a  given  time.     It  is  evident  that  such  a  disproportion  cannot  long* 
exist  without  causing  obstruction  of  the  pulmonary  circulation. 

It  appears,  then,  that  all  the  causes  of  the  disease  are  divisible  into  two 
classes — those  which  act  by  diminishing  the  capacity  of  the  lungs — and  those 
which  act  by  increasing  the  quantity  of  blood  sent  to  the  lungs ;  and  that  al) 
of  them  are  of  a  nature  to  produce  the  obstruction  in  question.  But  it 
sometimes  happens,  and  nor*unfrequently,  that  several  of  these  causes  co- 
exist in  the  same  person,  and  combine  to  produce  a  pro  port  ionably  higher 
degree  of  the  same  effect. 

When  the  two  great  trunks  of  the  venous  system,  the  venae  cava?,  are  over- 
distended,  what  are  the  effects  produced  by  that  distension  upon  the  differ- 
ent organs  and  parts  of  the  body  from  which  these  trunks  receive  blood?  In 
order  to  give  a  satisfactory  answer  to  this  question,  it  is  necessary  previously 
to  direct  attention  to  certain  circumstances  connected  with  the  effusion  of 
serous  fluid,  and  which  so  uniformly  attend  it  as  to  constitute  so  many  laws 
regulating  its  occurrence.  The  following  are  the  circumstances  to  which  I 
allude : — 

First.  In  dropsy,  the  serous  fluid  is  almost  always  effused  into  either  the  mi- 
nute cells  of  the  cellular  membrane,  or  into  large  or  small  serous  cavities,  or  into 
both.  In  rare  cases,  as  in  dropsy  of  the  uterus,  and  stomach  and  bowels,  it  is  ef- 
fused from  mucous  membrane.  But  it  is  never  effused  into  tissues  of  denser 
or  more  complicated  structure,  such  as  those  of  the  soles  of  the  feet,  the  plantar 
aspect  of  the  toes,  the  palms  of  the  hands,  the  palmar  aspect  of  the  fingers, 
the  ears,  the  hairy  scalp,  the  liver,  and  perhaps  other  internal  organs.  The 
direct  inference  from  these  facts  is,  that  as  a  general  rule  or  law,  great  tenuity 
and  simplicity  of  structure,  and,  of  course,  equal  simplicity  of  function,  are 
essential  to  the  occurrence  of  serous  suffusion,  and,  consequently,  that  this 
process  is  one  of  exhalation,  not  of  secretion. 

Secondly.  When  a  vein  is  obstructed,  effusion  of  serum  takes  place,  not 
at  the  point  of  obstruction,  but  at  an  infinity  of  points  the  most  distant,  01 
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nearly  so,  from  that  point ;  that  is  to  say,  it  takes  place  from  the  numberless 
exhalants  counected  with  the  minute  radicle*  or  origins  of  the  obstructed 
vein.  Thus,  for  example,  the  pressure  of  the  gravid  uterus  upon  the  great 
veins  of  the  abdomen,  causes  effusion  of  serum  into  the  celiular  tissues  of 
the  toes,  feet,  and  ancles,  not  into  the  cavity  of  the  abdomen.  This  few  is 
so  general  as  to  have  no  exception. 


[The  author  next  proceeds  to  show  the  effects  which  obstruction  prodi 
upon  the  main  branches  of  the  vena  cava  superior,  and  venae  irroomi- 
natse— :and  then  the  effects  of  obstruction  upon  the  vena  cava  inferior 
and  its  branches.] 

When  the  column  of  blood  in  the  vena  cava  inferior  is  not  only  not  re- 
ceived, but  actually  repelled  by  the  right  auricle  of  the  heart ;  the  first  effect 
is  to  throw  that  column  back  upon,  and  raise  up  the  valves  nearest  in  a  di- 
rect line,  which  are  those  situated  at  the  upper  extremity  of  each  femoral 
vein,  so  that  the  blood  cannot  descend  further  than  the  external  iliac  veins. 
Neither  can  it  find  a  passage  downwards  through  the  internal  iliac  veins, 
further  than  their  small  branches,  all  of  which  are  supplied  with  valves.  la 
this  manner,  the  femoral,  and  the  other  veins  of  the  lower  extremities,  be- 
come obstructed  and  distended  ;  and  the' consequence  is  oedema  of  the  ankles, 
and  the  feet,  with  the  exception  of  their  soles.  Hence  it  is,  that  effusion  of 
serum  into  these  parts  is  so  early  and  constant  an  attendant  upon  the  disease. 
By  degrees,  the  legs,  and  afterwards  the  thighs,  become  similarly  affected* 
until  the  lower  extremities  are  completely  infiltrated,  and  present  a  swollen, 
very  misshapen,  and  deadly  pale  appearance.  Long  before,  however,  the 
effusion  has  reached  to  this  height,  other  parts  gradually  become  implicated  ; 
for  the  right  and  left  pudic  veins  are  equally  obstructed  and  distended,  and 
the  consequences  of  this  state  are,  watery  swelling  and  paleness,  and  disap- 
pearance of  the  ruga  of  the  scrotum,  and  also  similar  swelling  and  paleness, 
with  elongation  and  spiral  twisting  of  the  prepuce. 

[He  next  proceeds  to  the  effect  of  obstruction  upon  the  other  branches  of 
this  large  vesscj,  but  first  enters  on  the  subject  of  the  forces  by  which 
the  blood  of  the  greht  vein  itself  is  moved  upwards.  It  is  the  largest 
and  nearly  the  longest  vein  of  the  body,  and  yet  possesses  no  valves,  and 
is  not  in.  contact  with  its  corresponding  artery  like  most  other  veins.  It 
seems  to  be  assisted  in  its  functions  by  several  forces,  by  the  pulsation* 
of  the  right  common  iliac  artery,  which  passes  over  it  just  where  the 
junction  of  the  two  iliac  veins  constitutes  this  great  vessel ;  it  is  further 
assisted  by  the  impulses  of  the  right  renal  and  several  other  arteries. 

When  the  circulation  through  the  lungs  is  so  impeded  that  the  right  au- 
ricle of  the  heart  can  no  longer  admit  venous  blood  as  usual;  when,  on 
the  contrary,  that  auricle  at  each  systole  repels  it  upwards  and  down- 
wards, and  when  the  valves  of  the  femoral  veins  prevent  its  further  de- 
scent, it  is  quite  evident  that  the  vena  cava  inferior  must  be  relieved  in 
some  way  ;  and  it  seems  that  the  most  likely,  indeed  the  only  way  of 
relief  will  be  by  the  vena  cava  hepatic*.] 

These  veins,  three  or  four  in  number,  enter  the  vena  cava  inferior, 
just  as  it  is  passing  through  the  tendinous  opening  in  the  diaphragm ;  their 
mouths  are  large  and  always  found  wide  open  ;  they  admit  of  reflux,  for  they 
have  no  valves,  and  water  or  size  injected  through  them,  passes  freely  into 
the  vena  porta;,  and  vice  versa ;  they  are  indirectly  connected  with  a  large 
cellular  and  highly  elastic  organ,  and  one  eminently  capable  of  acting  as  a 
great  reservoir ;  lastly,  the  powers  which  propel  the  blood  of  the  portal  sys- 
tem arc  very  feeble  compared  with  those  which  propel  that  in  the  inferior 
cava.  In  every  respect,  therefore,  these  vessels  and  the  rest  of  the  portal 
system,  instead  of  offering  resistance,  seem  to  be  constructed  with  the  de- 
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sign  of  not  only  facilitating,  but  providing  for,  determination  towards  them*. 
Taking,  then,  all  these  facts  and  arguments  into  due  consideration,  the  con- 
clusion seems  inevitable,  that  the  vena  cava  inferior,  assisted  by  the  right 
auricle,  is  made  to  act  somewhat  like  a  forcing  pump,  and  relieves  its  over- 
distended  state  by  driving  its  blood  through  the  open  mouths  of  the  vena) 
caves  hepatic®,  on  to  the  vena  porta,  thence  to  the  splenie  vein,  and,  finally, 
into  the  cells  of  the  spleen,  preceded,  of  course,  by  that  previously  contained 
in  the  hepatic  veins.*  According  to  this  view,  the  hepatic  veins  act  as  so 
many  diverticula,  or  by-paths,  while  the  spleen  supplies  a  large  reservoir  for  / 

the  relief  and  safeguard  of  the  inferior  cava ;  yet,  that  a  vein  so  essential  to  f 

life,  and  so  peculiarly  and  dangerously  circumstanced  required  some  such  f 

provision  against  rupture,  is  a  point  that  must  be  admitted ;  for,  without 
such  a  provision,  its  external  coat,  although  remarkably  stronger  and  more 
elastic  than  that  of  any  other  vein,  would  offer  but  feeble  resistance  to  the 
force  with  which  it  would  then  have  to  contend,  and  rupture  would  be  the 
frequent  consequence. 

[There  are,  however,  some  arguments  respecting  the  spleen,  which' might 
be  advanced  to  show  that  Dr.  O'Beirne's  inference  is  incorrect.  These, 
however,  he  answers.  In  all  the  cases  of  extirpation  of  the  spleen  when 
the  patients  survived,  they  were  previously  in  perfect  health,  and  there- 
fore this  organ  would  be,  in  Dr.  O'Beirne's  opinion,  in  a  state  of  con- 
traction and  rest ;  there  being  no  obstruction  to  the  passage  of  blood 
from  the  inferior  cava  to  the  heart,  no  necessity  for  its  transfer  to  the 
spleen,  and  consequently,  no  indication  of  the  want  of  such  a  reservoir. 
From  the  experiments  of  JV1.  Assollant,  who  extirpated  the  spleen  in 
forty  dogs  of  both  sexes,  it  would  really  appear  that  the  spleen  can  be 
dispensed  with  when  the  animal  is  in  a  healthy  state,  and  that  its  uses 
are  chiefly  manifested  in  states  of  disease.  Out  of  these  forty  cases,  one- 
half  survived,  and  were  attentively  watched :  "  in  not  one  of  the  sur- 
vivors was  there  the  least  disturbance  of  digestion,  absorption,  circula- 
tion, respiration,  voice,  secretion,  nutrition,  locomotion,  sensation,  the 
senses,  instinctive  faculties,  or  reproduction/'  It  is  very  unfortunate, 
however,  that,  in  all  these  experiments,  there  is  no  mention  made 
whether  the  spleen  was  in  a  state  of  contraction  or  dilatation  at  the  time 
of  extirpation.  If  in  those  animals  who  survived  it  hud  been  found  that 
the  spleen  was  contracted,  the  proof  of  the  comparative  inutility  of  the- 
organ  in  the  state  of  health  would  have  been  of  a  more  positive  kind. 

From  all  the  facts  and  arguments  which  can  be  adduced,  Dr.  O'Beirne 
arrives  at  the  conclusion  that,  "  in  the  healthy  state  the  spleen  is  con- 
tracted and  at  rest :  that  it  contains  no  more  blood  than  is  poured  into 
its  cells,  after  becoming  venous,  by  its  nutritious  arteries:  and  that  it 
performs  no  function  but  that  of  a  reservoir  for  the  relief  of  overloaded 
states  of  the  vena  cava  inferior,  and  the  whole  portal  system/* 

In  cases  of  obstruction  to  the  ascent  of  the  blood  along  the  inferior 
cava,  what  effects  might  we  expect  to  find  produced  on  its  main  branches, 
and  ultimately  upon  the  organs  from  which  those  branches  proceed?]       ^ 

The  organs  in  question  are  the  kidneys,  the  uterus,  and  the  urinary  blad- 
<fer.  As  has  been  already  observed,  both  renal  veins  enter  the  inferior  vena 
cava  at  a  very  obtuse  angle,  and  as  much  as  possible  in  the  direction  of  the 

I      "•  f  A  very  interesting  paper  is  published  in  the  Dublin  Medical  JVww,  for  Aug.  10, 1942, 
I  in  wnicb  Professor  Hargrave  agrees  with  Dr.  O'Beirne  respecting  the  reflux  in  question, 

Ibut  differs  a*  to  the  means  of  forces  by  which  it  is  effected.  He  thinks  that  in  cases  of 
impediment  to  the  cardiac  and  pulmonary  circulation,  "  the  blood  is  capable  of  being  re- 
|  gurgitated  into  the  large  hepatic  veins,"  and  from  these  into  the  vena  porta?  and  spleen* 
We  shall  find  room,  if  possible,  for  this  interesting  paper  of  Professor  Hargrave's  to- 
wards the  end  of  this  volume.] 


58  PRACTICAL  MEDICINE. 

natural  current  of  blood  in  the  latter.  Bat  as  it  is  there  not  only  impeded, 
bur  repelled,  it  is  manifest  that  the  renal  veins,  so  far  from  being  enabled  to 
empty  themselves  as  usual,  must  even  be  subjected,  more  or  less,  to  the 
pressure  of  the  column  of  blood  in  the  cava.  When  these  veins  are  so  cir- 
cumstanced the  circulation  through  the  kidneys  must  be  greatly  disturbed, 
and,  as  a  natural  consequence,  the  functions  of  these  organs  aie  imperfectly 
performed.  The  over-distended  state  of  these  veins  is,  then,  only  relieved 
by  the  effusion  of  small  quantities  of  their  serous  contents  into  the  pelves  of 
these  organs;  while  the  blood  of  their  minute  arteries,  having  ceased  to  be 
admitted  by  their  corresponding  venous  radicles,  must,  at  least  in  small  quan- 
tities, be  poured  into  the  same  cavities.  Hence,  the  urine  becomes  scanty, 
high  coloured,  and  albuminous.  But,  as  the  disease  proceeds,  even  this 
kind  of  relief  ceases,  and  with  it,  the  function  of  secretion,  and  there  is  then 
total  suppression  of  urine.  This  explanation  of  a  symptom  so  constantly 
attendant  upon  dropsy,  is  strongly  supported  by  practical  facts.  In  the  first 
place;  I  have  frequently  found,  that  in  cases  where  there  was  almost  a  total 
suppression  of  urine,  the  abstraction  of  even  a  moderate  quantity  of  blood 
from  the  arm  caused  the  kidneys  to  actively  resume  their  functions  in  a  few 
hours,  and  without  the  aid  of  any  diuretic.  Again,  it  is  well  known  that  the 
same  diuretics  which  have  failed  to  act  before,  often  act  energetically  after 
venesection.  But,  to  come  from  the  functions  to  the  structure  of  these  or- 
gans, it  is  obvious  that  their  circulation  and  functions  cannot  be  thus  sus- 
pended for  any  great  length  of  time,  without  corresponding  disorganization 
of  their  substance ;  so  that,  after  all,  diseased  states  of  the  kidneys  may  be 
the  consequence,  not  the  cause  of  dropsy. 

From  the  same  cause,  the  veins  of  the  urinary  bladder,  which  are  very  nu- 
merous, also  become  so  overloaded  as  to  be  forced  to  effuse  some  portion  of 
their  serous  contents  into  the  cavity  of  that  viscus. 

[After  this  sketch  of  the  state  of  the  general  venous  system  in  drop- 
sy, the  author  proceeds  to  take  a  similar  view  of  the  vena  porta?  and  its 
branches.] 

When  the  over-distended  state  of  the  inferior  cava  is  relieved,  as  has  been 
shown,  by  repeated  refluxes  through  the  venae  cava?  hepaticx,  it  is  obvious  that 
the  circulation  through  the  liver  is  reversed  in  its  direction ;  and  that  the 
blood  which  circulates  through  this  organ  is  chiefly  that  of  the  inferior  cava, 
not  that  of  the  venae  porta;,  which  is  best  adapted  to  the  secretionof  bile,  and 
which,  from  containing  the  nutritious  substances  absorbed  from'ie  stomach 
and  intestines,  must  be  essentially  different  from  the  blood  of  other  veins.  It  is 
not  from  these  combined  causes  that  even  in  dropsies  unaccompanied  by  any 
organic  disease  of  the  liver,  the  stools  are  generally  clay-coloured  ?  When 
all  the  branches  of  the  vena  porta?  become  much  overloaded  by  the  repeti 
tionof  the  refluxes  in  question,  it  is  also  obvious  that  these  vessels  will  effuse 
their  serous  contents  into  the  cavity  of  the  peritoneum,  and  cause  ascites; 
or,  as  more  rarely  occurs,  into  the  cavity  of  the  stomach  and  intestines. 
The  reason  why  the  latter  of  these  terminations  is  so  rare,  is  evidently  the 
greater  facility  for  effusion  presented  by  the  delicate  and  simple  structure  of 
the  peritoneum,  as  compared  with  either  the  stomach  or  intestines.  But  all 
these  consequences  may  arise  from  causes  unconnected  with  the  general 
venous  system,  and  solely  depending  upon  disease  of  the  different  organs 
which  return  their  blood  to  the  vena  porta?.  Thus,  if  tubercles,  masses  of 
adipocire,  hydatids,  abscesses,  or  collections  of  blood,  form  in  the  liver,  all 
the  branches  into  which  the  vena  poitce  divides  in  the  substance  of  that 
organ,  become  compressed  and  their  circulation  impeded;  if.  on  the  contra 
ry,  the  size  of  the  liver  becomes  diminished,  and  its  substance  condensed,  as 
in  cirrhosis  of  that  viscus,  the  same  results  necessarily  ensue ;  if  the  pan 
cieas  becomes  enlarged  by  disease,  the  splenic  vein  is  unavoidably  subjected 
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to  compression,  and  (he  consequence  is,  venous  congestion  of  the  stomach, 
omentum,  and  spleen  ;  or  the  enlargement  of  the  viscus  may  be  such  as  to 
extend  to,  and  cause,  pressure  of  the  vense  porta;  itself.  As  to  the  spleen,  it 
has  already  been  fully  considered.  It  is  scarcely  necessary  to  say  that  such 
states  are,  per  se,  sufficient  to  cause  either  ascites  or  effusion  of  seroustf  uid 
into  the  stomach  and  intestinal  canal. 

The  plan  of  inquiry  just  followed  has  enabled  me  to  bring  into  view,  and 
to  explain  dropsy  as  it  occurs  in  various  cavities,  large  and  small;  but  it  re- 
mains to  consider  that  which  is  chiefly  seated  in  the  cellular  tissue,  and 
which  is  either  not  attended,  or  attended  but  in  a  slight  degree,  with  effusion 
into  the  lungs  or  other  organs.  I  mean  that  common  form  of  the  disease, 
called  Anasarca.  The  general  cause  of  this  affection  is  cold,  or  cold  com- 
bined with  moisture.  The  effect  of  this  agent  is,  as  has  been  already  stated, 
to  suddenly  repel  a  quantity  of  venous  blood  from  the  whole  surface  of  the 
body  towards  the  deep-seated  veins.  The  valves  which  all  the  small  vejns 
possess  prevent  this  blood  from  returning  to  the  surface,  while  current  after 
current  urges  it  onward  to  the  heart  and  lungs.  But  such  a  quantity  is  so 
disproportioned  to  the  capacity  of  the  latter  organs,  that  it  cannot  be  circu- 
lated through  them  without  causing  great  distension  of  their  vessels,  and 
also,  perhaps,  more  or  less  effusion  of  serum  into  their  substance.  Hence 
it  is  that  one  of  the  very  first  symptoms  of  the  disease  is  a  sense  of  oppres- 
sion, tightness,  and  uneasiness  about  the  chest.  But  if  the  cold  be  not  too 
intense,  or  applied  for  too  long  a  time,  this  sense  of  oppression  is  soon  re- 
lieved, often,  as  we  see,  in  a  few  hours,  by  the  occurrence  of  such  a  genera) 
effusion  of  serum  into  the  subcutaneous  cellular  tissue,  that  the  quantity 
effused  is  collectively  so  great,  as  to  proportionally  lessen  the  circulating 
mass  of  blood,  and  by  doing  so,  to  check  the  further  progress  of  the  disease, 
and  enable  the  absorbents  to  remove  such  serous  fluid  as  may  happen  to  be 
effused  into  the  substance  of  the  lungs. 

[After  reviewing  all  that  Dr.  O'Beirne  states,  we  see  that  the  whole  of  his 
opinions  rest  upon  the  supposition  that  all  the  phenomena  of  dropsy  are 
perfectly  explainable  upon  the  simple  principle  of  venous  obstruction, 
without  necessarily  being  produced  by  inflammatory  action.     He  says :] 

It  appears,  then,  that  the  general  results  of  my  inquiries  on  the  subject  of 

dropsy,  are 

First,  that  all  the  phenomena  of  the  disease  are  but  the  products  of  venous 
obstruction  ;  and  that  venous  obstruction  is  caused  either  by  diminished  ca- 
pacity of  the  lungs,  or  by  an  increase  of  the  circulating  mass  of  venous  blood, 
or  by  both  of  these  causes  combined. 

Secondly,  that  the  disease  is  not  of  an  inflammatory  nature. 

Thirdly,  that  the  disease,  with  the  exception  of  the  early  part  of  its  course, 
is  attended  with  more  or  less  of  general  debility. 

With  these  general  results  before  me,  let  me  now  see  what  curative  indi- 
cations respecting  hydrothorax  and  anasarca,  can  be  deduced  from  them. 
The  first  of  these  results  manifestly  shows,  that  we  have  only  to  remove  the 
venous  obstruction,  in  order  to  remove  the  disease  ;  and,  that  this  must  be 
done  either  by  increasing  the  capacity  of  the  lungs,  or  by  diminishing  the 
circulating  mass  of  venous  blood. 

With  respect  to  the  first  of  these  alteiuA  lves,  the  capacity  of  the  lungs  is, 
in  dropsy,  either  natural  or  diminished.  When  natural,  as  in  cases  arising 
solely  from  either  cold  or  plethora,  it  would  be  absurd  even  to  imagine  that 
it  could  be  increased  by  any  means;  and  when  diminished,  as  in  cases  arising 
from  hepatization  and  a  variety  of  other  causes,  it  cannot  be  increased  with- 
out removing  those  causes,  and  consequently,  without  losing  time  which  can- 
not be  spared.  It  appears,  therefore,  that  we  must  fall  back  upon  and  adopt 
the  other  alternative,  that  of  diminishing  the  circulating  mass  of  venous  blood. 
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This  being,  then,  the  main  curative  indication,  how  is  it  to  be  carrici  into 
effect/     Seeing  that  our  object  shuuU  be  to  relieve  the  obstructed  state  of 
the  venous  system  as  fully  and  quickly  as  possible,  it  is  clear  that  we  thoukl 
employ  venesection  io  preference  to  cupping*  which  acts  le*s  energetically 
and  more  slowly.     But  what  quantity  o(  biood  should  be  taken  ?    The  second 
of  the  general  results  shows,  that  we  have  not  to  contend  with  an  wHamma- 
tory  disease,  and  consequently  that  the  quantity  should  not  be  large,  while 
the  third  of  these  results  warns  us  against  taking  more  than  s  moderate,  or 
rather  a  small  quantity,  perhaps  from  eight  to  ten  ounces.    Should  we  re- 
peat the  bleeding?    One  of  the  immediate  effects  of  the  first  bleeding  should 
be  that  of  relieving  the  absorbent  system,  and  enabling  it  to  restore  tbeetfused 
serum  to  the  circulating  mass  of  blood ;  and  we  see  a  proof  of  this  being  so* 
tuall/  the  case  in  the  evident  reduction  which  venesection  causes,  even  in  a 
few  hours,  in  the  swelling  and  eddema  of  the  external  parts.     It  may  be  safe- 
ly ioferred,  therefore,  that  a  short  time  is  sufficient  to  restore  to  the  venous 
sy»tem  as  much  serum  as  compensates  for,  if  it  does  not  exceed,  the  quantity 
of  blood  which  had  previously  been  taken  from  the  arm.     We  see  the  proof 
of  this,  also,  in  a  fact,  which  I  have  often  observed,  that  although  the  patient 
nay,  at  first,  bear  the  bleeding  badly,  he  evidently  rallies  in  a  few  hours.    If 
necessary,  therefore,  we  need  not  feel  any  dread  of  repeating  the  bleeding. 
How  often,  at  what  intervals,  and  in  what  quantity  should  it  be  repeated?  It 
should  be  repeated  when  absorption  and  the  secretion  of  urine  become  lan- 
guid, but  it  will  rarely  be  required  to  do  so  more  than  three  or  four  times  dur- 
ing the  treatment:  the  intervals  between  each  should  be  from  two  to  three  or 
four  days,  so  as  not  to  ind uce  debility ;  and,  for  the  same  reason,  the  quantity 
of  blood  taken  should  be  re'  jced  in  succession  from  eight  or  ten  to  six.  and 
from  six  to  four  ounces,  the  last  being  the  smallest  that  can  be  of  any  deci- 
ded service.     If  the  patient  be  young,  bnt  of  weakly  constitution,  or  if  he  be 
old  and  feeble,  and  supposing  at  the  same  time,  that  the  disease  has  arrived 
at  a  considerable  height,  how  are  we  to  proceed  ?     We  should  bleed  him 
from  n  small  orifice,  and  as  much  as  possible  in  the  recumbent  posture; 
while  the  blood  is  flowing,  we  should  give  him  gin  and  water  in  such  quan-  - 
tities  as  may  be  necessary  to  support  him;  and,  sfter  the  arm  has  been  tied 
up,  he  should  be  ordered  to  have  frequently  during  the  day  strong  broths 
and  such  other  kinds  of  animal  food  as  may  be  found  to  agree  with  him. 
This  mode  of  treatment  will,  no  doubt,  appear  very  strange,  yet  it  is  founded 
upon  the  soundest  principles,  and  I  have  employed  it,  as  will  be  seen,  with 
the  most  decided  success.     The  proportions  in  which  T  have  been  in  the 
habit  of  directing  sin  and  water  to  be  used,  are  one  part  of  the  former  to  four  or 
Ave  parts  of  the  latter,  and  the  gin  should  be  Dutch,  not  English.   It  is  scarce- 
ly necessary  to  say,  that  I  have  selected  this  kind  of  spirituous  liquor  on  ac- 
count of  its  well-known  diuretic  properties.     If  a  case  be  so  far  advanced  that 
the  cavity  of  the  pleura  is  filled,  or  nearly  so,  with  serous  fluid,  and  if  the 
patient  he  evidently  dying  from  difficulty  of  breathing,  yet  not  comatose  or. 
paralysed,  are  there  any  means  of  immediately  relieving  the  difficulty  of 
breathing,  so  as  to  enable  us  to  give  him  a  chance  for  his  life?     I  cannot 
answer  this  question  from  experience,  but  it  appears  to  me  to  be  a  case,  par- 
ticularly if  the  patient  be  young  and  has  been  previously  healthy,  in  which 
we  would  be  justified  in  instantly  having  recourse  to  paracentesis,  which 
may  be  performed  by  a  common  lancet,  if  we  should,  at  the  time,  not  hap* 
pen  to  have  a  better  instrument.     While  the  fluid  is  issuing  from  the  chest, 
the  patient  should  be  given  warm  wine  and  water,  and  every  restorative 
means  should  be  employed;  and,  when  a  quantity  sufficient  to  relieve  his 
breathing  has  been  drawn  off,  the  wound  should  then  be  carefully  closed 
with  adhesive  straps.     This  being  done,  and  the  restorative  plan  being  con* 
tinued,  it  is  probable  that  absorption  will  go  on,  and  enable  us,  in  a  few  hours, 
to  find  a  rein  from  which  we  should  take  blood  in  a  quantity  proportioned  to 
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the  patient'*  strength,  from  a  small  orifice,  and  in  the  recumbent  posture. 
Having  thus  reduced  the  case  to  the  state  of  an  ordinary  one,  we  may  then 
treat  it  as  such,  until,  perhaps,  success  shall  have  at  length  crowned  our 
efforts  to  snatch  a  victim  from  the  very  mouth  of  the  grave. 

The  next  curative  iaiication  is  obviously  to  support  the  patient  by  animal 
food,  and  the  occasional  use  of  gin  and  water,  in  order  to  enable  him  to  bear 
not  only  these  repeated  bleedings,  but  also  the  debilitating  effect  of  the  dis- 
ease. The  only  exception  to  this  rule  is,  perhaps,  the  case  of  a  young* 
strong  person,  in  whom  an  attack  of  inflammation  of  the  lungs  has  just  ter- 
minated in  serous  eflfusiou.  In  such  cases  it  will  be  advisable  to  withhold 
both  animal  food  and  spirituous  drinks  for  two  or  three  days,  but  beyond  this 
time,  if  not  before,  the  state  of  the  patient  will  not,  even  in  this  case,  fail  to 
evince  the  necessity  of  giving  both. 

The  other  curative  indications  are,  first,  to  free  the  bowels,  if  confined,  with 
compound  powder  of  jalap,  or,  if  their  secretions  and  discharges  be  unheal- 
thy, with  calomel  or  blue  pill ;  secondly,  to  assist  the  action  of  the  kidneys 
by  diuretics ;  thirdly,  if  the  disease  has  arisen  from  hepatization  of  the  lung 
or  lungs,  to  administer  blue  pill  in  combination  with  diuretic  powders,  as  this 
combination  often  acts  upon  the  mouth  as  well  as  the  kidneys,  and,  by  doing 
so,  causes  absorption  of  the  coagulable  lymph  deposited  in  the  cellular  tis- 
sue of  the  lungs ;  fourthly,  should  more  or  less  of  hepatization  remain  after 
the  dropsy  has  been  removed,  to  employ  a  mild  mercurial  course  till  alldul- 
ness  has  disappeared,  and  the  natural  respiration  is  again  heard  all  over  the 
chest;  fifthly,  when  the  disease  has  been  completely  removed,  to  advise  gen- 
erous diets,  tonics,  and  change  of  air. 

Such  is  the  treatment  which  I  recommend  in  hydro  thorax,  and  also  with  a 
few  obvious  modifications  in  anasarca. 

[Six  cases  are  related  as  examples;  and  the  mode  of  treatment  here  re- 
commended is  shown  to  be  attended  with  very  excellent  results.  In  the 
first  case,] 

The  patient's  difficulty  of  breathing  was  such  that  he  appeared  to  be  at  his 
ast  gasp ;  so  much  so  indeed,  that  my  first  step  was  to  order  all  the  doors 
and  windows  of  the  ward  to  be  opened,  and  spirit  of  ammonia  to  be  held  un- 
der his  nose.  His  face,  neck,  wrists,  and  backs  of  his  hands,  and  lower  ex- 
tremites  were  (edematous  and  greatly  swollen.  His  lips  were  of  a  dark  pur- 
ple colour,  and  the  actiou  of  the  heart  was  rapid  and  irregular,  and  the  pulse 
quick,  soft,  compressible,  and  intermitting:.  On  succussion,  the  sound  of 
fluid  dashing  within  the  chest  was  beard  distinctly  on  the  left  side,  but  not 
on  the  right.  The  heart  was  displaced,  and  felt  pulsating  at  the  right  side  of 
the  sternum. 

[This  patient  was  bled  to  twelve  ounces,  from  which  lie  experienced  gt eat 
relief;  and  next  day  he  whs  bled  cautiously  again,  to  the  amount  of  nine 
or  ten  ounces,  ut  the  same  time  taking  strong  broths,  and  occasionally  a 
wine-glass  full  of  gin  and  water,  one  part  of  gin  to  four  of  water.  He 
recovered  rapidly,  and  in  twelve  days  was  convalescent.  The  second 
case  was  still  more  remarkable.  The  patient  had  an  attack  of  scarlatina, 
followed  by  such  dangerous  symptoms,  that  two  of  the  most  eminent 
practitioners  gave  the  case  up  as  hopeless.  When  Dr.  O'Beirnc  first 
saw  the  patient,] 

*  He  was  sitting  up  in  bed,  and  doubled  forwards,  that  being  the  only  poai- 
ion,  iu  which,  as  he  said,  he  could  breathe,  or  which  he  was  able  to  assume 
for  two  days  before.  His  face,  neck,  trunk,  lower  extremities,  and  hands, 
were  greatly  swollen  and  radematous.  His  lips  were  of  a  dark  purple  colour, 
and  the  wings  of  his  nose  were  in  rapid  motion.  His  pulse  was  full,  soft, 
compressible,  and  intermitting,  and  the  action  of  the  heart  tumultuous  a 
No.  VI.  6 
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irregular.  His  breathing  could  scarcely  be  more  difficult  than  it  was,  and, 
on  succussion,  the  sound  of  a  large  quantity  of  fluid  splashing  within  both 
cavities  of  the  chest  was  distinctly  audible,  not  only  to  me,  but  to  several  per- 
sons standing  round  his  bed.  The  abdomen  was  much  distended,  and  evi- 
dently contained  a  large  quantity  of  fluid.  On  inquiry,  also,  I  found  that 
he  had  passed  no  urine  ou  that  day,  and  not  more  than  two  ounces  of  a  high 
colour  during  the  two  previous  days;  iu  fact,  there  was  total  suppression  ot 
urine. 

Such  being  the  case  which  I  was  called  upon  to  treat,  I  could  not  conceai 
from  myself  that  it  was  a  very  formidable  one,  yet  the  youth  and  previous 
strength  of  the  patient,  and  the  circumstance  of  bleeding  not  having  been 
employed,  induced  me  W  entertain  some  hope  of  success.  Accordingly,  my 
first  step  was  to  request  a  consultation  with  Professor .  That  gentle- 
man, however,  refused  to  attend  on  the  plea  of  other  business,  requested  that 
I  might  do  what  I  pleased,  and.  on  being  informed  that  the  only  question 
asked  by  me  referred  to  bleeding,  he  said  that  the  boy  might  die  in  the  very 
act  of  being  bled.  Being  now  left  alone  and  unassisted,  I  sent  for  the  family 
apothecary,  the  late  Mr.  Justin  Kearney,  than  whom  few  men  were  more 
generally  respected  and  esteemed,  and  informed  the  family,  in  his  presence, 
that  I  entertained  some  hopes  of  recovering  the  boy  by  bleeding,  but  that  1 
could  not  hold  myself  responsible  for  the  consequences  which  might  attend 
such  a  mode  of  treatment.  The  answer  was,  that  the  only  remaining  chance 
for  life  should  be  given.  Without  further  loss  of  time,  therefore,  I  proceed 
ed  to  take  blood  from  his  arm,  and  finding  that  he  did  not  become  weak,  al 
lowed  it  to  flow  until  ten  ounces  were  taken.  When  about  half  this  quantity 
had  been  drawn,  he  exclaimed,  "Doctor,  you  have  saved  my  lifm,"aud  when 
his  arm  was  tied  up,  he  was  able  to  he  down  with  comparatively  great  ease. 
The  blood  drawn  was  not  either  buffed  or  cupped.  He  was  now  ordered  to 
have  fifteen  grains  of  compound  powder  of  jalap  every  hour,  until  his  bowels 
should  be  freely  moved,  and  afterward  to  be  given  a  moderate  sized  cup  of 
chicken  broth.  At  this  time  it  was  about  eleven  o'clock  in  the  forenoon. 
At  eight  o'clock  in  the  evening,  I  saw  him  again,  and  found  that  his  bowels 
had  been  freely  moved,  and  that  he  had  passed  more  than  a  pint  of  high  col- 
oured, lateritious  urine  :  his  breathing  was  now  greatly  relieved ;  his  pulse, 
though  quick,  was  firmer,  and  no  longer  intermitted,  the  action  of  the  heart 
was  much  less  violent  and  more  regular,  and  the  swelling  and  oedema  were 
every  where  greatly  reduced.  Finding  that  he  did  not  complain  of  weakness, 
and  that  his  pulse  was  so  firm,  I  bled  him  again  to  six  ounces,  and  ordered 
the  compound  powder  of  jalap  to  be  continued.  During  the  night  he  slept 
occasionally  for  about  half  an  hour  at  a  time,  had  some  watery  discharges 
from  his  bowels,  and  passed  more  urine  and  of  a  clearer  colour.  On  the  fol- 
lowing morning  I  found  him  still  more  improved  in  every  respect,  and  the 
blood  last  drawn  free  from  buffing  or  cupping.  As  his  strength,  and  the  firm- 
ness of  his  pulse  seemed  rather  increased  than  diminished,  I  bled  him  again 
to  six  ounces,  and  directed  the  same  powder  to  be  taken.  In  a  few  hours 
after  he  had  several  watery  evacuations  from  his  bowels,  which  seemed  to  dis- 
tress him  very  much;  and,  for  the  first  time,  he  complained  of  weakness,  and 
asked  for  animal  food,  which  he  was  allowed  to  have,  and  also  some  weak  gin 
and  water  occasionally.  The  use  of  the  compound  powder  of  jalap  was  now 
discontinued,  and  he  was  directed  to  keep  as  quiet  as  possible.  He  slept 
soundly  throughout  nearly  the  wholeof  that  night,  and  frequently  passed  con- 
siderable quantities  of  clear  urine,  and  on  the  next  day  he  was  so  well  that  I 
had  merely  to  order  bis  animal  food  and  the  gin  and  water  to  be  continued. 
From  this  period  all  the  symptoms  began  rapidly  to  retire,  and  on  the  tenth 
day  from  my  first  visit  he  was  in  perfect  health,  and  enabled  to  go  out  and 
pursue  his  studies.  The  patient  is  now  a  solicitor  practicing  in  the  town  of 
Monaghan,  and  his  mother  and  family  are  now  resident  in  Dublin,  and  can 
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▼ouch  for  tbe  facts  which  I  have  staled.  The  case  made  some  noise  at  the 
time,  and  may  stUl  be  recollected  by  some  of  the  older  practitioners  of  this 
city. 

[The  other  cases  related  are  much  of  the  same  character,  and  the  success 
of  the  treatment  equally  remarkable.     This  interesting  paper  is  conclud- 
ed by  some  observations  on  the  views  of  venesection  entertained  by  al- 
most all  writers  on  this  subject.     Bleeding  has  indeed  been  adopted  in 
j  the  treatment  of  dropsy  in  all  ages,  from  Hippocrates  to  the  present  pe- 

riod, but  so  conditionally  as  frequently  to  destroy  its  efficacy  :] 

rt  fact,  it  was,  and  now  is  so  very  conditional,  that  many  have  been  deter- 
red from  having  recourse  to  it  in  any  case.     Again,  even  the  modern  works 

•  on  the  subject  exhibit  the  clearest  admissions  of  the  great  difficulty  to  be  en- 
countered in  steering  a  safe  course  between,  on  tbe  one  hand,  the  obvious 

•  necessity  for  counteracting  the  tendency  to  debility,  and  on  the  other,  the 
danger  of  exasperating  a  diathesis  supposed  to  be  inflammatory.     But,  now 

•  that  the  practitioner  has  before  him  views  which  avoid  the  extreme  of  both 
doctrines;  now  that  he  is  supplied  with  a  set  of  clear  and  simple  rules  to  di- 
rect him  in  bleeding;  now  that  he  sees  and  must  be  convinced  that  he  can, 

•  not  only  support,  but  stimulate  the  patient  with  the  greatest  advantage,  and 
without  any  risk;  it  is  to  be  hoped  that  he  will,  sooner  or  later,  surrender  his 
prejudices  against  the  use  of  the  lancet,  ind  adopt  a  practice  which  will  not, 
I  venture  to  assert,  fail  to  answer  all  his  reasonable  expectations. 

Dublin  Journal  of  Medical  Science,  Nov.  1842,  pp.  919 — 967. 


15— ON  THE  USES  OF  SOME  OF  THE  COMBINATIONS  OF  IODINE. 
By  Gerald  Osbret,  A.M.,  M.D.,  Physician  to  St  Mary's  Dispensary. 

[In  Article  13,  of  our  2nd  Number,  will  be  found  an  interesting  communi- 
cation respecting  the  Liquor  Hydriodatis  Arsenici  et  Hydrargyri,  pre- 
pared by  Mr.  Donovan ;  and  we  are  happy  to  be  able  to  confirm  the  ac- 
count there  given  of  its  efficacy  by  the  additional  experience  of  other 
members  of  the  profession.  Psoriasis  and  lepra,  are  probably  as  difficult 
to  cure  as  any  cutaneous  affection,  and  any  remedy  which  is  praised  by 
respectable  practitioners,  ought  to  be  tried  in  every  case  where  other 
treatment  has  failed.  The  ioduret  of  sulphur,  though  more  particularly 
useful  in  porrigo,  has  been  found  exceedingly  useful  in  many  of  these 
cases  of  psoriasis  and  lepra.  It  is  used  in  the  proportion  of  twenty 
grains  to  an  ounce  of  axunge,  which  is  to  be  applied  daily.  The 
strength  may  be  gradually  increased  to  forty  grains  to  the  ounce.  Dr. 
Davidson,  of  Glasgow,  has  written  a  very  interesting  paper  on  its  effects, 
which  will  be  found  condensed  in  our  5th  No.,  Art.  53.  In  the  paper 
before  us,  by  Mr.  Osbrry,  the  effects  of  some  of  the  combinations  of  io- 
dine are  interesting.  He  begins  with  the  Liquor  Hydriodatis  Arsenici 
et  Hydrargyri,  in  a  case  of  inveterate  psoriasis.  The  patient,  Susan 
Atkins,  aet.  9,  was  affected  with  diffuse  psoriasis  which  engaged  almost 
her  whole  body,  the  scales  on  the  extremities  being  continuous  and  re- 
markably thick.     The  following  mixture  was  given, 

$   Aqua?  distillat.  ^viij.;  Liq.  Hydriodat.  Arsen.   et    Hydr.  gtt. 
80 ;  Tinct.  Zingiber.  %ss. 

Sumat  unciam  misturae  omni  tertia  hora. 

Sickness  of  the  stomach  was  at  first  produced,  which  soon  subsided  on  ds 
•isting  from  the  medicine  for  a  few  days.    In  ten  days  the  eruption  btv 
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gan  rapidly  to  decline  upon  the  trunk,  and  the  thick  scales  to  loosen 
upon  the  extremities.  The  separation  of  the  scales  on  the  head  was 
accelerated  by  applying  an  ointment  consisting  of  equal  parts  of  tar  and 
dilute  citrine  ointments.  "In  five  weeks  from  the  commencement  of 
the  use  of  these  remedies  she  improved  in  health,  but  after  that  period 
her  appetite  declined  ;  she  fell  away  in  flesh,  and  her  countenance  be- 
came pallid.  The  use  of  the  mixture  was  of  course  discontinued.  All 
traces  of  the  eruption  had  then  disappeared  from  the  surface  of  the 
trunk,  and  only  a  few  patches  remained  on  the  extremities."  She  then 
went  into  the  country,  took  tonic  medicines  and  soon  recovered  her 
health.  The  mixture  was  again  commenced,  and  in  three  wefts  no 
trace  of  the  disease  remained. 

The  iodide  of  potassium,  Fowler's  solution  of  arsenic^  mercurial  altera- 
tives, sarsaparilla,  guaiacum,  and  other  medicines  had  been  previously 
tried  in  vain.  At  the  same  time  we  think  that  every  practitioner  ought 
to  exercise  the  greatest  caution  in  every  case  where  he  is  using  the 
above  mixture,  as  in  the  case  here  related  we  perceive  that  the  patient's 
health  was  at  first  materially  injured  for  a  time.  Three  other  cases  of 
scaly  eruptions  were  treated  in  the  same  way.  One  was  affected  with 
several  thick  scaly  patches  on  the  extremities  for  twelve  months  pre- 
viously. These  disappeared  when  she  had  used  the  medicine  about 
three  weeks.  The  separation  of  the  scales  was  here  also  assisted  by  the 
tar  and  citrine  ointments.  Twenty- five  drops  of  the  mixture  were  given 
three  times  a  day  without  producing  sickness. 

The  next  case  was  one  of  very  obstinate  lichen  urticatus,  which  had  been 
mistaken  for  itch.  It  was  a  child  of  six  years  old,  and  took  six  drops 
three  times  a  day.  The  next  case  was  one  of  scrofulous  ophthalmia,  in 
which  disease  this  medicine  may  probably  be  found  a  very  useful  addi- 
tion to  our  usual  treatment.  In  this  affection  we  may  probably  also  find 
advantage  in  the  use  of  the  syrup  of  proto-iodide  of  iron,  in  the  propor- 
tion of  four  grains  of  the  proto-iodide  to  the  ounce  of  syrup:  of  this 
about  ten  drops  may  be  given  three  times  a  day  to  a  child  four  years  old. 

But  the  iodide  of  potassium  seems  to  be  one  of  the  most  popular  combina- 
tions of  iodine,  especially  in  secondary  syphilis,  chronic  rheumatism, 
mercurial  cachexia,  scrofulous  ophthalmia,  diseases  of  the  skin,  &c.  A 
very  interesting  account  of  the  effects  of  iodine,  and  of  iodide  of  potas- 
sium, is  extracted  by  Mr.  Osbtey  from  Dr.  Christison's  excellent  work 
on  Materia  Medic  a  :  but  this  medicine  is  now  so  much  used  and  so  well 
understood  by  most  practitioners,  that  we  need  not  here  recapitulate  its 
effects  and  uses,  but  will  only  refer  the  reader  to  Dr.  Christison's,  and 
also  to  Dr.  Pereira's,  account  in  their  respective  works.  Mr.  Osbrey 
concludes  his  interesting  paper  by  relating  a  variety  of  cases  in  which 
he  employed  this  medicine. 

Chronic  abscess  and  disease  of  the  heart  and  joints* — In  this  case  there  was 
a  chronic  abscess  of  considerable  size,  the  hand's  breadth  above  the 
right  knee,  the  joint  was  much  swollen  and  there  was  a  large  indolent 
ulcer  on  the  leg  on  the  same  side:  her  pulse  was  quick,  and  she  was 
considerably  emaciated.     The  following  mixture  was  ordered  : 

rj  Decoct.  Guaiaci.  5viij.  Potass.  Iodid.gr.  xxiv. ;  Tinct.  Cardam. 
co,  §ss. ;  Tinct.  Hyosciam.  3i.  M. 

^i.  ter  in  die  sumend. 

•An  ointment  consisting  of  equal  parts  of  mercurial  and  iodine  ointments 
was  applied  over  the  abscess.  The  ulcer  on  the  leg;  was  dressed  with 
lint,  moistened  with  black  wash,  and  covered  with  oiled  silk."  In  three 
n*3eks  the  nr  '   ?<%  had  disappeared,  and  in  two  months  ber  health  was 
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restored.  Six  weeks  after  this  care,  the  leg  commenced  ulcerating 
again,  and  the  knee  of  the  same  side  became  slightly  swollen.  By  means 
of  the  same  treatment,  however,  she  completely  recovered,  and  has  re- 
mained so  since  that  time. 
The  next  case  was  one  of  disease  of  the  hip  joint,  in  a  child,  let.  6,  in 
which  the  iodide  of  potassium  proved  highly  serviceable.  The  symp- 
toms present  were  much  the  same  as  we  always  find,  and  the  following 
was  the  mixture  ordered  : 

3;  Decoct.  Cinchon.  §vss. ;  Potas.  Iodidi,  3ss. ;  Tinct.  Gent,  co, 
§ss. ;  Tinct.  Hyosciam.  3i.  Misce. 

^  3ij-  ter  in  die  sumend. 

A.  blister  was  also  applied  and  kept  open  with  savine  ointment.  The  mix* 
ture  was  continued  for  about  three  weeks,  when  the  child  was  mucfc 
better,  although  the  affected  leg  was  ultimately  shorter  than  the  other, 
and  true  anchylosis  took  place. 

Mr.  Osbrey  proceeds  to  make  some  remarks  on  the  use  of  iodide  of  potas- 
sium in  syphilis,  but  as  this  is  a  subject  that  has  been  already  so  well 
discussed,  and  is  so  generally  known  to  the  profession,  we  forbear  length- 
ening this  article  by  further  allusion  to  it  except  in  the  words  of  Mr. 
Key  :  "This  medicine  (mercury  and  iodine}  have  both  their  respective 
benefits,  and  it  may  be  said  that  iodine  fulfils  that  in  which  mercury  is 
deficient.  In  the  normal  forms  of  syphilis,  the  latter  is  rarely  found  to 
disappoint,  and  in  the  abnormal  forms  of  primary  sore,  it  rarely  fails  to  do 
harm,  while  iodine  exerts  comparatively  little  influence  on  the  normal 
chancre,  chiefly  confining  its  good  services  to  the  sores  that  are  set 
astray  by  some  peculiarity  of  the  constitution.*'4 

In  rheumatism,  likewise,  this  remedy  has  been  found  exceedingly  useful, 
as  well  as  in  lumbago  and  gout;  and  Dr.  Stokes  recommends  it  as  a 
diuretic  for  pleuritic  effusions  and  dropsies:  "he  advises  the  same  rule 
to  be  observed  with  regard  to  it  as  with  respect  to  other  diuretics,  which 
is  to  wait  until  ail  inflammatory  symptoms  have  subsided.  Iodine  appears 
from  what  he  says  to  be  chiefly  of  use  at  the  precise  point  where  mer- 
cury begins  to  fail,  which  is  when  the  disease  has  changed  from  its  acute 
to  its  chronic  form."! 

Dublin  Journal  of  Medical  Science,  July,  1842,  p.  406—433. 


l«._-ON  THE  USE  OF  OX  GALL. 
Bt  Chablss  Clat,  M,D.,  Lecturer  on  Medical  Jurisprudence,  Manchester. 

[Our  readers  will  probably  recollect  our  former  allusion  to  this  substance, 
as  being  strongly  recommended  in  certain  cases  of  jaundice  and  dyspep- 
sia. Dr.  Clay  has  pursued  the  investigation  of  its  use,  and  has  pur* 
lished  some  interesting  papers  on  the  subject  in  the  Medical  Time- 
Before  relating  his  case  he  gives  us  something  respecting  its  history.— 
It  seems  to  be  by  no  means  a  new  remedy,  for  Boerhaave  relates, **  that 
he  has  cured  pale  ricketty  children  by  pills  made  of  the  galls  of  the  eel 
and  the  pike;  that  the  medicine  operated  powerfully  by  urine:  and  that 
by  its  use  the  belly,  being  swelled,  subsided  surprisingly." 

Lewis,  Cartbeuser,  Baglivi,  and  others,  have  likewise  alluded  to  it,  and 
found,  among  other  qualities,  that  it  had  the  property  of  preserving  milk 
from  coagulating,  or  turning  sour,  or  when  coagulated  immediately  dis- 
solves it  again. 

*  Brit,  and  For.  Med.  Review,  No.  24,  p.  340. 
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Dr.  Clay  first  tested  its  powers  to  relieve  the  pain  in  cancer,  from  noticing 
the  fact  that  Dr.  Peacock,  of  Darlington,  observed  that  when  the  sys- 
tem was  impregnated  with  bile  in  caucerous  affections,  the  pain  was  al- 
ways remarkably  relieved.  Whether  this  be  really  the  case  or  not,  we 
cannot  state  from  our  own  experience,  but  only  give  the  fact  on  the  au- 
thority of  Dr.  Peacock,  whom  we  know  to  be  a  very  respectable  physi- 
cian. The  following  case  will  illustrate  the  treatment  adopted  by  Dr. 
Clay.] 

Anne  H ly,  aet.  56,  had  a  cancerous  ulcer  that  had  destroyed  the 

greater  portion  of  the  nostrils,  accompanied  with  the  most  lancinating  pains, 
over  which  neither  local  applications  nor  internal  medicines  (except  for  a 
very  brief  space  of  time)  had  any  control ;  the  case  had  been  long  under 
treatment  without  improvement,  and  as  a  forlorn  hope,  I  ordered  the  follow- 
ing:— 

r£  Fel.  Bo  v.  Inspiss.,  3ij- ;  01.  Carui.,  m.  x. ;  Magnes.  Carbonatis 
q.  s.  ut  fiat  massa.  M. 

Div.  in  pilulas  xxxvi.,  capiat  ij.  ter  in  die* 

In  order  that  the  effect  might  not  be  combined  with  any  other  object,  do 
tocal  application  beyond  clean  washing  was  recommended.  After  taking  the 
pills  for  only  one  day  great  relief  was  experienced:  on  the  fourth  day  no  trace 
of  pain  remained  ;  for  three  weeks  the  sore  improved  in  appearance,  without 
pain;  slight  pains  again  occurred.  The  dose  was  ordered  to  be  repeated 
four  times  in  the  day.  The  pain  again  subsided,  and  all  progressed  well  for 
two  weeks  longer,  when  the  pains  again  occurred.  Pills  ordered,  two  re- 
peated six  times  in  twenty-four  hours,  after  which  the  pains  slightly  abated, 
but  soon  recurred  again.  Eight  weeks  after  the  commencement  the  sore 
began  to  assume  its  old  character,  and  the  pain  became  violent ;  she  soon 
after  left  the  dispensary,  and  I  lost  sight  of  the  ultimate  result.  Before  giv- 
ing the  gall  in  this  case,  the  motions  were  particularly  white,  and  the  bowels 
very  much  constipated,  with  acid  rising  from  tiie  stomach,  all  of  which  vanished 
whilst  under  the  influence  of  this  medicine. 

[If,  as  Dr.  Clay  observes,  the  inspissated  gall  is  but  a  palliative  in  cases 
where  schirrous  or  cancerous  diseases  have  assumed  a  malignant  form, 
yet  it  may  prove  a  valuable  acquisition  to  our  means  of  giving  relief  in 
some  very  distressing  cases.  Dr.  Clay  relates  the  following  cases  to 
show  the  value  of  this  remedy  in  dyspepsia.] 

I  was  myself  laboring  under  dyspepsia,  almost  every  kind  of  food  became 
acid  soon  after  being  taken ;  I  had  violent  headaches,  constant  pain  in  the 
epigastric  region,  and  bowels  very  much  constipated,  many  times  three  or 
four  days  without  a  motion ;  occasional  relief,  but  of  a  very  temporary  na- 
ture, was  obtained  by  the  piluae  hydrargyri.  I  have  been  subject  to  these 
symptoms,  more  or  less,  for  seven  or  eight  years,  but  they  have  been  often 
very  severe  during  the  last  three  or  four  years.  Purgative  medicines  always 
produced  great  irritation  and  uneasiness  for  some  time  after  their  exhibition. 
Under  these  circumstances  I  took  two  four-grain  pills  of  the  inspissated  ox- 
gall, not  having  had  any  motion  for  nearly  four  days;  the  pills  were  taken  at 
four  o'clock  in  the  afternoon,  and  at  seven,  without  even  the  slightest  sensa- 
tion of  pain,  or  the  common  feelings  arising  from  having  taken  purgatives,  I 
.  had  a  free  and  copious  motion,  the  excrementitious  mass  being  in  a  pulpy 
form,  and  perfectly  free  from  the  indurated  character  I  had  been  so  long  ac- 
customed to.  I  repeated  the  dose  next  day  with  similar  results.  I  ex- 
perienced not  even  the  slightest  feeling  of  uneasiness ;  indeed,  had  I  not 
known  the  fact,  1  should  not  have  supposed  that  I  had  taken  medicine  of 
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any  kind.  The  acidity  immediately  left  my  stomach,  aud  when  und*r  its 
influence  the  pains  in  my  head  and  stomach  were  removed,  and  my  bowels 
are  now  quite  regular.  From  taking  occasional  doses,  of  course  its  effects 
are  not  sufficiently  tested ;  but  I  have  experienced  more  relief,  with  less  un- 
pleasantness, than  from  any  other  of  the  many  means  I  have  ever  resorted 
to;  in  fact,  its  value  in  dyspeptic  stomachs  is  incalculable. 

Mrs.  W — g,  the  wife  of  a  painter,  thirty-eight  years  of  age,  and  mother 
of  five  children,  had  been  subject  to  a  very  constipated  habit  from  a  very 
early  period  of  her  life,  not  unfrequently  the  space  between  evacuations  ex* 
tending  twelve  or  fourteen  days,  and  very  commonly  to  tenvdays;  whether 
pregnant  or  not,  the  same  tendency  to  constipation  existed  :  she  had  sought 
advice  from  medical  men  of  the  highest  repute  and  experience,  but  at  most 
only  received  temporary  relief;  her  bowels  almost  immediately  relapsed  into 
their  accustomed  state,  in  spite  of  the  best  efforts  to  the  contrary.  In  the 
endeavour  to  procure  motions,  she  had  frequently  taken  from  ten  to  twelve 
ounces  of  the  ol.  ricini,  and  twenty  or  thirty  drastic  purgative  pills  before 
an  operation  could  be  procured,  and  then  with  great  pain  in  the  bowels, 
vomiting,  &c,  only  parting  with  small  balls  of  indurated  faeces.  Before 
giving  the  inspissated  gall,  I  thought  it  advisable  to  test  the  obstinacy  of  the 
bowels  by  other  means,  and  therefore  ordered  the  following  mixture  :— 

Ifc  Alb.  Ovi.  f.  Jj.;  Olei  Ricini  f.  $ij.;  Olei  Mentha?,  pip.;  OleiCroto- 
ni,  aa.  m.  iij  ;  Aquae  Pure  f.  ^fvj.     M. 

Sumat  aeger  cochlearia  duo  magna  quaque  tertia  hora. 

After  persevering  two  days  with,  this,  only  one  small  motion  was  passed, 
ana  that  with  violent  vomiting,  and  almost  intolerable  pain,  the  faeces  having 
the  character  of  hard  balls.  Waiting  for  two  or  three  days  for  the  excite- 
ment to  subside,  I  then  ordered  the  inspissated  gall,  according  to  the  formu- 
la in  the  first  case,  giving  two  four-grain  pills  three  times  a  day,  or  twenty- 
four  grains  in  the  day;  in  little  more  than  six  hours  from  the  first  dose,  and 
before  taking  the  third,  she  had  a  very  copious  motion,  without  the  slight- 
est degree  of  sickness  or  pain,  except  for  a  few  moments,  caused  by  the 
hardened  faeces  passing  the  sphincter  ani ;  on  the  second  day  a  second,  and 
a  third  motion,  as  easy  as  the  first,  were  passed,  when  I  extended  the  inter- 
vals between  the  doses  of  the  pills  to  six  hours,  viz.,  sixteen  grains  per 
diem :  from  this  time  her  boweJs  were  perfectly  regular,  and  without  the 
slightest  uneasiness.  Three  weeks  from  the  commencement  of  taking  the 
inspissated  gall,  she  omitted  the  pills  entirely  for  three  days,  when  the  bow- 
els were  disposed  to  assume  their  former  state  ;  resuming  the  pills  once  in 
the  day  she  became  quite  regular.  It  is  now  eight  months  since  the  first 
trial  with  the  gall,  and  having  left  off  the  pills  entirely  for  the  last  two 
months,  she  is  quite  regular  in  her  bowels.  The  effects  of  the  inspissated 
gall  in  this  case  were  decided,  and  highly  satisfactory.  A  more  obstinate 
ease,  showing  a  more  favourable  result,  could  scarcely  be  adduced. 

If  I  take  the  whole  range  of  cases  hitherto  introduced  as  illustrative  in 
this  essay,  deficiency  in  quality  and  quantity  of  bilious  secretion  is  the  promi- 
nent and  prevailing  accompaniment.  If  I  were  asked  how  the  inspissated 
gall  acts  so  as  to  procure  a  more  soluble  state  of  the  faecal  mass,  I  should 
say  distinctly,  neither  as  a  laxative,  purgative,  nor  drastic,  all  such  pro- 
ducing, to  a  greater  or  less  extent,  a  stimulus  to  the  intestinal  coqts,  exciting 
them  to  propel  their  contents  and  to  excite  an  extra  secretion  from  the  exha- 
lants  (the  latter  action,  however,  in  my  mind,  is  rather  questionable) ;  such 
is  the  generally  allowed  operation  of  the  various  degrees  of  cathartic  medi- 
cines, and  the  common  consequence  arising  from  taking  such  is  nausea, 
sickness,  griping  pains,  &c,  more  or  less,  according  to  the  character  and 
dose  of  the  medicine  employed.    Inspissated  gall,  on  the  contrary,  produ- 
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ces  not  the  slightest  pain  or  sickness,  and  yet  a  motion  can  with  equal* (or 
greater  certainty)  he  relied  upon,  aud  that  in  a  form  most,  easy  and  uatural 
for  propulsion.  It  is  evident  its  action  is  not  as  a  cathartic,  but  as  a  direct 
solvent  to  the  accumulated  hardened  fecal  mass,  the  am&cqfience  of deficiency 
of  quality  or  quantity  ofbiU  in  tfu  albnentary  canal ;  as  such,  its  effects  may 
bo  produced  without  pain  or  uneasiness,  which  would  not  be  the  cast  if  its 
action  was  on  the  principle  of  cathartics.  I  shall,  in  my  uext  communica- 
tion, show  the  effects  of  inspissated  gall  in  diseased  livers,  dropsies,  awLin 
\  that  numerous  class  of  diseases  arising  from  acidity  in  the  first  passages. of 

children,  with  some  experiments  on  the  bile  aud  faecal  matter. 

[Dr.  Glay  has  also  found  that  the  inspissated  gall  has  a  remarkable*  ten- 
dency to  counteract  the  constipating-  effects  of  opium,  which  dru£  not 
only  checks  the  secretion  of  bile,  but  almost  al!  the  other  secretions  of 
the  body.  The  administration  of  gall,  therefore,  if  this  fact*  be  further 
corroborated,  will  he  a  valuable  addition  to  our  list  of  remedies'  wllen 
■-••  we  are  wishful  to  give  opium  but  dread  it*  constipating  effects.     In*  the 

case  alluded  to  by  Dr.  Clays,  the  patient  was-  taking  large  doses  of  die 
Pil.  Sciltao  Comp.  c.  Opio-  at  bed-time,  for  a  constantly  irritating- oVy 
asthmatic  cough :  eight  grains  of  the  inspissated  gall  were  also  given 
every  night,  which  completely  counteracted  those  constipating; effect* 
of  the  opium  which  had  prenousJy  existed*  Dr.  Clay,  further  state* 
that,] 

In  all  cases  of  marasmus,  whether  of  children  or  in  the  atrophy  of  adults* 
Is  have  in  ox-gall  a  valuable  remedy.  In  acidity  of  the  stomach,  &c»,  of 
children,  it  is  of  most  decided,  effectual*  and  immediate  relief.  The*  cur- 
dled? vomitings?  green  motions,  abdominal  griping*,  and  restlessness- imme- 
diately disappear,  and  a  better  state  of  general  health  is- substituted*;  in*  all 
auoh  cases  there  was  a  decided  action-  on  the  kidneys,  increasing  the  secre- 
tion. On  looking  at  its  effects  upon  children  as  just  stated;  particularly 
whilst  at  the  breast,  living  almost  entirely  on  milk,  the  result  is*  nor  differ- 
ent' to. what  we  might  suppose  when  considering  the  experiments  of  Bagliver 
Lewis,  <5tc.  "  That  it  prevents  milk  from  turning  sour,  and  diwoltoexit'  uhkn 
ma  state  of  coagulation ;"  an  antacid  preparation  is  indicated,  ttfiich  ts  one*of 
the  peculiar  properties  of  this  remedy.  To  show  its  direct  effect  upon  hard- 
ened faeces,  a  child  of  sixteen  months  old  passed*  a  very' hard  motion*  widi 
very  great  difficulty,  not'  having  had  one  for  three  days.  I  poured  a* solu- 
tion of  oxfgall  over  it  in  a  vessel;  immediately  its  chalky*  appearance  wee 
changed  to  a  more  healthy  bilious  colour,  and  reduced  to  a  pnipy  mass*  in 
half  an  hour;  from-  this  fact,  1  will  suppose  a  case  (one  which  has  fre- 
quently occurred  in  my  practice),  an  adult  with  hardened  fseoea  intberee- 
tui&4  almost,  if  not  quite  impossible,  to  pass  without  assistance';  under-each 
circumstances,  wliat  could  afford  a  better  prospect  of  relief  than  two- or  three 
ounces  of  recent  gall,  diluted  with  as  much  water,  used  as  an  injection:  It 
is  needless  to  observe  1  would  pledge  myself  as  to  the  result,  via.,  an 'im- 
mediate softening  of  the  mass  facilitating  its  propulsion. 
;  \.  So  far  as  these  experiments  have  progressed,  the  use  of  OK»gaH'  in  some 
*  diseases  is  of  the  most  satisfactory  character,  presenting:  us  with  an  excei- 
t  lent  and. peculiarly  effective  corrective  for  the  many  and  various  derange* 

<  ineotS'of  the  alimentary  canal,  unlike  many  of  our  best  medicines*  inas- 

much as  in  whatever  cases  it  is  given,  if  no  benefit  results*  no-barm  is*  ever 
experienced  from  it.  Ira  action  on  the  system  is  not' as  a  purgative,  but  a* 
a'. mere  solvent  of  the  material  contained  within  the  intestinal  *>anal*  produc- 
ing not  excitement  to  propel,  but  by  liquifying  the  mass,  facilitating  Ha  ex- 
cretion. It  is  also  a  tonic — and  in  children  to  a  moderate  extern^  a  diuretic 
—but  less  so  in  an  adult.  It  appears  to  have  a  peculiar  and-  specific  action 
y  '       on  all  that  variety  of  diseases  connected  with  derangements  of  the  digestive 
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organs,  and,  from •  the  proofs  I  have  advanced,  I  believe  it  worthy  of  erten-  I 

aive  trial.  The  preparation  I  have  been  in  the  habit  of  giving,  is  simply  the 
recent  gall  of  the  ox  slowly  evaporated  to  the  consistence  of  an  extract,  and 
afterwards  made  into  pills,  as  in  the  formula?  already  given  ;  but  if  suffi- 
ciently firm,  I  prefer  the  simple  extract  made  into  pills  without  any  addi- 
tion; and  if  the  gall  be  recent,  it  has  very  little  smell,  but  an- intensely  bitter  p 
•aate.  The  gall-bladder  of  a  moderate  sized  ox  will  afford  as  much  extract  f 
as.  will  make  one  hundred  four  grain  pills,  and  is  an  article  both  cheap  and 
easy  to  procure.     Trusting  it  may  be  further  tested  by  others,  I  leave  if  to 

|he  profession,  confidently1  recommending  it  to  their  notice. 

MedicfrCJurvrgicai  Rmw,  Juijr,  1842,  p.  2TO» 


17.— ON  COD  LIVEa  OIL. 
By-Dn.  JttMiwiuoJi  and  Klesgks. 

[Jh. the 25th <Nlimber  of  the- British  and  Foreign  Medical  Review,  is  a 
notice- of  Dr.  Bennett's  work  on  this  subject,  in  which  many  of  the 
views  of  Drat  Aseherson  and  Klencke  may  probably  be  embodied.  In 
the  opinion  of  Dr;  Forbes,  however,  Dr.  Klencke's  work  "  forms,  a 
completer  and  abler- exposition  than  that  of  Dr.  Bennett,  and  presents 
evidence  more  circumstantial  and  decisive  of  the  success  of  the  cod- 
Iteenoi)  treatment."  In  short,  the  antistrumous  and  other  virtues. of 
this.- oil  are  now  established.]' 

Dr.  Aseherson  conceive*  that,  oil-globules  are  essential  to  the  formation 
si*  the  elementary  cells  of  animal  tissue,,  and  that  these,  globules  are  consti- 
tuted from  fluid  fat  and  albumen.  He  observed  that  on  fat  in  a  fluid  state 
and  albumen  being  brought  into  contact,  a  small  Quantity  of  the  latter  in- 
stantly formed  a  case  or  pellicle  round  a  globule  of  the  former,  and  that 
from  the  globules  thus  produced*  as- we  have  already  stated,  the -elementary 
cells' of  all  tissues  are  formed*  Now,  according  to  Dr;  Aseherson,  while 
on- the  one  hand  normal  bile  furnishes  a  due  supply  of  oil,  chyme  supplies 
a  due  proportion  of  albumen,  and  thus,  by  the  union  of  these  in  the  man- 
ner already  described,  the  formative  rudiments  oft  animal-  tissue  are  pro- 
duced. 

Dr.  Klencke,  while  admitting;  what  Dr.  Aseherson' alleges*  as  to  the  mum- 
aT^eftects  of  fluid  fat  and  albumen,  denies  that  the  phenomenon  is  to  be  re- 
garded as  having  any  true  resemblance  to*  organic  celluiai  formation,  since 
the  organic  cell  is  first  developed  as  a  nucleus,  and  the  periphery  is  formed 
posteriorly  to  the  centre.  He  also  observes  that  the  oil  and  albumen  of  the 
globules  could  not  enter  the  lacteals  without  being  previously  dissociated;  it 
notdecomposed';  and  he  further  notices  that  chyme,  prior  to  its  admixture 
with  bile,  contains  fat.  Throughout  the  whole  of  his  work,  Dr.  Klenefcto 
assumes  that  fat  used  as  food  and  reduced  to  albumen,  may  be  reconverted 
to  fat,  in.  the  mesenteric  glands,  in  the  blood,  in  the  cells  of  the  psrenchv*- 
nra  of  the  liver,  and  in  the  gall-bladder ;  and  that  this  reconversion  is  fa* 
▼oured  by  a  state  of  quiescence,  as,  for  example,  that  produced  by  sedentary 
Habits. 

The  author  seems  to  think  that  cod-liver  oil  owes  its  power  of  improving 
cHyliflcatioa  to  its  resemblance  to  bile,  to  which  he  conceives  the  oil  to  be  a 
snecedaneum.  Bile  and  the  cod-liver  oil  resemble  each  other  in  so  far  as* 
both  contain  fat,  resin,  and  similar  saline  constituents.  He  does  not  think 
tllat  the  therapeutical  action  of  the  oil  is  due  to  its  containing  iodine,  or 
tfroraine;  or  resiu;  but  that  in  its  oleaginous  nature,  and  its  general  charac- 
ter as  an  animal  oil,  consist  its  medicinal  efficacy.  Elsewhere  it  is  asserted^ 
tttst  air  aliment  of  the  fat  of.  nark  or  bacon  produces  all  the  beneficial  con 
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sequences  of  the  cod-liver  oil.  Its'  physiological  properties  are  more  minute* 
ly  defined  us  consisting  in  stimulating  the  lymphatic  and  capillary  systems, 
and  the  functions  of  secretion  and  excretion,  and  in  improving  nutrition ; 
the  deterioration  of  which  is  one  of  the  omniforra  "bad  effects  of  scrophu- 
losis."  It  also  replenishes  the  blood  with  an  energetic  and  rich  plasma,  and, 
amid  the  activity  of  the  vital  processes  to  which  it  gives  rise,  promotes  the 
absorption  of  all  scrophulous  depositions.  According  to  Dr.  Klencke,  the 
use  of  the  oil  serves  to  develope  in  the  chyle  those  non-nucleated  corpus- 
cles, in  the  blood  those  colourless  globules,  and  in  the  lymph  the  molecules 
peculiar  to  it,  which  furnish  the  formative  constituents  of  the  tissues ;  and 
the  rarity  and  plenty,  respectively,  of  which  corpuscles  in  the  three  fluids 
now  named  are  a  sign  of  normal  or  of  cachectic  assimilation.  In  short,  the 
principal  therapeutical  excellence  of  the  oil  seems  to  consist  in  its  power  of 
acting  as  a  substitute  for  'he  bile,  when  that  secretion  is  either  vitiated  in 
quality  or  deficient  in  quantity. 

That  cod-liver  oil  possesses  the  property  now  ascribed  to  it  Dr.  Klencke 
infers  from  a  variety  of  experiments  on  animals,  principally  cats  and  dogs. 
He  found  that  after  ligature  of  the  ductus  communis,  the  chyle,  in  cases  in 
which  no  cod-liver  oil  was  given,  wanted  the  non-nucleated  corpuscles,  and 
showed,  on  being  allowed  to  rest,  no  fatty  stratum :  but  exhibited  both  of 
these  when  the  oil  had  been  administered  prior  to  the  death  and  dissection 
of  the  animal. 

There  is  a  disease  to  which  cats  are  subject  closely  resembling  scrofula  in 
man.  The  animal  is  scabby,  emaciated;  its  belly  is  tumid;  it  has  a  rave- 
nous appetite ;  its  eyes  are  tearful,  the  lids  inflamed,  and  the  nose  exhibits 
sores.  In  this  state  even  the  enderroic  application  of  the  oil  appears  to  ope- 
rate beneficially.  A  cat  in  the  condition  described,  was  plunged,  up  to  the 
neck,  twice  in  the  day,  into  "  ordinary  train-oil,'*  and  then  kept  wrapped  in 
a  flannel  soaked  in  the  same.  The  effect  seemed  to  be  equal  to  that  of  taking 
the  oil  internally. 

The  author  also  recommends  inhalation  of  "  an  atmosphere  impregnated 
with  the  oil  gas"  in  cases  of  tuberculosis.  The  case  of  a  lady  labouring  un- 
der M  full-formed  [ausgebildetcr]  tuberculosis"  and  hectic  fever,  is  recorded, 
in  which  a  cure  was  effected  in  four  months  bv  this  method  of  treatment; 
although  the  oil  seems  to  have  been  employed  in  other  forms  besides  that  of 
inhalation.  The  author  conceives  that,  used  in  the  atmospheric  form,  the 
oil  acts  partly  by  endosmosis ;  partly  by  "  its  stimulating  effects  on  the  capil- 
lary system  and  peripheric  nerves  of  the  lungs." 

From  the  fact  that  the  resin,  which  abounds  in  the  darker  coloured  sorts 
of  the  oil,  appeared  in  the  stools  of  one  of  the  cats  to  which  he  administered 
it,  Dr.  Klencke  infers  that  it  is  not  to  the  resin  that  the  efficacy  of  the  oil  is 
due ;  and  he  presumes  from  analogy  that  the  resin  of  the  bile,  in  like  man- 
ner, is  purely  excrementitious,  and  exerts  no  positive  influence  in  chylifica- 
tion. 

In  one  respect  the  cod-liver  oil  differs  from  bile,  namely,  in  its  reaction 
being  acid,  while  that  of  bile  is  alkaline.  Yet  we  find  that  is  highly  useful, 
and  that  too.  probably,  just  on  account  of  the  reaction  referred  to,  in  cases  of 
persons  of  biliary  diathesis,  the  secretion  of  whose  livers  is  very  alkalescent 
and  very  inspissated. 

Towards  the  end  of  his  work  Dr.  Klencke  gives  similar  cautions  and  direc- 
tions as  to  his  cases  proper  for  the  exhibition  of  the  oil,  which  Dr.  Bennett 
has  done  in  his  treatise. 

We  are  surprised  by  a  statement  which  occurs  at  an  early  pa;    of  Dr. 

Klencke's  work.    He  says  that  between  the  action  of  the  three  principal  sorts 

of  oil,  there  is  as  great  a  difference  as  between  that  of  the  various  preparations 

of  mercury.    We  shall  therefore  briefly  state  the  circumstances  proper  for 

ithe  exhibition  of  these  three  sorts  respectively;  premising  that,  so  far  as  re- 
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gards  colour,  they  are  distinguishable  into  a  tar-like  black  species,  a  fluid  red, 
and  a  fluid  brown  and  golden  yellow  species. 

In  atrophic  states,  and  states  of  cachectic  assimilation,  in  which  the  indi- 
cation is  to  improve  chylification,  the  oleum  subflavum,  or  the  clearer  and 
purer  sort,  is  the  suitable  one.  It  is  adapted  for  children  and  adults,  with 
marked  gastric  irritability,  but  the  action  of  whose  bowels  is  languid.  But 
if,  after  cachectic  symptoms,  there  manifests  itself  a  tendency  to  morbid  for- 
mations or  depositions,  and  it  seems  desirable  to  correct  the  constitution  of 
the  fluids  by  a  stimulant  action  on  the  nervous,  vascular,  and  secretory  sys- 
tems, the  dark  oil,  or  that  which  abounds  with  resin,  and  even  the  fusco-em- 
pyreu«natic  species,  is  indicated.  The  author  states  that  he  has  cured  gouty 
and  rheumatic  cases  more  speedily  by  these  last  sorts  than  by  the  subflavous 
variety.  These  diseases,  in  adults,  require  the  red  oil,  which  species  is  also 
peculiarly  adapted  for  cases  of  nervous  irritation  accompanied  by  dyscrasia, 
as  well  as  "  inflammatory  affections  which  seem  to  result  from  a  vitiated  state 
of  the  plasma." 

Dr.  Kiencke  and  his  "colleagues"  appear  to  have  treated  successfully,  by 
cod-liver  oil,  Ave  cases  of  tuberculosis;  two  cases  of  acute  hydrocephalus  in 
children;  three  rachitic  cases ;  two  cases  of  caries  scrophulosa;  one  case  of 
chronic  gout,  with  a  cachectic  constitution ;  four  cases  of  spinal  irritation, 
accompanied  now  with  paralysis,  now  with  pain  in  the  backbone  and  pericar- 
dium ;  one  case  of  epilepsy ;  nineteen  cases  of  chronic  skin-disease ;  one  case 
of  the  "  purulent  diathesis,  without  marked  gastritic  symptoms ;  eight  cases 
of  inflammatory  affection  of  the  glands  in  all  stages  and  varieties ;  two  cases 
of  chlorosis;  one  case  of  fluor  albus;  one  case  of  gastro-malacia. 

The  author  directs,  as  the  smallest  dose  to  begin  with,  three  table-spoon- 
fuls of  the  oil  daily;  which  quantity  may  be  increased  daily  to  twenty,  or 
uutil  the  patient  comes  to  live  almost  entirely  on  the  oil. 

[Dr.  Forbes  however  in  conclusion  states  it  as  his  opinion,  that  "  the  cod- 
liver  oil  will  not  in  practice  realize  all  the  expectations  which  are  enter- 
tained respecting  it— that  it  will  not  prove  radically  curative  in  a  majority 
of  cases  of  chronic  gout  and  rheumatism ;  nor  effect  any  lasting  amend- 
ment in  cases  of  tuberculous  lungs,  whether  the  tubercles  be  solid  os 
soft :  but  "  still,**  he  adds,  "  the  strong  and  recurring  evidence  of  the 
beneficial  effects  of  the  oleum,  jecoris  aseUi  forbids  us  to  doubt  that  it  is 
an  agent  of  considerable  efficacy  in  some  cases,"  and  he  trusts  that  his 
present  notice  of  it  u  will  induce  members  of  the  profession  to  embrace 
suitable  opportunities  of  testing  its  merits  and  of  reporting  the  results  of 
their  observations."] 

British  and  Foreign  Medical  Review,  Oct.  1642.  p.  442. 

[The  Skate-liver  Oil  is  said  by  some  to  be  preferable  as  a  therapeutic  agent 
to  cod-liver  oil,  "  The  disagreeable  odour  and  taste  of  cod-liver  oil  has, 
it  would  appear,  led  to  the  substitution  of  the  oil  obtained  from  the  liver 
of  the  skate  (Raia  clavala  and  R.  bate)  in  place  of  it.  In  Holland  and 
Belgium  this  oil  is  preferred  to  that  of  the  cod,  as  being  both  less  disa- 
greeable to  the  taste  internally,  and  also  fully  more  efficacious  in  its  ther- 
apeutic effects.  MM.  Girardin  and  Preisser  were  therefore  induced 
carefully  to  analyse  it,  and  found  it  to  contain  a  per  centage  more  of  the 
ioduret  of  potassium  than  the  cod-liver  oil,  whilst,  in  point  of  purity  and 
other  properties  it  appeared  to  be  superior  to  it.  They  therefore  recom- 
mend it  as  a  valuable  substitute  for  the  more  nauseous  article  at  present 

in  use."] 

Edinburgh  Medical  and  Surgical  Journal,  Oct.  1848,  p.  504. 

Dr.  Ure  has  suggested  the  adoption  of  cod-livers  as  a  diet  for  patients  who 
are  recommended  to  take  the  oil.  In  order  to  prevent  the  loss  of  oil  during 
the  process  of  cooking,  he  recommends  the  livers  to  be  immersed  entire  in 
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boiling  water,  to  which  a  sufficient  quantity  of  call  has  .bees  added,. to  rai«o 
the  boiling  point  to  about  220°  Fahr.  The  sudden  application  of  'his  Ligh. 
temperature  .coagulates  the  albumen. of  the  liv«»r,  and  prevents  the  escape  oT 
theioil.  When  the  liver  is  cut,  the  oil  exudes,  and. mashed  potatoe  may  lie 
used  as  a  vehicle.  Dr.  Ure  informs  us,  that  having  been  advised  to  take  cod- 
liver  oil,  he  found  the  nauseous  flavour  very  objectionable,  until  he  contrive! 

the  above  plan*  which  he  finds  to  answer  extremely  well. 

Pharmaceutical  Journal,  Nov.  1,  1842,  p.  301. 

[Dr.  Roesoh  affirms  that  scrofulous  affections  are  produced  by  an  ei 
of  acid  matters  in  the  fluid  of  the  body ;  and  that  cod-liver  oil  is 
fore  one  of  the  most  suitable  remedies,  seeing  that  it  possesses  the 
properties  of  being  at  once  a  stimulant,  a  roboraot,  an  antacid,  andu 
trient.— Afed.-'Jhir.  Rev.,  July  I,  1842,  p.  269.} 


18^0BSERVA.T10N8  CN  CREOSOTE. 

By  Dr.  Ross  Corsuck,  Edinburgh.  J 

Nature  of  its  Action* — Dr.  C.  has  satisfied  himself,  by  experiments  on  the 
lower  animals,  that  creosote,  in  large  doses,  is  a  narcotico-acrid  poison ;  anfl 
that  it  resembles  prussic  acid  in  its  sudden  depressing  action  on  the  heart,  as 
well  as  in  the  temporary  nature  of  its  toxico logical  operation.  In  medicinal 
doses,  it  is  almost  immediately  sedative  and  calming ;  but  these  effects  are 
of  short  duration ;  so  tiiat  it  is  a  drug  which  requires  to  be  given  in  often-re- 
peated small  doses. 

Internal  Administration.— Use  in  nausea  and  vomiting.— Creosote  is  one 
of  the  best  medicines  which  we  possess  for  stopping  vomiting.  In  the  vom- 
iting of  pregnancy,  an  affectiou  so  distressing  to  the  patient,  ft  seldom  fails. 
If  the  *iokness  come  on  regularly  after  rising  m  'the  morning,  Dr.  C.  pna* 
scribes «two  or  three  drops  to  be  taken  five  or  ten  mutates  before  getting  out 
of  bed.  '  This  generally  proves  effectual :  but  rf  it  tloes-not,  the  patient  ought 
to  be  directed  to  repeat  the  dose  in  two  hours.  In  more  troublesome  cases, 
when  the  sickness  occurs  et  intervals  during  the  dayr  one  or  two  drops  should 
be  given  ovevy  two,  three  or  four  hours. 

[In  a  case  communicated  by  Professor  Simpson,  the  creosote  failed  to  re- 
lieve the  distressing  sickness,  while  doses  of  acetate  of  lead  proved  suc- 
cessful. In  the  sickness  and  vomiting  following  a  drinking  debaudh, 
creosote  is  sometimes  very  useful.  In  such  a  case  a  single  dose  of  four 
0  drops  was  found  to  relieve  speedily.  In  sea  sickness  it  will  often  bo 
found  efficacious ;  but  "  it  is  worthy  of  notice  as  a  general  remark  that 
creosote,  though  excellent  in  allaying  Tomiting,  often  excites  it  when »it 
does  not  exist."] 

hnnomiting  connected  witJi  hysteria,  creosote  proves  a  very  valuable  remedy, 
and  so  far  as  Dr.  C.'s  experience  goes,  he  is  inclined  to  think,  that  Dr.  Elli- 
otson  and  others,  who  have  recommended  ii  very  strongly  in  this  class  ot 
cases,  have  not  done  so  without  sufficient  cause.  Jn  at  least  ten  cases  of  this 
kind*  Dr.  C.  has  tried  it  in  doses  varying  from  two  to  ejght  drops,  and  in  all,  < 

excepting* one,  it  proved  an  admirable  medicine,  not  only  relieving  the  vomit-  I 

ing,  but  also  apparently,  in  most  instances,  calming  the  nervous  excitability.  - 

In  the  .case  in  which  it  apparently  did  no  good,  the  dose  could  not  be  increased  } 

beyond  six  drops  thrice  a  day,  on  account  of  the  vertigo  which  it  occasioned.  i 

The  .patient was  ultimately  much  benefitted  by  sponging  with  cold  water,  and 
takiqg  four  .grains  of  the  saccharine  carbonate  of  iron  three  times  a  day. 
Cbj«.— Patieut — A  young  woman,  exhibiting  many  of  the  anomalous  symp- 
toms so  common  in  hysteria.    When  first  visited,  she  was  emaciated, 
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nervon*  4o  a^distEessiog  degree.:  stated  that  she  vomited  her  food,  and  Jiad 
doners?  for  ten  days,  but  had. had  sickness  iu  the  mornings  for  a  much  longer  pe- 
riod. She  had  been  trying  various  tonics.  None  of  them  did  her  any  good, 
anfl.ihej.were  generally  rejected  soon  after  they  were  swallowed.  Dr.  C.  ordered 
her  to  breakfast  in  bed,  and  that  sparingly,  on  the  morning  following  .his 
visit,  and  half  an  hour  before  doing  so,  to  take  a  dose  of  a  mixture,  contain- 
ing three  drops  of  creosote,  in  acetic  acid.  After  her  meal,  she  had  .only 
slight  nausea.  She  sponged  her  chest  with  vinegar  and  water,  and  before  a 
light-dinner,  repeated  the  dose,  but  had  a  good  deal  of  vomiting,  though. not  i 

so  muoh  as  usual.  As  the  creosote  had  produced  00  giddiness  nor  uneasi- 
ness of  any  kind,  the  quantity  was  increased  on  the  following  day  to  live  drops 
before  breakfast  and  dinner.  Far  a  week  aftor  this,  she  had  neither  nausea 
nor -vomiting ;  but  both  having  then  slightly  returned,  for  five  days  the  dose  ^ 

was  increased  daily  a  drop,  till  at  last,  she  was  taking  ten  drops  twice  .a  <day »  j 

From  this  time  the  vomiting  did  not  return  for  three  weeks,  during  which  lime  j 

she  pBvsevered  in  the  medicine,  and  under  its  use,  daily  gained  strength  and  * 

flesh ;  the  catamenia,  which  had  formerly  been  scanty,  became  much  more- 
abundant.    As  she  now  complained  of  headache,  and  attributed  it  to  the  ere-  i 
osote,  it  was  discontinued,  and  the  saccharine  carbonate  of  iron  substituted* 
in  doses  of  four,  and  afterwards  five  gt  a  ins, -three  times  a  day,  infills  made  up»       '  •  | 
withahe  extract  of  gentian.    She  continues  to  use  the  iron,  and  has  latterly*  i 
with  great  benefit  taken  the  shower  bath.    Once  or  twice  the  vomiting  has  | 
tetarned,  and  been  promptly  relieved  by  the  creosote.    In  this  case,  the  .ere* 
ososs  Hid  more,  probably,  than  -relieve  the  vomiting.    It  is,  however,  proper 
to  state,  that  .along  with 'the  creosote,  from  the  commencement  of  the  treat- 
ment, great  attention  was  paid  to  the  bowels,  which  had  formerly  been  ne- 
glected.   She  took <the  compound  aloes  and  assafoetida  pill  so  as  to  have  at 
least  one  stool  daily,  whereas  formerly,  she  rested  satisfied  with  two,  or  even 
with  one  a  week;  this  of  itself  must  have  greatly  contributed  to  the  cure. 

In  all  of  the  hysteric  cases  of  vomiting,  there  existed  constipation,  which 
was  actively  dealt  with ;  but  as  in  the  case  now  detailed,  the  vomiting  was  re-  j 

lieved  by  the  creosote,  before  the  purgative  treatment  could  have  developed 
its  Effects.    From  a  number  of  cases,  creosote  appears  to  be  valuable  in  hys-  | 

terra,  not  only  for  the  vomiting,  but  also  in  assisting  to  control  many  of  the 
fantastic  and  distressing  symptoms  of  this  Protean  malady.  ! 

Creosote  as  an  external  application. — In  toothache,  creosote  generally  gives 
immediate  relief  from  pain,  when  properly  applied  to  the  exposed  nerve,  in 
the  .cavity  of  a  carious  tooth.  Dr.  C.  has  in  his  own  person  made  repeated 
trials  of  it,  and  is  quite  convinced,  that  though  it  gave  respite  from  pain,  it 
hastened  the  destruction  of  the  teeth.  This  observation  has  been  repeatedly 
made  by  others. 

In  arresting  hemorrhage  from  small  vessels,  or  the  oozing  of  blood  from.  % 

abraded  or  cut  surfaces,  bleeding  ulcers,  and  leech  bites,  a  creosote  ointment 
or  lotion  is  often  very  effective.  It  acts  by  coagulating  albumen,  and  thus 
forming  a  crust.  Pure  creosote  may  be  tried  when  the  bleeding  is  more  pro- 
fuse, in  the  hospital  at  Cadiz,  Dr.  C.  saw  it  used  with  complete  success,  in 
the  oozing  of  blood  from  the  wound  of  a  compound  fracture.  He  never  had  , 
the  opportunity  of  seeing  its  power  over  pretty  active  haemorrhage,  in  the 
human  subject,  except  in  this  case.  ? 

From  experiments  made  on  dogs  and  rabbits  he  is,  however,  quite  satisfied 
that  creosote  possesses,  in  a  high  degree,  the  power  of  arresting  haemorrhage  -: 

from  the  capillaries  ;  but  in  wounds,  which  it  is  desirable  should  unite  by  the 
first  intention,  its  use  should  probably  be  abandoned  as  soon  as  the  bleeding 
is  fairly  subdued,  as,  by  uniting  with  the  lymph  effused,  it  forms  a  substance, 
which  would  act  as  injuriously  to  the  progress  of  the  reparative  process,  as 
any  other  foreign  body.  m 
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In  chronic  venereal  ulcers.  Dr.  C.  has  repeatedly  used  creosote  with  advan- 
tage.  It  answers  very  well  to  apply  it  pure  once,  when  there  is  great  defi- 
ciency of  action,  and  subsequently  to  employ  an  ointment  of  from  four  drops 
to  thirty,  to  the  ounce  of  lard.  The  lotion  is  also  a  very  excellent  form  of 
application.  In  phagedenic  ulcers,  ulcerated  chilblains,  and  sores  yielding  a 
sanious  discharge,  Dr.  C.  has  often  used  creosote  with  great  benefit. 

In  the  application  of  creosote  to  ulcers  and  other  solutions  of  continuity, 
there  are  several  facts  which  the  practitioner  should  bear  in  mind.  It  is  im- 
portant to  remember  that  water  only  dissolves  one  eightieth  part.  If  an  excess, 
of  creosote  be  present,  it  will  float  on  the  surface  in  small  globules,  and  can 
therefore  very  easily  be  removed ;  but  if  this  is  not  done,  when  the  lint  is 
dipped  in  the  lotion,  these  globules  will  adhere,  and  in  this  way,  a  very  diffe- 
rent wash  from  what  was  intended,  is  placed  upon  the  sore,  in  very  few  ca- 
ses, where  the  raw  surface  is  extensive,  pure  creosote  ought  to  be  applied  to 
the  whole  of  it,  as  severe  irritation  is  generally  the  result. 

Land,  and  Edin.  Journal  of  Medical  Science,  OcL  184ft,  p.  MS. 


1»— MODE  07  GIVING  TURPENTINE  FOR  TAPE  WORM. 
By  Dr.  Belliicqham,  Physician  to  8t  Vincent's  Hospital,  Dublin,  Professor  of  Botany,  fcc 

[Dr.  Bellingham  does  not  think  it  necessary  to  administer  this  remedy  in 
the  large  doses  which  were  formerly  given.  He  states  that  it  will  be 
equally  effectual  if  the  system  be  kept  for  some  time  under  its  influence  by 
giving  it  in  moderate  doses,  two  or  three  times  in  the  twenty-four  hours, 
occasionally  exhibiting  a  larger  dose ;  and  if  no  cathartic  effect  follows, 
he  combines  it  or  follows  it  up  with  castor  oil.] 

The  mode  which  I  have  found  most  effectual  of  exhibiting  this  medicine 
against  the  tape-worm,  is  as  follows : — I  commence  (supposing  the  individual 
to  be  an  adult,  and  not  to  have  taken  oil  of  turpentine  previously)  with  a  small 
dose,  as  from  half  a  drachm  to  a  drachm,  repeated  three  times  a  day ;  by  this 
means  I  ascertain  whether  a  lar^e  dose  may  be  given  with  safety,  as  if  half  a 
drachm  or  a  drachm  produces  stiangury,  I  never  venture  upon  a  large  dose. 
On  the  third  or  fourth  day  1  give  an  ounce  either  with  or  without  the  same 
quantity  of  castor  oil,  and  repeat  it  again  the  following  day.  This  will  pro- 
bably bring  away  a  considerable  portion  of  the  tape-worm.  I  then  again 
diminish  the  dose  to  half  a  drachm  or  a  drachm,  repeated  as  before  for  four 
or  five  days  after  which  the  larger  dose  is  exhibited  once  or  twice,  according 
to  circumstances.  The  patient  is  then  allowed  to  rest  for  a  few  days,  when  I 
recommence  with  the  original  dose  of  half  a  drachm  or  a  drachm,  which  is 
to  be  persevered  in  for  a  week  or  a  fortnight.  It  is  in  general  difficult  to  in- 
duce the  patient  to  continue  the  medicine  for  such  a  length  of  time.  If  we 
can,  however,  this  plan  of  exhibiting  oil  of  turpentine  is  certain  to  remove  the 
complaint. 

Dublin  Medical  Press.  Sept.  98, 1848,  p.  195. 


».— nauoa  tabaxacl 


A  very  elegant  preparation  has  been  introduced  under  the  above  title,  and 
which,  from  the  strong  taste  it  possesses  of  the  recent  root,  has  been  much 
used  by  medical  men  who  have  confidence  in  the  remedial  power  of  dande- 
loin.    The  following  formula  has  been  communicated  to  us  :— 

Dandeloin  roots,  perfectly  clean,  dried,  and  sliced,  18  ounces. 
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Infuse  for  24  hours  in  a  sufficient  quantity  of  cold  distilled  water  to  cotct 
them. 

Press  and  set  aside,  that  the  feculas  may  subside ;  decant  and  heat  the  clear 
liquor  to  180"  F.f  so  as  to  coagulate  the  albumen ;  filter  the  liquid  while  hot, 
and  evaporate  in  a  drying  room,  or  by  means  of  a  current  of  warm  air  (a 
water  or  steam  bath  will  not  succeed  so  well),  until  the  product  shall  weigh 
14  ounces.  To  this  must  be  added  4  ounces  of  rectified  spirit.  Should  the 
roots  not  have  been  perfectly  cleansed,  the  product  must  be  digested  with  pUre 
animal  charcoal,  if  properly  prepared,  Liquor  Taraxaci  resembles  in  colour 
pale  sherry,  and  possesses  the  acrid  taste  of  the  fresh  root  in  an  eminent  de- 
gree.   The  dose  is  from  one  to  three  fluid  drachms. 

Medical  Gazette,  Nov.  4, 1943,  p.  191. 


21.— THE  POTATOE  IN  SEA  6CUEVY. 
By  W.  Daltor,  Esq.,  M.&.C.&,  Cheltenham. 

[Mr.  Dalton  gives  his  experience  of  the  nature  of  this  article  in  sea  scurvy 

V  as  follows:—] 

On  leaving  England,  in  January,  1823,  I  found  on  inquiry  that  the  ship 
was  not,  as  usual,  supplied  with  lime-juice,  but  bountifully  with  potatoes ; 
and  great  care  was  taken,  as  the  stock  decreased,  to  keep  some  for  what  the 
sailors  aptly  termed  **  scurvy-grass,*'  which  consisted  of  potatoes,  peeled  and 
sliced  like  cucumbers,  with  the  addition  of  a  little  vinegar,  to  make  them 
more  palatable.  The  crew  were  supplied  with  a  quantity  of  scurvy-grass 
every  morning,  before  breakfast,  averaging  from  two  to  three  potatoes  each 
man  :  this  was  partaken  of  eagerly  by  the  old  and  experienced  seamen,  and 
shortly  by  the  others  from  their  recommendation  and  example. 

Jn  order  to  show  how  highly  raw  potatoes  were  esteemed  as  an  antiscor- 
butic, I  may  mention  a  fact  of  which  I  was  an  eye-witness.  On  our  arrival 
at  Valdivia,  on  the  coast  of  Chili,  one  of  our  men  was  observed  by  a  female 
to  take  a  potatoe  from  a  heap,  and  very  unceremoniously  and  eagerly  eat  it. 
She  called  his  attention  to  a  quantity  of  apples,  and  tendered  some  to  him ; 
but  although  he  accepted  the  apples,  he  assured  her  that  he  had  not  made  a 
mistake.  We  remained  at  sea,  on  various  cruises,  during  periods  of  from 
six  to  nine  months  each.  On  one  occasion  we  were  exposed  to  all  the  con- 
sequences arising  from  damp  and  moisture  for  six  months,  having  been 
cruising  near  the  equator  in  the  wet  season,  and  I  believe  that  during  that 
period  we  never  passed  a  day  without  rain ;  at  the  same  time,  we  were  liv- 
ing on  salt  provisions,  with  a  very  scanty  allowance  of  "  scurvy-grass/'  We 
returned  to  England  after  an  absence  of  two  years  and  ten  months,  never 
having  had  scurvy  among  the  ship's  company/  and  had  the  satisfaction  of 
seeing  every  individual  that  embarked  with  us  return  to  his  native  land. 

A  second  voyage,  of  nearly  equal  duration,  was  attended  with  similar  re- 
sults. 

V  As  a  substitute  for  potatoes,  pumpkins,  plantains,  the  recent  juice  of 
limes,  dec.,  dec.,  were  given ;  but  of  all  others  the  raw  potatoe  is  decidedly 
the  best  antiscorbutic.  I  may  add,  that  in  one  instance  we  presented  a  peck 
of  potatoes  to  a  ship's  crew  consisting  of  about  forty  persons,  many  of  them 
having  incipient  scurvy.  They  were  relieved,  and  enabled  to  prolong  their 
cruise  at  sea. 

London  Lancet,  BepL  3, 1648,  p.  789. 

9  Excepting  slightly  in  one  instance  following  severe  injury  to  the  feet,  produced  by  a 
fall  from  aloft ;  and  on  that  occasion  we  bad  been  nine  months  at  sea,  oa  oar  arrival  at 
New  Zealand  in  1885. 
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[This  account  .of  Mr.  Dalian's  is  corroborated  by  Mr.  Bern  castle,  >(«e 
Lancet,  Sept.  24,  1842,  p.  892)  who  thinks,  however,  that  the  .potatoes 
are  equally  efficacious  when  boiled,  which  would  certainly  be  a  more 
-palatable  mode  of  inking  them.] 


9fc~-tACTI0*  'OF  OAJHIOIKATE  OF  FUT&BH  ON  ,GOM  'RH8IIU. 

By  Mr.  Htrcvs. 

Some  years  since,  my  attention  was  drawn. to  the  action  of. carbonate  of  pot- 
ash on  myrrh,  which  induced  me  to  try  .its  effect  in  reducing  other  gum 
resins,  and  the  result  was  perfectly  satisfactory.  The  intrinsic  value  and 
utility  of  this  alkaline  carbonate  as  an  agent,  when  used  according  to  the 
formulae  hereafter  referred  to,  will  become  manifest  to  the  practitioner  and 
the  pharmaceutist,  especially  in  the  preparation  of  the  compound  mixture 
of  iron,  the  compound  .pills  of  iron,  the  .compound  .galbanum  pills,  and,  in- 
deed, every  other  mixture  and  pill  which  contains  argummo-resioous  ingre- 
dient in  its  composition. 

With  regard  to  myrrh,  if  one  part  of  caiborarte  <©f  potash  be  added  to  < two 
parts  of  myrrh  in  the  lump,  and  rubbed  together,  the  alkali  produces  com- 
plete saponification:  and  if  to  this  be  added  medicated  or  distilled  water.,  we 
obtain  an  elegant  emulsion  of  .myrrh,  and  nearly  the  whole  of  the  .gum  resin 
is  retained  in  suspension,  which  would  not  be  the  case  without  the  aid  of 
the  carbonate  of  .potash,  then  with  the  .usual  .proportion  of  sugar,  using  the 
taw  instead  of  refined,  adding  first  the  rose-water,  then  the  sulphate  of  iron* 
powdered,  and,  lastly,  the  spirit  of  nutmeg,  it  will  not  be  an  -unsightly  mix- 
ture, and  "the  precipitate  .will  be  very  trifling. 

Again,  in  the  compound  pill  of  iron,  if  carbonate  of  potash  is  used  in- 
stead of  carbonate  of  soda*  and  raw  .or  ^Muscovado. sugar  in  ilieu  of  the  re- 
fined, a  pill  mass  can  be  compounded  with  less  trouble  than  by  following  the 
college  formula),  and  which  will  retain  a  convenient  piuilar  consistency  Cor 
any  reasonable  period. 

1£  .Myrrh  tn  lump,  two  drachma,  reduce  h  to  -powder  hran  iron  rmortar 
with  Carbonate  <of  Potash, -one  drachm,  thin  add  Sulphate  ef  Iron, 
■powdered,  one  drachm ;  Raw  Sugar,  one  drachm. 

Mix,  and  beat  all  into  a  mass,  without  any  liquid.  Attention  to  thia 
last  remark  is  necessary,  for  the  addition  of  any  liquid  renders  the 
mass  too  soft,  (he  raw  sugar  being  sufficient  to  hring.it  to  aproner 
consistence. 

The  solubility  of  this  pill  is  such,  that  after  baring  been  made  six  uiontbe, 
I  put  two  pills,  of  five  grains  each,  into  a  glass  of  water,  about  the  tempe- 
rature of  the  stomooh,  and  they  were  completely  disintegrated  in  two  hours. 
If  water  will  thus  serve  to  dissolve  these  iron  bullets,  as  rhey  ore  sometimes 
termed,  we  may  expect  .the  fluid  of  the  stomach  will  have  a.muoh  quicker 
action  upon  them. 

I  rn'iW  now  refer  to  that  hitherto  troublesome  preparation,  the  compound 
galbanum  pill.  This  pill,  which  to  most  gentlemen  has  ever  been  an  an- 
noyance, oan<be  as  easily  and  as  readily  prepared  as  the  preceding  one,  and 
becomes  as  tractable  and  as  convenient  for  making  into  pills  as  any  other 
mass.  Without  -presuming  to  deviate  materially  from  the  instructions  given 
in  the  Pharmacopceia,  I  proceed  as  follows  :— 

rj  Myrrh  in  lump,  and  Sagapenum,  of  each  one  drachm  and  a  half; 
Galbanum,  one  drachm ;  Assafmtidn,  half  a  .drachm. 

"Mtttrate  these  with  two  drachms  of  carbonate  of  potash,  in  an  icon 
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mortar,  until  tho  whole  are  sufficiently  reduced,  add  Raw  Sugar,  tro 
drachms,  and  beat  all. together  into  a  mass,  without  any  liquiq,  vthich 
mass  will  retain  its  consistency  Tor  any  reasonable  period. 

The  pill  of  aloes  with  myrrh,  compound  squill  'pill,  compound  rhubarb 
pill,  and  other  similar  preparations,  will  be  considerably  improved  if  made 
with  the  assistance  of  carbonate  iof  potash  and  raw  sugary  but  with  t  every 
other  than  the  compound  galbanum  pill  and  compound  pill  of  iron^a  small 
portion  of  water  roust  be  used. 

The  raw  sugar  (saccharum  non-purificatum),  as  an  ingredient  in  compound 
pUl  of  iron,  is  decidedly  preferable  to  the  lefined,  which  alone  will  notflbrm 
a  mass. 

In  all  pill  masses  and  mixtures  containing -gum  resins, 'the  phaTrrractrpoTiSt 
will  find  it  preferable  to  use  ingredients  that  have  been  powdered  in  his  owa 
premises.  * 

To  show*  how  readily  the  dispenser  may  obtain  these  in  the  greatest 'puri- 
ty, I  have  placed  upon  the  table  samples  of  six  of  the  most  valuable  medici- 
nal gum  resins,  reduced  to  powder  by  carbonate  of  potash  with  great  facili- 
ty ;  their  odour  and  flavour  are  .particularly  good ;  but  the  colour  of  some  of 
them  is  not  so  bright  as  when  obtained  from  the  wholesale  druggists. 

In  examining  the  solubility  of  gum  resins  in  water  with  the  aid  oTcafbon- 
ate  of  potash,  I  find  them  to  vary  considerably.  Myreh  is  the  most  soluble, 
ammoniacum  is  next,eagapenum  third,  while  galbanum  and  assafottida  do  not 
appear  to  be  much,  if  at  all,  assisted  by  it.  In  galbanum  there  is  a  second 
stratum  of  precipitate,  very  flocculent,  lying  upon  one  more  dense,  but  that 
is  not  the  case  with  any  other ;  and  I  question  if  it  would  be  found  so  inva- 
riably jn<every  sample  of  the  gum,  for  the  analysis  of  .gum  resins  tSidtfEir- 
«nt(y  stated  by  •  chemists,  evidently .  owing  to  .the  .differences  in .  their  qualiuas 
aoifl  .composition. 

This  subject  leads  me  to  notice  the  practice. of  some  <af  our  brethren  atho 
keep,  reedy  prepared,  an  emuUion  of  myrrh,  for  the  purpose. of  dispeostag 
Griffith's  mixture  more  quickly.  This  is  very  objectionable,  inasmuch  as 
Che  emulsion  by  keeping  becomes  thin,  and  on  mixing  the  other  anbstaaeoaj 
ajsapid  precipitation  takes  place,  leaving  the  bottle  more  than  half' filled  with 
ir|y  transparent  fluid. 


23-— TREATMENT  OF  CHLOROSIS. 

•By  T.  W.  B.  KiBKay,  Sio,,  MJLC.8. 

fWe  publish  the  following  formula)  on  account  of  their  judicious  compo- 
sition; and  as  ready  reference  to  form u Ice  is  often  desirable,  we  thidk 
they  will  be  found  as  good  as  can  be  met  with,  and  are  not  only  adapted 
to  chlorosis  but  to  many  other  diseased  states  of  the  system.] 

In  treating  chlorosis,  our  first  object  should  be  to  endeavour  to  get  tho 
viscera  into  a  more  healthy  state  of  action,  and  this  will  be  best  done  'by 
mild  aperients.  The  compounds  of  aloes,  as  the  decoct,  aloes  comp.,;  pif. 
aloes  comp. ;  pil.  aloes  c.  myrrha;  will  all  be  found  desirable  remedies  for 
this  purpose ;  or  a  (evr  grains  of  the  blue  pill  at  bed -time,  followed  by  a 
draught  with  the  decoct,  aioes  comp.,  in  the  morning.  Dr.  Ash  well  also. re- 
commends the  injection  of  a  pint  of  warm  water  two  or  three  times  a-week 
into  the  rectum,  as  being  .-most  efficacious  in  promoting  the  peristaltic  ac- 
tion, an/1  unloading  the  large  intestines.  Violent  purging  must  be  avoided. 
After  the  full  evacuation. of  the  bowels,  any  of  the  preparations  of  iron,  as 
the.ferri  sulphas,  ferri  ammonias,  ferri  carbonas,  the  mist,  ferri  camp,  ferri 

7* 
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iodid.,  may  be  prescribed,  as  being  valuable  remedies  in  chlorosis.    We 
have  found  the  following  formulae  of  great  benefit  :— 

rj.  Ferri  sulphatis,  gr.  xxiv. ;  quinx  disulphatis,  gr.  xij, ;  extr. 
gentians,  qss. 

M.  Ft.  pilulse,  xij ;  cap.  j.  vel  ij.,  ter  die.    Or — 

rj.  Quins  disulphatis,  gr.  xij. ;  ferri  sulphatis*  gr.  xxiv.;  pulv.opii, 
gr.  iij.;  extr.  gentian,  qss. 

M.  Ft.  piluta,  xij. ;  cap  j.  vel  ij.,  ter  die. 

Dr.  M.  Hall  recommends,  after  the  evacuation  of  the  bowels,  pills  consist- 
ing of  two  grains  of  the  Barbadoes  aloes,  and  the  same  quantity  of  the  sul- 
phate of  iron,  taken  daily  during  dinner,  as  most  efficacious ;  indeed,  he  has 
found  them  almost  specific.  Dr.  Copland  recommends  the  following  should 
be  taken  either  during  or  after  dinner: 

r£.  Aloes,  socot. ;  ferri  sulphatis,  aa..  gr.  ij. ;  gum  mastic,  gr.  j. ; 
pulv.  capsici,  gr.  ij. ;  syr.  sympl. ;  vel  olei  caryoph,  q.  s. 

M.  Ft.  pilulx  duae.    Or — 

5..  Aloes.  3ij>;  assafoetida* ;  myrrhs,  aa.  3m.  ;  ferri.  sulphatis,  3j.; 
caryophyllorum  in  pulv.,  3j. ;  pulv.  capsici,  gr.  xxvi. ;  balsam 
canad.,  q.  s. 

M.  Ft.  pit.  lxvi. ;  quarum  capiat,  i.  vel  ij.  pro  dose. 

In  addition  to  the  above  remedies,  warm  clothing,  regular  exercise  in  th* 
open  air,  particularly  on  horseback,  nutritious  diet  with  a  moderate  ouantity 
of  wine,  must  be  enforced.  Patients  suffering  under  this  disease,  and  resid- 
ing in  large  cities,  will  often  more  rapidly  recover  by  removal  to  a  country 
residence,  or  a  visit  to  the  sea-coast.  Sea-batninp,  when  a  sufficient 
reaction  to  the  skin  follows,  will  be  also  serviceable.  The  above  means  are 
often  sufficient  to  remedy  the  disease.  In  the  more  protracted  cases,  attended 
with  difficult  or  scanty  menstruation,  Dr.  Copland  recommends  the  tinct.  ferri 
ammoniati,  or  the  tinct.  guaiaci  ammoniati,  and  phosphate  of  iron,  in  prefer- 
ence to  the  sulphate  of  iron.  The  decoct,  aloes  comp.  as  the  most  suitable 
aperient.  The  ammoniacal  injection,  composed  of  one  drachm  of  the  pure 
liquor  ammonia),  to  a  pint  of  milk,  and  injected  daily  into  the  vagina,  is 
sometimes  useful  in  promoting  the  catamenial  secretion. 

The  following  summary  of  the  treatment  adopted  by  Dr.  Ashwell  in  chlo- 
rosis, is  copied  from  the  first  volume  of  the  Guy's  Hospital  Reports.  I 
would  commence,  he  says,  the  treatment  by  especial  attention  to  the  diges- 
tive organs  and  alimentary  canat ;  for  I  regard  these  as  a  cause,  second  only 
to  the  peculiarity  of  constitution  already  mentioned.  The  deteriorated  qua! 
ity  of  the  blood,  and  its  defective  quantity,  may  both  owe  their  origin  to  im- 
paired digestion  and  nutrition.  I  have  alluded  to  the  jaundiced  hue  of  the 
complexion,  and  of  the  surface  generally,  as  frequently  leading  to  the  sus- 
picion of  hepatic  disease.  The  diagnosis  will  be  made  by  a  careful  examin- 
ation of  the  region  of  the  liver  itself,  of  the  urine  and  the  fasces,  which  will 
prevent  the  possibility  of  being  misled  by  the  colour  of  the  lips  and  conjunc- 
tiva. The  best  aperients  are  aloes,  rhubarb,  the  sulphate  of  soda  and  manna ; 
and  if  an  alterative  be  necessary,  the  hydrargyrum  cum  creta.  Nor  must  we 
forget  that  the  injection  of  a  pint  of  warm  water  two  or  three  times  a  week 
into  the  rectum,  is  of  all  measures  the  roost  efficacious  in  aiding  peristaltic 
action,  and  in  removing  the  load  otTthe  intestines.  The  compound  decoc- 
tion of  aloes,  with  the  tinct.  cardam.  C. ;  the  compound  aloes  pill,  with  the 
oil  of  cassia  and  hyoscyamus;  and  the  vinum  aloes,  with  the  compound  tinc- 
ture of  rhubarb,  are  the  forms  of  these  medicines  I  prescribe.    The  coznbi 
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oation  with  any  purgatives  or  aperient  remedies  of  mild  cordials,  is  exceed- 
ingly important.    The  following  may  be  advantageously  exhibited : 

J£.  Pulv.  rhei.,  3m.;  magnes.  carbon.,  3ss.;  confect.  aromat.,  3j. ; 
aq.  cinnam.  3ix. ;  tioct.  cardam.  co.  3j. 

M.  Ft.  haust  bis  ter  die  in  septimana  sum  end  us. 

JJ.  Sodce  sulphatis,  |iss. ;  pulv.  rhei.,  3ij;  magnes.  subcarb. ;  sodas 
subcarb.,  aa.,  3iij. ;  pulv.  aromatici,  3ss. 

M.  Ft.  pulv.  aperiens.  sumat  cochl.  j.  vel  ij.,  parva,  bis  terve  in 
septimana,  ex  aqua  pura. 

So  soon  as  the  repugnance  of  them  can  be  conquered,  nutricious  animal 
diet,  and  mild  malt  liquor,  will  bo  productive  of  benefit.  The  improvement 
of  the  digestive  organs,  indicated  by  return  of  appetite  and  the  more  healthy 
condition  of  the  bowels,  evinced  by  their  natural  and  daily  evacuation,  are 
generally  accompanied  by  alteration  of  complexion,  and  by  the  partial  disap- 
pearance of  the  chlorotic  hue,  rarely  by  the  immediate  establishment  or  re- 
turn of  the  catamenial  secretion.  At  this  crisis,  some  of  the  preparations  of 
iron  may  be  exhibited.    The  following  may  be  prescribed : 

]£.  Ferri  amnion.  3iss. ;  extr.  humuli ;  extr.  papaver.  alb.,  aa.,  gr. 
xv. ;  ol.  cassia,  m.  xv. 

M.  Ft.  pil.  xxiv.,  sumat.  j.,  vel  ij.,  bis  terve  quotidie. 

Where  there  is  torpor  of  the  system,  flatulence,  and  hysterical  depression, 
a  teaspoonful  of  the  annexed  mixture,  in  water,  may  be  swallowed  with  each 
of  the  pills. 

Tinct.  humuli,  columbse,  vel  gentian  co.,  %\as. ;  tinct.  lytte,  3j. ; 
spt.  ammon.  ar.,  3iij. 

M.  Ft.  mist. 

Quinine,  sarsaparilla,  gentian,  and  zinc  are  remedies  of  acknowledged  pow- 
er ;  and  in  a  variety  of  instances,  where  the  sulphate,  or  other  preparations 
of  iron,  appeared  injudicious,  I  have  given,  with  decidedly  good  effect,  the 
following  powder,  either  once  or  twice  a-day  : 

$.  Ferri  subcarb.,  gr.  viij. ;  pulv.  ipecac,  gr.  j. :  hydrarg.  cum 
creta,  gr.  ij. 

M.  Ft.  pulv. 

Chalybeate  waters  are  sometimes  extraordinarily  efficacious.  At  what  time 
■hall  emmeoagogues  be  employed?  When  the  health  is  so  improved  that 
there  is  less  pallor,  with  regularity  of  bowels,  and  more  and  better  blood. 

The  iodide  of  iron  may  be  given  with  undoubted  success,  especially  when 
glandular  enlargements,  and  other  indications  of  a  strumous  habit,  have  been 
associated  with  the  chlorosis.    I  give  the  subjoined  form : 

$.  Ferri  iodid.,  gr.  xvL  ;  tr.  columns,  vel  gentian,  co.  Jj ;  aq.  dis- 
til lat,  Jvij. 

Ft.  mist,  sumat,  cochl.,  ij.,  magna,  bis,  terve  quotidie. 

The  iodide  of  iron  sometimes  causes  headache,  vertigo,  nausea,  heat,  and 
a  sensation  of  heat  in  the  hypogastrium.    These  symptoms  may  be  removed 
by  taking  a  teaspoonful  of  the  carbonate  of  magnesia  at  night,  by  the  tempor 
try  omission  of  the  medicine,  or  diminishing  the  dose. 

jfafirwf  Tmm,  June  18, 184S,  j.  189 
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24.— ON  KiilLKKAaOOUK  MEDIG1NJI& 
Bj&  X.  W;  B.  Kiutfsnr;  Btq.  M.H.0.9l 

Of» em menagogue.  remedies,  or  those  medicine*  that' are  supposed  to  pos- 
sess a  specific  power  over  the  womb,  amLwhichhave  been  resetted  to  by  med- 
ical men  io  cases  of  amenorrhcca  for  ic producing  the  menstrual  secretion  in 
conjunction  with  the  general  treatment,  the  following  appear  to  have  proved 
most  successful : 

Savine — from  five  to  tea  crains<oft  the  powdered  leave*  three  times  a  day, 
or  a  drachm  of  the  compound  tincture  twice  a  day. 

Dr.  Locock  recommends  a  combination  of  my  nil,  aloes,,  sulphate  of  iron, 
and  the  essential  oil  of  savine. 

Ergot  of  rye — five  to.  ten  grains  of  the  powder  taw o* three* timer*  da j, 
boiled  in  a  little  milk.  In  very  irritable  habits  the  ergot  must  he  cautiously 
administered,  as  it  has  been  found,  after  a  few  days,  to  produce;  sometimes 
violent  and  even  highly,  dangerous  spasmodic  attacks* 

Iodine,  in  form  of  tincture,  with  bydiiodate-  of  pnrashi  ten  to  usurtf  or 
thirty  drops,  two  or.  three  times. a  day. 

Strychnine— one-tenth  to  one-fourth  of  a  grain,  ttra<  op  three  thneseaday. 
Tttis  medicine  must  be  suspended  for.aiew^ya,shiuildliesdaeiiS€PtM«teh- 
ing  of  the  muscles  follow  its  exhibition. 

Madder,  myrrh*,  guaiaonxn,  mustard-seed  v  vsJertan^  electricity,  aloes  have 
all  Had  their  advocates. 

In  Dr.  Ashwell's  report  of  obstetric  cases,  vol.  3,  Guy's  Hospital  Reports* 
oat  of  bine  cases'  of  amenorrhea  admitted  into  the  hospital,  seven  simple  and 
tftto.  oejnpl  ioated* .  4"sshi  of  the  simple  case*  occurred  in  the  persons  of  delicate 
fiunalee,  aod>  the- remaining  patients  was*  a  rtrong,  active,  plethoric,  girl  of- 19. 
The  former  were  treated  by  aperients  and  metallic  tonics;  four  employed'the 
ammoniacal  injection  with  benefit;,  while  electricity- in.  aesoet  oases  seemed 
to  beief  great  service'  in  exciting  menstruation.?' 

In  cases  of  amenorrhcta  combined  with  epilepsy,  D.  A.  employed  theibllow- 
ing  formulas,  recommended  by  Dr.  Bright: 

I^.Pulvw  digitalis?  gn  j; ;  Pulto  Myrrhs;;  gr;  ijs;  Ferri  salphatisv 
gr.  j. ;.  Syc  <p.s».  ft.  pil.  ter  die  cap. 

•^CfndertWia  treatment  the  fits  be  came  diminUhM  in  number  joidtfaeiBBSBi* 
atrual  function  normally  established." 


dBV-qCBB^TMBMO?:  OF  B&YSfPBLA«i 
Br  *E  Vsjlpeait,  Pans. 

W.  Vfetyeau  declares,  that  having  frequently  failed,  with  the^  usual*  reme* 
ilea  employed  against  this  malady,  such  as  caropreseion,.  the  flying  blister, 
fifitratepof'  silver  drawn  across,  or  around  the  inflamed  surface,  white- preeifa- 
tate  ointment,  the  various  acids  &c,  a  new  idea  suggested  itself  to  him,  from 
a  consideration  of  the  modifications1  induced  in  the  blood  by  the  preparations 
of  iron.  He  was  thence  led  to  employ  as  a  local  application  a  solution  of 
the  sulphate  of  iron,  in  the  proportion. of  one  ounce  to  a  pint  of  watery  or  an 
ointment  containing  two  drachms  to  an  ounce  of  lard.  The  ointment,  he 
eonsiders  a  mere  convenient  application  for  the  head;  neck,  and  trunk.  Great 
oare  is*  however,  requisite  in  thoroughly  powdering' the  salt -before  mixing  it 
^r th.Lher  lard*  It  should  then  be  rubbed  freely  over  the-whole  inflamed  sue* 
face,  and  even  a  little  beyond.  The  solution*  is*  employed'  by  means  of  com- 
presses,  wetted  every,  six  hours*  and  maintained  on  the  part  by  means  of  a 
bandage.    The  skin  must  be  kept  constantly  moist.    One  of  the  inconven 
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iencee  of  the  sulphate  of  iron,  is  that  of  reddening'  the  linen  with  which  it 
comes  in.  contact.  Na  means*  of  iifcutrataung  this  effect- has* been- as  yet  dis- 
covered* M.  Velpeau. states*  that  ia  twenty-four  cases-  in  which*  he  employ- 
ed this  application,,  the  most  ma  eked  and  rapid-  influence  was  exerted  over 
the  progress  of  the  eruption ^  In  no  instasoe  did  the  sane  spot'  of  inflam- 
mation resist:  thia  menus  mora  than  txwenty-four  or  forty-eight  hours.  A 
singula*  fact  however,,  was*  that  erratic  erysipelas,  when  overcome  in  one 
part,  was  not  prevented  showing  itself  in  other  regions  already  smeared  with 
this  application.  This  would  seem  to  indicate  that  this  remedy,  like  so  ma- 
ny others,  is  simply  curative  and  not  preservative.  There  is  only  one  point 
more  to  which  we  shall  refer,  and  that  is,  whether  if,'  as  M.  Velpeau  states, 
the  sulphate  of  iron  succeeds* in  these  eases  from  its  action  on  the  blood,  it 
would  not  be  better  to  administer  it  at  once  internally  ?  This  <  would  seem 
Or  be  but  a  necessary  conclusion  from  ML  Velpeau'sowu  words: :  "  Tkrflmids 
of  (Her  diseased' region  (the  alteration,  of  which  is  the  direct  cause  of  thnory- 
stpdas)  produce  symptom tof " cugcntraL character^uktn they 'pass  into  tbaour- 
naU'oftke  circulation."'  ite  authority  of  M.  VeJpeau  is,  however,  ai suffi- 
cient recommendation  fbr  the  extended  trial,  of  this  preparation  in  thetreat- 
ment  of  erysipelas. 

Ibid,  Aug.  26,  l*A%i*Sm. 


flt*-<Wf  80MW  PttffP*iEATI01f  S  OF  TEXUS 
By.  John  TomitJI.D« 

[Xbe/follenttagfoa^  JohnTbda;  sm  vottapte 

9SMke$mgmvues^i}i 

uqpa&  rami  paTASsio-ciTB*ns>. 

4  Acid,  Gltiio.  towfttallisafc,  §j..  3v;  Potasss?  Ctotanattsr,  fhyz 
Ferri  SeasuiioajkhV  §  ;,  Sjw.  Amnion*  aranrnt.,  q;  «  ;-  Aqunr 
distiUaL„5wmt 

Bftsaolve  the  acid:  citric,  and  potass,  carbonate  in.  the  waisx,  when*  the 
eflervesence  has  ceased,  add  the  ferri  sesquioxid.,and  digest  for  twen- 
ty-four hours  (frequently  stirring)  in  a  gentle  heat ;  filter  the  liquid, 
and  neutralise  any  excess  of  acid  by  dropping  in,  gradually,  sp.  am- 
nion, arom.,  until  it  is  saturated.  The  liquid  is  of  a  reddish-brown 
colour,  not  precipitated  bg  alkalies,. nor  altered  in  colour  bv  the  fer- 
rocyanide  of  potassium,  or  tincture  of  galls.  The  taste  is  slightly 
styptic,  though  not  unpleasant.  Ir  will  be  seen  that  there  are  two 
equivalents  of  aoid«  citric,  combined  with  one  equivalent*  of  potass,  and 
one  cquivalenlof  the  ferri. seaqnioxyd.: ■  sue  cbnuskm*  of  this  solution 
coxUainsJiBS  grain*  of  thet  dry  ferri  potassioHutrasw 

Jin*  agreeable  ayrop  may  be  made  by  dissolving  sacchar.  alb.,  lb.  j  in  f  \ 
tmotthaiolntion,, ami  liquefying  by  a  gentle  heat.  We  have  thusP^  x?ilJ 
•ffayrupr,  consequently  f<  3  j, will  coiitaia2.^> grains, 

ST&UBU&  FBBJB1  IOMDII 

JJ;  Iwrrae,  grs.362;  FerrLLimatur.,.grs.  90;.  Aquas  Distillau,  J, viij;  Sec- 
char,  alb.,,  lb.  j, 

Bijest(tfae>  iodine  and  the  iron  in  the  water  until  h  become  nearly  colour- 
IsWv  pour  off*  the  clear  liquid;  and  dissolve  the  sacchar.  alb.  with  a 
gentle  heM.  When  cold,  pourofTtne  clear  syrup,  and1  keep-  it  in  tialf 
pint  botdewfeell  corked,  and  in  the  dart.    The  tieoxytfixing  agency  of 
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the  sugar  renders  it  unnecessary  to  keep  a  piece  of  iron  wire  tn  the 
bottle.  As  no  precipitate  takes  place,  except  when  exposed  lo  a 
strong  light,  and  air  combined.  In  this,  362  grains  of  iodine  combin- 
ed with  80  grains  of  iron,  forming  442  grains  of  ferri  iodidi,  dissolved 
in  water  Jviij.,  which  by  the  solution  of  the  sacchar.  alb.,  lb.  j.  makes 
Jxviij.,  being  three  grains  of  ferri  iodidi  in  f  J  j.  of  the  syrup. 

London  Lancet,  SepL  10, 1842,  p.  83S. 


27.— USEFUL  FORM  OF  8YRUPU8  FERRL 
By  Mr.  C.  R.  Aikis. 

The  effect  of  sugar  in  depriving  metallic  solutions  of  oxygen,  wholly  or 
in  part,  is  well  known  to  chemists.  Thus  the  acetite  of  copper,  boiled  with 
sugar,  gives  a  brown  protoxyde  of  copper ;  sulphate  of  copper,  in  like  man- 
ner, lets  fall  part  of  the  metal  in  the  metallic  state.  The  salts  of  iron  may 
long  be  kept,  by  this  means,  in  low  oxidation,  and  by  the  assistance  of  tat 
taric  acid  may  be  saturated  with  alkali  without  apparent  change. 

In  this  way  a  very  useful  syrupue  ferri  may  be  prepared  with  great  ease 
thus  :— 

In  a  Wedgwood  evaporating  dish,  dissolve  80  grains  of  sulphate  of  iron 
and  40  grains  of  acid  of  tartar  in  an  ounce  and  a  half  of  distilled  water.  Add 
liquid  caustic  ammonia,  which  first  gives  an  olive-green  precipitate  that  re- 
dissolves  by  a  small  excess  of  the  alkali,  to  a  clear  grass-green  liquid.  Eva- 
porate this  slowly,  nearly  to  dryness;  then  re-dissolve  in  water,  with  a  few 
drops  more  of  the  alkali,  and  make  up  the  quantity  to  a  fluid  ounce  and  a 
half.  Add  to  this  two  ounces  of  sugar,  and  boil  briskly  for  a  minute  or  two, 
and  the  syrup  is  made.  These  quantities  furnish  about  two  ounces  and  a 
half  of  a  very  dark,  clear  hair  brown  syrup,  which  readily  dissolves  in  water 
without  becoming  turbid.  The  syrup  may  be  made  in  one  vessel  in  a  very 
short  time ;  and  it  appears  to  keep  for  an  indefinite  length  of  time  without 
fermenting  or  changing  in  any  way.  In  the  proportions  here  given  one 
drachm  of  the  syrup  contains  four  grs.  of  the  sulphate  of  iron  mixed  with 
the  tartrite  of  ammonia. 

Medical  Gazette,  May  6, 1843,  p.  SM 


2a— TOBACCO  IN  HY8TERIA. 
By  Dr.  J.  H.  Thomson,  of  8alem,  New  Jersey. 

[In  a  case  of  hysteria,  related  by  Dr.  J.  H.  Thomson,  where  all  the  usual 
remedies  seemed  comparatively  useless,  tobacco  was  attended  with  ex- 
traordinary success,  but  as  this  is  but  a  solitary  case,  we  cannot  depend 
upon  it,  till  further  trials  prove  it  to  be  more  worthy  of  confidence.] 

The  convulsions  appeared  to  increase  in  violence ;  they  lasted  for  several 
hours,  and  left  the  patient  in  an  extremely  exhausted  condition.  During  the 
attack  her  countenance  was  so  altered  in  appearance  and  expression  that  her 
most  intimate  friend  could  not  have  recognised  her.  Her  throat  was  the 
chief  of  seat  distress ;  desperate  and  continual  efforts  were  made  as  if  to  tear 
away  something  which  was  choking  her.  A  distressing  "  clucking"  noise 
was  made,  as  if  the  glottis  was  spasmodically  opened  and  closed.  Under 
these  circumstances  I  determined  to  make  trial  of  the  powers  of  tobacco. 
On  the  next  attack  some  leaves  were  procured.  One  was  placed  for  a  few 
minutes  in  hot  water,  and  then  spread  over  the  epigastric  region  of  the  patient. 
In  fifteen  minutes  the  hysterical  symptoms  had  all  disappeared.    The  patient 
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felt  sick  and  continued  so  Tor  some  time,  but  did  not  vomit.  At  the  usual 
hour  on  the  following  day,  and  also  on  the  day  after,  she  was  again  seized, 
but  on  both  occasions  the  attack  was  arrested  in  limine,  by  the  tobacco,  and 
returned  no  more.  No  other  means  were  employed.  The  patient  slowly 
returned  to  her  former  state  of  health. 

This  is  but  a  solitary  instance  of  the  use  of  tobacco  in  one  of  the  Protean 
forms  of  this  disease,  and  I  am  by  no  means  disposed  to  place  much  reliance 
upon  isolated  cases.  The  facts  are  given  as  they  occurred.  It  will  be  for 
further  experience  to  confirm  the  efficacy  of  the  remedy,  or  to  reject  it  as 
unworthy  of  confidence  in  this  disease. 

American  Journal  of  Medical  Science,  April  1843,  p.  498. 


89.— TREATMENT  OF  CROUP  FOLLOWING  ULCERATED  THROAT. 

By  R.  W.  Gibbes,  M.D.,  Columbia. 

[Jt  seldom  if  ever  happens  tint  an  attack  of  croup  following  cynanche  ma- 
ligna is  cured.  The  following  case  illustrates  the  use  of  a  saturated  so- 
lution of  nitrate  of  silver  in  such  a  disease.  The  child,  four  years  old, 
had  an  attack  of  ulcerated  throat  which  seemed  to  have  passed  away 
before  the  attack  of  croup  came  on.  Croup  followed,  and  on  examining 
the  throat,  there  was  seen  an  ulcer  half  an  inch  in  diameter  over  the  left 
tonsil,  and  the  fauces  greatly  inflamed.  The  usual  treatment  was  adopt- 
ed, but  the  symptoms  gradually  increased  in  severity ;  "  the  stridulous 
breathing  became  constant  and  very  shrill,  the  restlessness  increased, 
and  high  fever  set  in  with  great  thirst."  Twice  was  a  vein  opened  in 
the  arm  until  the  pulse  yielded.] 

I  now  directed  calomel  two  grains,  antimonial  powder  four  grains,  ipecac- 
uanha balf-a-grain,  to  be  given  every  hour,  which  I  continued  for  six  hours, 
and  then  increased  the  ipecac,  to  a  grain,  and  continued  it  every  second  hour 
until  thirty  grains  of  calomel  had  been  given,  without  any  relaxation  of  the 
akin  or  motion  of  the  bowels — a  dose  of  castor  oil  produced  no  action,  and  on 
Thursday  enemata  were  used  with  good  effect.  The  warm  bath  was  twice 
resorted  to,  but  with  no  benefit.  The  breathing  became  abdominal,  the  pul- 
monary murmur  not  audible  to  the  ear  applied  to  the  chest — the  cough  spas- 
modic and  frequently  threatening  suffocation,  the  voice  sibilant,  and  the  child 
very  loth  to  speak.  The  fever  continued,  the  pulse  being  140;  although  I 
had  applied  the  solution  of  caustic  (5  grs.  to  the  oz.)  to  the  fauces,  once  in 
five  or  six  hours,  I  found  them  now  covered  with  a  thick  tenacious  albumi- 
nous exudation  (diphtherite) ;  and  the  constant  threat  of  suffocation  when- 
ever cough  came  on,  induced  me  again  to  administer  sulph.  copper,  which 
afforded  relief  by  producing  vomiting,  shreds  of  membranous  matter  being 
thrown  off.  The  mitigation  by  vomiting  beipg  but  temporary,  and  the  swell- 
ing around  the  ulcer  being  disposed  to  increase,  I  made  a  saturated  solution 
of  nitrate  of  silver,  and  applied  it  freely  with  a  small  sponge  to  the  ulcer  and 
fauces,  thrusting  it  far  back  into  the  pharynx.  I  found  every  application 
followed  by  relief  and  repeated  it  every  two  or  three  hours,  where  I  found 
the  albuminous  accumulation  present.  Constant  redness  of  the  cutaneous 
surface  was  kept  up  by  turpentine,  on  the  sides  and  back  of  the  neck;  on 
Thursday  night  she  slept  more,  she  began  to  fill  the  lungs  better,  the  chest 
heaved  and  the  abdominal  respiration  diminished.  There  was  also  a  rattling 
of  looser  and  more  attenuated  secretion  in  the  bronchia  and  trachea,  the  hard 
ringing  shrill  crowing  was  shorter  during  inspiration.  On  Friday  the  fever 
diminished,  and  about  mid-day  the  skin  became  cooler.  I  now  directed 
warm  serpentnm  tea  and  syrup  of  squills  every  second  hour,  which  towards 
evening  brought  on  a  free  perspiration ;  at  night  she  slept  better,  coughed 
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tot  little  and  breathed  more  freely.  The  ulcer  bad  contracted,  the  plastic 
oxudation  had  ceased,  and  all  the  symptoms  continued  to  become  more  fa- 
vourable, excepting  that  she  could  not  speak  above  a  whisper;  she  had  no 
return  of  fever;  on  Sunday  the  ulcer  was  healed. 

JMsVp. 


30.-CITRATR  AND  AMMO NIO  CITRATE  OF  IRON. 

The  citrate  of  iron  has  lately  been  introduced,  and  is  much  recommended 
as  a  tonic.  It  is  important,  however,  to  observe,  that  there  are  two  salts 
similar  in  appearance,  which  are  occasionally  sold  indiscriminately  as  citrate 
of  iron. 

The  true  citrate  is  very  sparingly  soluble,  and  is  adapted  for  pills  or  pow- 
ders. The  ammonia-citrate  -dissolves  with  facility,  and  is  a  more  elegant  pre- 
paration, when  taken  in  the  form  of  a  mixture. 

The  addition  of  a  few  drops  of  liquor  ammonia;  to  the  citrate,  confers  solu- 
bility on  it,  by  converting  it  into  the  ammonio-citrate.— Pharmaceutical 
Journal, 

Medtco-Chirurgical  Review,  Oct.  194%  p.  691. 


31.— ON  THE  EXTERNAL  APPLICATION  OF  CROTON  OIL. 

By  M.  Boo  CHARD  AT. 

Whenever  it  is  required  to  use  this  method  of  counter-irritation,  M.  Bou- 
chardat  strongly  recommends  a  plaster  which  has  been  much  used  by  M. 
Chomel  at  the  Hotel  Dieu,  and  which  is  thus  prepared :  Four  parts  of  dia- 
chylon-plaster are  melted  at  a  very  gentle  heat,  and  while  it  is  half  liquid, 
one  part  of  croton  oil  is  mixed  with  it,  and  the  mixture  is  then  spread  in  a 
thick  layer  on  calico.  Pieces  cut  from  this  may  be  applied  to  the  skin  Kkc 
ordinary  sticking-plaster,  and  quickly  produce  an  active  irritation. 

British  and  Foreign  Medical  Review,  July  1849,  p. 


33.— SMALLPOX  BEFORE  BIRTH. 
By  Dr.  C.  Gnoli. 

Rosa  Galvani,  37  years  old,  a  healthy  woman  who  had  been  vaccinated 
successfully  when  an  infant,  was  delivered  of  a  male  child  on  June  3,  1841. 
The  labour  was  easy  and  the  mother  recovered  without  any  bad  symptoms, 
but  the  infant  was  an  eight  months'  child ;  labour  seemed  to  have  been  in- 
duced by  the  small-pox,  with  the  pustules  of  which  the  child  was  covered. 
At  birth  the  child  was  in  a  co'matose  state,  from  which  it  was  relieved  by  al- 
lowing some  blood  to  flow  from  the  umbilical  cord.  On  the  second  day  the 
pustules  appeared  at  their  height,  on  the  fifth  day  maturation  began,  but  on 
the  sixth  a  black  spot  appeared  in  the  centre  of  each  pustule,  and  the  child 
was  attacked  with  febrile  symptoms,  subsultus,  and  trismus.  On  the  seventh 
and  eighth  days  this  condition  became  aggravated,  and  the  child  died  at  3  a. 
M.  of  the  ninth  day  after  birth. 

When  interrogated  about  her  own  health,  the  mother  stated  that  about  a 
week  before  delivery  she  felt  generally  ill,  was  feverish,  lost  her  appetite,  and 
suffered  much  from  heat  in  the  stomach,  but  not  so  severe  as  to  make  her 
seek  for  medical  advice. 

Ibid,  p.  835. 

[The  extraordinary  part  of  this  case  is,  that  no  eruption  appeared  on  the 
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mother,  who  had  been  previously  vaccinated.  We  hare  other  instances 
of  disease  attacking  the  infant  in  utero,  among  which  we  may  remind 
the  reader  of  the  case  related  by  Mr.  Walker,  of  Manchester,  (Article 
41,  Retrospect,  No.  1,)  in  which  the  eyes  seemed  to  have  been  destroyed 
in  the  womb  by  an  attack  of  purulent  ophthalmia,  which  had  run  its 
course  before  birth;  see  also,  Article  60,  No.  3,  for  a  similar  case-rela- 
ted by  Mr.  Crompton.] 


S3.— ANTIDOTE  TO  CORROSIVE  8UBLIMATE. 

[M.  Mialhe  presented  the  following  note  to  the  French  Academy  of 

Medicine :] 

It  results  from  my  experiments  that  the  hydrated  proto-sulphate  of  iron 
{a  substance  quite  innocuous)  possesses  the  property  of  instantly  decompos- 
ing corrosive  sublimate.  The  products  of  the  decomposition  are  the  proto- 
chloride  of  iron  and  the  bisulphate  of  mercury,  inert  substances. 

Provincial  Med.  and  Surg.  Journal,  Aug.  27, 1848,  p.  4M. 

[As  no  proofs  whatever  are  adduced  in  the  above  note  of  the  extraordinary 
efficacy  of  the  hydrated  proto-sulphate  of  iron,  we  must  wait  for  further 
confirmation  before  relying  upon  it.  The  value  of  gold-leaf  and  iron- 
filings  may  be  more  depended  upon.     (See  Retrospect,  No.  v.  p.  30.)] 


■34.— TANNIN,  AS  AN  ANTIDOTE  TO  STRYCHNIA. 

By  Dr.  Ludickjb. 

[In  a  case  where  strychnia  had  been  incautiously  taken  by  the  patient  to 
the  amount  of  half  a  grain  in  six  hours,  aud  where  the  symptoms  were 
becoming  exceedingly  dangerous,  Dr.  Ludicke  ordered  ice  to  be  applied 
to  the  head,  and  half  a  grain  of  tannic  acid  to  be  given  every  hour,  either 
in  an  effervescing  draught  or  in  distilled  water.  After  twelve  grains  had 
been  taken,  he  substituted  for  it  a  decoction  of  two  ounces  of  oak  hark 
in  six  ounces  of  water,  with  an  ounce  of  syrup  of  cinnamon  and  a  scruple 
of  sulphuric  aether.  The  symptoms  of  poisoning  entirely  disappeared. 
-Meaner,  in  Dresden,  recommends  as  an  antidote  for  strychnine,  decoc- 
tion of  galls  or  of  oak  bark ;  five  ounces  of  which  precipitate  two  grains 

of  nitrate  of  strychnine.) 

British  and  Foreign  Medical  Review,  July  1842,  p.  3fl0. 


35.— EXTEMPORANEOUS  PRODUCTION  OF  MILK. 

By  M.  Dichost. 

M.  Dichost,  a  Russian  chemist,  proposed  the  following  plan  for  the  pre- 
servation and  extemporaneous  preparation  of  milk.  He  evaporates  newly- 
drawn  milk,  at  a  very  gentle  heat,  till  it  is  all  brought  into  a  state  of  fine 
powder.  It  is  then  put  into  small  glass  bottles,  which  are  completely  rilled 
and  hermetically  sealed,  with  ground  glass  stoppers.  A  small  quantity  of  the 
powder  thus  obtained,  dissolved  in  an  appropriate  quantity  of  water,  affords 
on  the  instant  a  milk  of  a  very  good  quality.  .The  powder  will  remain  good 

for  a  great  length  of  time. 

Ibid,  p. 

No.  VJ.  8 
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86.— ON  TEE  EFFECT8  OP  CALORIC  APPLIED  TO  THE  8KIN. 

M.  Gondret  states  that  the  flame  of  a  burning  match  oeing  instantaneously 
applied  to  the  skin  produces  a  sharp  pain,  which  disappears  as  rapidly  as  it 
has  been  produced.  This  flaine  forms  upon  the  skin  a  small  reddish  mark, 
which  after  a  few  days,  leaves  no  traces  behind  it.  The  instantaneous  ap- 
plication of  this  flame  almost  always  speedily  dissipates  a  rheumatic,  gouty,  or 
any  other  kind  of  pain.  He  has  also  found  this  result  in  most  kinds  of 
chronic  pains;  and  he  further  thinks  that  it  might  be  advantageously  em- 
ployed in  asphyxia,  while  waiting  till  more  appropriate  remedies  could  be 
adopted ;  he  has  in  several  instauces  more  or  less  completely  dissipated  the 
pains  and  convulsive  contractions  of  the  aura  epilepiica,  and  prevented  or 
considerably  retarded  the  invasion  of  the  epileptic  fit  by  this  means.  The 
physiological  effects  of  this  agent  have,  he  thinks,  a  great  resemblance  to 
those  produced  by  electricity.  On  asphyxiating  a  rabbit  by  repeated  shocks 
applied  to  the  occiput,  the  flame  of  a  match  passed  along  the  vertebral  col- 
umn quickly  restored  the  animal  to  its  natural  condition.  This  result  is  ex- 
actly similar  to  that  which  he  had  obtained,  under  similar  circumstances,  by 
galvanism  as  well  as  by  cupping. 

Medical  Times,  July  9, 1842,  p.  289. 


37.— ON  THE  PROTO-IODTJRET  OF  IRON. 

Dr.  Dupasquier  recommends  the  following  formula  for  the  preparatiou  of 
the  proto-ioduret  of  iron,  which  possesses  this  advantage,  that  it  can  be  kept 
for  an  indefinite  time  without  any  extraneous  mixture — that  is,  without  the 
addition  of  any  sugar  or  other  conservative  principle.  The  object  is  to  keep 
the  solution  of  the  ioduret  in  constant  contact  with  a  great  excess  of  iron. 
Take  50  grammes  (2  ounces,  2  drachms,  and  40  grains)  of  iodine,  100 
grammes  (44  ounces  and  4  scruples)  of  iron  wire,  and  400  grammes  (rather 
more  than  a  pint)  of  distilled  water;  cut  the  wire  into  pieces  about  an  inch 
long,  put  thern  into  an  emery  vessel,  add  the  water  and  iodine,  and  stopper  it. 
If  some  of  the  solution  is  required  for  immediate  use,  the  bottle  must  be 
plunged,  for  about  ten  minutes,  into  water  heated  to  175°  Fahrenheit,  sha- 
king it  frequently  during  the  time.  The  quantity  of  the  solution  required 
must  be  filtered  afterwards,  when  the  liquid  will  pass  colourless.  If  it  be  not 
wanted  immediately,  it  should  be  set  aside,  and  the  combination  of  the  iron 
aod  iodine  will  take  place  without  the  necessity  for  heat.  The  solution  can 
be  kept  for  any  length  of  time,  for  as  fast  as  one  portion  of  the  iron,  dissolved 
by  the  iodine,  becomes  oxydized  by  the  oxygen  of  the  air,  and  is  precipitated 
in  the  state  of  hydrate  of  sesquioxyde,  the  portion  of  iodine  thus  set  at  liberty 
re-acts  on  the  iron  wire,  and  forms  a  fresh  proto-ioduret,  to  replace  that  which 
has  been  decomposed.  The  decomposing  action  of  the  oxygen  of  the  air  is 
then  constantly  neutralised  by  the  recomposing  action  caused  by  the  inces- 
sant contact  of  the  metal. — Bulletin  de  Therapevtiqve. 

Provincial  Medical  and  Surgical  Journal,  May  7, 1842,  p.  99. 


3d.— ASSAFCETIDA  IN  HOOPING  COUGH. 

Dr.  Reiken  has  derived  more  advantage  from  the  use  of  assafcetida  than  from 
any  other  remedy  in  three  epidemics  of  hooping-cough.  It  is  indicated  only 
after  the  febrile  period  has  passed,  and  its  influence  is  diminished  in  the  third 
stage,  when  tonics  should  he  combined  wiih  it.  As  assafcetida  is  a  medicine 
which  it  would  be  very  difficult  to  induce  children  to  take  by  the  mouth,  Dr. 
Rieken  prescribes  it  in  enemas — he  orders  three  grains  of  the  guru  resin  to 
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oe  rubbed  up  with  a  sufficient  quantity  of  yolk  of  egg,  and  mixed  with  125  to 
250  scruples  of  water.  This  mixture  will  suffice  for  ten  or  twelve  lavements 
for  children  under  a  year  old  ;  for  from  four  to  six,  for  children  three  years 
old  ;  and  for  two  or  three  only,  for  those  that  are  older.  For  the  first  five  or 
six  days,  two  enemata  are  given  daily,  sometimes  more;  after  that,  one  at 
night  will  be  sufficient.  If  diarrhoea  should  come  on,  it  may  be  stopped  by 
increasing  the  quantity  of  the  yolk,  and  by  adding  starch  or  gum  arabic ; 
olive  oil  should  be  added  if  tenesmus  should  supervene.  The  use  of  the  as- 
safcetida  is  very  well  borne  by  children  of  a  strong  constitution,  and  still  bet- 
ter by  those  that  are  nervous  or  lymphatic. — Annates  de  la  Soc.  Med.  de 
Bruxelles. 

Ibid.  Sept.  3,  1842,  p.  448. 


39.— EFFECTS  OF  ACETATE  OF  LEAD  IN  LARGE  DOSES. 
By  .Alexander  Lane,  M.D.,  S.R.N. 

Some  time  ago  a  patient  of  mine  labouring  under  phthisis  confirmata,  was 
attacked  with  hemoptysis.  The  remedies  recommended  in  such  cases  were 
resorted  to  without  relief;  as  a  final  measure  I  had  recourse  to  the  acetate  of 
lead,  and  administered  it  in  the  usual  doses,  but  without  producing  the  desired 
effect.  The  powerful  astringent  nature  of  this  medicine  tempted  me  to  ha- 
zard what  I  then  considered  a  large  dose,  without  opium,  more  particularly  as 
the  quantities  I  had  already  given  did  not  appear  to  have  any  direct  effect  upon 
the  system.  I  therefore  gave  five  grains  and  waited  the  result  with  anxiety  ; 
four  hours  passed  a*ay  without  any  untoward  symptom,  and  the  disposition 
to  haemorrhage  seemed  less.  I  then  repeated  the  dose,  and  waited  four  hours 
more  with  less  anxiety,  after  which  I  again  repeated  the  dose — thus  making  fif- 
teen grains  in  eight  hours,  without  producing  any  other  effect  than  that  of  arrest- 
ing the  disease.  This  patient  eventually  died  from  phthisis,  but  the  haemop- 
tysis did  not  again  return  during  life.  The  result  of  this  case  led  me  to  doubt 
the  poisonous  nature  of  this  drug,  at  least  in  moderate  doses,  and  an  oppor- 
tunity soon  offered  itself  to  me  of  testing,  whether  in  reality  it  was  as  dan- 
gerous as  it  was  supposed  to  be.  A  lady  labouring  under  menorrhagia  applied 
to  me ;  the  complaint  had  been  of  some  standing,  and  resisted  all  medical 
treatment.  I  commenced  the  acetis  plumbi  in  doses  of  ten  graius  every  four 
hours,  removing  the  disease  on  the  evening  of  the  seventh  day,  without  giving 
any  inconvenience  to  my  patient.  This  lady  had  also  a  disposition  to  tuber- 
cular phthisis,  which  has  since  disappeared,  and  this  has  led  me  to  suspect 
that  this  medicine  may  possess  some  influence  over  disease  of  the  lungs  prior 
to  the  commencement  of  the  suppurative  process.  I  am  now  giving  this 
medicine  in  a  very  aggravated  case  of  menorrhagia  in  doses  of  ten  grains 
every  ten  hours,  and  with  a  very  fair  prospect  of  recovery,  notwithstanding 
the  digestive  organs  having  suffered  so  considerably  from  one  year's  continued 
drenching  and  quackery.  I  am  of  opinion  that  a  drachm,  or  even  two  of  this 
medicine  might  be  given  with  perfect  safety  in  desperate  cases — and  I  am  in 
the  hope  that  when  its  full  power  shall  become  known  to  the  medical  world, 
its  use  will  become  more  general  in  those  fatal  diseases.  I  have  no  doubt  ot 
its  power  in  arresting  haemorrhage,  more  particularly  from  the  lungs  and  nte 
ius,  and  as  for  the  stomach,  its  effects  should  be  instantaneous. 

Dublin  Medical  Press,  June  99, 1843,  j».  406. 

[In  an  interesting  paper  on  this  subject  see  Retrospect  V.,  Article  30.] 
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4U.-BBOOT  OF  EYE  IN  PA&APLXOXA. 
By  1£.Pa»uv 

Id  an  essay  on  this  subject,  M.  Payan  commences-  by  statins;  that  we  should 
not  consider  the  ergot  of  rye  as  an  exciter  of  uterine  contractions  only,  many 
facts  showing  that  it  acts  only  on  the  rectum,  the  bladder,  and  the  Tower  ex- 
tremities; when  these  parts  are  in  an  asthenic  condition,  in  the  same  manner 
as  it  affects  the  uterus  in  inertia  of  that  organ.  And  as  we  cannot  icaaena* 
bly  attribute  to  this  agent  similar  specific  effects  on  parte  so  essentially-  diffe- 
rent, we  must  refer  its  action  to  some  other  organ  on  which  these  tfufereat* 
parts  are  dependent.  M.  Payan,  therefore,  considers  that  the  ergot  of  rye 
acts  primarily  and  especially  on  the  spinal  cord. 

This  being  granted,  it  follows  that  we  may  rationally  hare  recourse  to  the 
employment  of  ergot  of  rye  in  paraplegia,  and  cases  of  weakness  of  the  lower 
extremities,  dependiog  on  defective  action  of  the  spinal  cord,  without  altera- 
tion in  its  structure.  M.  Payan  adds  the  three  follow ioc  facts  in  proof  of 
the  justice  of  his  observations.  A  man,.  40  years  old,  fell  on  his  perineum, 
and  paraplegia  followed.  He  recovered  entirely  under  treatment  at  Mar- 
seilles ;  and  subsequently  meeting  with  a  similar  accident  at  Aix,  was.  admitted 
into  the  hospital  of  that  place.  In  the  absence  of  M.  Payan  various  reme- 
dies were  employed  to  remove  the  paraplegia,  aa  linaraeaxs,  blisters,  &c+  but 
without  success.  On  the  return  of  M.  Payan,  these  measures  were  substi- 
tuted by  the  ergot  of  rye,  given  to  the  extent  of  a  drachm.  Two  hours  after- 
ward* the  muscles  began  to  agitate  the  limb,  and  he  recovered  a  certain 
degree  of  power  every  day.  At  the  end  of  six  days  the  patient  could  walk. 
with  the  assistance  of  a  stick.  During  a  fortnight  the  ergot  was  administered  in 
two  drachm  doses;  the  treatment  was  then  suspended  on  account  of  some 
gastric  irritation,  but  the  amelioration  continued,  and  in  a  month  the  patient 
left  the  hospital. 

A  man,  aged  38  years,  was  submitted  to  the  care  of  M.  Payan,  with  para- 
plegia. Various  active  remedies  had  been  employed  without  success.  The  in- 
ferior extremities  were  able  to  bear  the  weight  of  the  body,  but  if  he  attempted 
to  walk  many  steps  they  gave  way  under  him.  The  right  leg  was  insensible, 
the  left  partially  atrophied.  The  bladder  had  lost  its  power  of  contraction* 
A  drachm  of  the  ergot  was  administered  each  morning ;  after  a  few  days  the 
dose  was  increased  to  two  drachms.  At  the  same  time  friction  on  the  spine 
and  lower  extremities  with  an  irritating  liniment  were  employed.  After  eighteen, 
days  both  the  lower  limbs  bad  become  so  far  recovered  that  the  patient  was 
enabled  to  return  to  his  home. 

A  labourer  was  suffering  under  very  advanced  paraplegia  as  the  result  of  a 
severe  saturnine  affection.  Various  remedies  had  been  unsuccessfully  em- 
ployed to  combat  the  disease.     The  ergot  of  rye  effected  a  complete  cure. 

From  these  three  cases  M.  Payan  infers  not  only  the  efficacy,  but  also  the 
entire  innocence  of  this  remedy,  which  he  has  in  many  instances  employed 
in  large  and  long-continued  doses  without  any  ill  efiect. — Journal  <U  Pftor- 

Mtdicmi  GaxHU,  Jul?  88. 1648,  y  654 


*L— ON  TINEA. 

Formulae  used  in  die  treatment  of  lines  capitis;*- The  following  are  the  for- 
mula) commonly  employed  by  M.  Casenave  in  the  treatment  of  this  disease, 
at  the  hospital  of  St.  Louis  : — Ioduret  of  sulphur  ointment, — loduret  of  Sul- 

Shur,  1  scruple ;  Lard,  30  scruples.  Depilatory  ointment — Subcarbenate  of 
ioda,  8  scruples ;  Lime,  4  scruples  ;  Lard,  30  scruples.  Pitch  Ointment- 
Citrine  ointment,  15  scruples;  Pitch  ointment,  30  scruples;  or,  powdered 
Pepper,  2  to  4  scruples ;  Lard,  30  scruples.    The  ointment  is  applied  every 
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in  the*  morning  the  head  is  washed  with  the  following  lotion : — Sub- 
•f  Potash*  8.  scruples;  distilled  water,  500  scruples. 

Medical  Time*,  April  83, 1848.  j»  SI. 


4*.—OaT  A  VEBY  8IMFLE  MEANS  OF  ARRESTING  BPI8TAX». 

Bx  Dr.  Nkorizb,  of  Angers, 

This  evnrists  in  nothing  more  than  closing  with  the  opposite  band  the 
from  which  the  blood  flows,  while  the  arm  of  the  same  side,  is  raised 
perpendicularly  above  the  head.  In  every  instance  in  which  be  has  had  re- 
course to  this  means  during  the  past  three  years  M.  Negrier  has  always  found 
thai  it  suspended  the  haemorrhage :  a  fact  of  which  he  offers  the  following 
explanation : 

When  a  person  stands  in  the  ordinary  posture,  with  his  arms  hanging 
down,  the  force  needed  to  propel  the  blood  through  bis  upper  extremities  is 
afoul  half  that  which  would  be  required  if  his  arms  were  raised  perpendicu- 
larly above  his  head.  But  since  the  force  which  sends  the  blood  through 
the  carotid  arteries  is*  the  same  as  that  which  causes  it  to  circulate  through 
the  brachial  arteries,  and  there  is  nothing  in  the  mere  position  of  the  arms 
abase  the*  bead  to  stimulate  the  heart  to  increased  action,  it  is  evident  that  a 
least  vigorous  circulation  through  the  carotids  must  result  from  the  increased 
fona*  required  to  carry  on  the  circulation  through  the  upper  extremities. 

Briiiek  and  Foreign  Medical  Review,  Oct.  1842,  J*  tfO. 


43.— ON  THE  USE  OP  QUININE  IN  CHILDREN. 

Br  M.  Trousseau. 

In  a  lecture  delivered  by  him  at  the  Hopital  Necker,  M.  Trousseau  made 
some  observations  on  the  difficulty  of  administering  the  sulphate  of  quinine 
to  children,  owing  to  its  nauseously-bitter  taste.  In  reference  to  this  he  re- 
commends the  impure  quinine  (quintnt  brute),  which  is  more  active  than  the 
sulphate  of  quinine,  is  insoluble  in  the  saliva,  and  has  not  much  taste.  One 
hundred  parts  of  it  contain  sixty-rive  of  pure  quinine,  thirty  of  cinchonine 
and  only  five  of  water;  while  in  one  hundred  parts  of  the  sulphate  of  quinine 
there  are  thirty  of  water.  This  preparation  is  soluble  in  lactic  acid, 
and  is  quickly  changed  into  soluble  salts  in  the  stomach  by  the  acids  which 
exist  in  that  viscus.  Its  resinous  consistence  is  another  advantage,  since  it 
admits  of  its  being  rolled  into  pills;  in  which  form  it  maybe  mixed  with 
•ago*  or  given  in  any  vehicle  which  contains  no  acids,  since  they  would  at 
once  convert  it  into  bitter  and  insoluble  salts. 

Ibid.  p.  560. 


/" 


44,— ON  THE  CROWING  RB8PIRATK>N. 
Br  Da.  Marshall  Hall,  F.R.S.,  &c. 

£In  the  Lancet  for  April  17, 1841,  was  published  an  interesting  paper  on 
this  subject,  which  is  named  by  some  writers  " thymic  asthma"  by 
others  laryngismus  stridulus.  In  the  above  paper  it  is  related  that  sev- 
eral children  of  the  same  family  were  attacked  by  the  same  disease  and 
died.  In  one  instance  it  was  supposed  to  be  owing  to  an  enlarged  state. 
of  the  thymus  gland.  The  parents  of  course  felt  exceedingly  anxious 
when  the  next  child,  about  five  months  old,  was  attacked  with  hooping- 
cough,  which  was  dreaded  as  the  forerunner  of  the  fatal  malady  which 

8*  J 
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bad  before  deprived  them  of  their  progeny.  At  first,  however,  no  crow- 
ing affection  occurred.  "Tbe  sound  of  the  cough  though  somewhat 
similar,  differed  to  a  practised  ear  from  the  sound  emitted  by  the  other 
complaint.  The  whoop  too  in  this  case  only  came  as  it  usually  does 
with  the  cough.  The  crowing  noise  had  in  all  former  cases  come  on 
without  a  cough  occurring,  either  when  the  child  awoke  from  sleep,  or 
when  it  was  irritated  or  frightened,  or  agitated  in  any  way."  The  child 
seemed  to  recover  from  the  hooping-cough,  and  in  lime  cut  two  teeth, 
but  the  prevalence  of  easterly  winds  in  March  and  April  brought  back 
the  hooping-cough,  and  with  it  came  the  dreaded  crowing,  which  wa» 
first  observed  when  the  child  aw  >ke  from  sleep,  about  April  12th. 

M  The  constant  recurrence  of  the  crowing  without  any  cough  accompany- 
ing it,  the  struggle  for  breath,  the  blue  appearance  of  the  face,  the  dis- 
tension of  the  veins  of  the  head,  and  the  occurrence  of  the  same  kind  of 
spasms  which  had  marked  the  complaint  in  the  other  children,  all  seemed 
to  convince  the  parents  that  whatever  the  cause  might  be,  there  was,  in- 
dependently of  the  hooping-cough,  the  same  complaint  which  they  had 
watched  with  so  much  anxiety  and  pain  in  the  former  case." 

Mr.  Mimpriss  began  to  treat  the  case  as  the  others  had  been  treated,  with 
calomel,  iodine  ointment  to  the  region  of  the  thymus  gland,  leeches  to 
the  temple,  &c.  But  this  failed  in  procuring  relief,  and  when  Dr.  Mar- 
shall Hall  was  called  in,  he  recommended  **  that  the  gums  should  be 
freely  lanced  all  round  twice  a  day,  without  any  reference  to  whether 
teeth  were  coming  through  or  not ;  that  the  child  should  be  kept  clothed 
in  flannel  from  the  neck  to  the  wrists  and  ankles ;  that  the  head  should 
be  kept  constantly  cool  with  a  lotion  (one  part  of  spirit  of  wine  to  seven 
of  water),  and  the  feet  kept  warm  by  fomentations ;  that  a  cloth  wetted 
with  the  same  lotion  as  that  used  to  the  bead  should  be  applied  to  the 
neck  over  the  thymus  gland ;  that  three  grains  of  potass  should  be  given 
three  times  a  day,  and  one  grain  of  calomel  in  five  grains  of  rhubarb 
every  night;"  that  a  healthy  wet-nurse  should  be  procured,  and  every 
precaution  adopted  to  protect  the  child  from  cold  winds.  This  treat- 
ment was  persevered  in  for  some  time,  the  gums  were  then  lanced  less 
frequently ;  tbe  symptoms  were  surprisingly  alleviated,  the  crowing  and 
spasms  continued  to  occur  for  a  few  days,  and  then  entirely  ceased. 

This  treatment  would  seem  to  show  that  the  complaint  is  owing  more  to 
teething  and  to  the  stomach  and  bowels,  then  to  any  enlargement  of  the 
thymus  gland,  although  no  doubt  in  many  cases  that  organ  may  happen 
to  be  enlarged.  Dr.  Marshall  Hall  makes  the  following  remarks  on  the 
too  much  neglected  operation  of  lancing  the  gums  in  children:] 

I  have  long  regarded  the  process  of  dentition  as  not  very  dissimilar  from  a 
state  of  «u6-mfiammation.  I  have  therefore  prescribed  the  gum-lanced,  not 
only  in  cases  of  actual  dentition,  but  in  cases  in  which  I  did  not  immediately 
expect  the  eruption  of  the  teeth  through  the  gums,  and  even  in  cases  in 
which  all  the  teeth  had  already  appeared.  From  the  same  motive  I  have 
prescribed  scarification  of  the  gums  within  and  without  the  highest  and  low- 
est border  of  the  gums,  or  the  lines  along  which  the  teeth  make  their  ap- 
pearance. 

I  have  prescribed  the  use  of  this  remedy,  in  a  word,  to  correct  a  state  of 
the  blood-vessels  and  nerves,  which,  though  physiological,  borders  on  a  pa- 
thological character.  I  have  prescribed  it  to  be  used  daily.  I  have  been 
satisfied  with  nothing  short  of  the  subjugation  of  the  excessive  action  and 
fulness  of  the  vessels,  and  of  the  disappearance  of  morbid  actions,  chiefly  of 
a  nervous  character,  in  distant  parts. 

I  have  thought  it  right  to  continue  the  remedy,  even  when  these  effects 
have  been  produced,  knowing  by  painful  experience,  how  apt  they  are  to  re- 
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car.  I  have  considered  that  an  infant  had  better  have  its  gum  lanced  a  thou- 
sand times  unnecessarily  even,  than  be  subjected  to  one  convulsive  attack. 
I  have  compared  the  operation  on  the  gum  with  the  morbid  efftct  of  a  con- 
vulsion on  the  brain. 

My  prescription  has  been  met  by  opposition,  but  by  no  argument ;  by  for- 
bodings  of  terrible  ulceration,  and  even  mortification  of  the  gums,  but  by  no 
such  occurrence. 

In  one  word,  I  believe  we  have  still  to  learn  the  measure  and  extent  of  the 
advantages  to  be  derived  from  the  fall,  free,  and  daily  scarification  of  the 
gums  daring  the  process  of  dentition. 

London  Lancet,  July  9, 1848,  p.  506. 

[Sir  Henry  Marsh,  in  the  Dublin  Hospital  Reports,  (vol.  v.  p.  610,)  speak- 
ing of  a  patient  attacked  with  this  affection,  says,  that  on  his  being  re- 
moved into  the  country  the  symptoms  ceased  immediately,  and  the  child 
completely  recovered ;  but  on  being  brought  back  to  a  large  and  newly* 
painted  house  in  the  city,  the  spasmodic  attack  recurred  violently,  and 
again  ceased  on  a  removal  into  the  country.  And  it  is  a  curious  fact, 
that  two  other  children  were  attacked  with  a  similar  spasmodic  affection 
on  being  brought  into  this  newly-painted  house ;  of  these,  one  died  in 
a  convulsion,  and  the  other  recovered  on  being  sent  into  the  country. 

In  all  such  cases  it  is  highly  necessary  to  avoid  exciting  mental  emotion, 
whether  by  using  the  child  violently,  alarming  it  suddenly,  or  awaking 
it  suddenly  out  of  sleep.  If  a  nurse  be  frequently  out  of  temper,  she 
will  not  only  use  the  child  roughly,  bat  the  milk- is  found  to  be  thereby 
rendered  unwholesome.  A  change  of  nurse  is,  therefore,  often  advi- 
sable. 

In  a  case  described  by  Dr.  Henderson,  the  greatest  advantage  was  derived 
from  rubbing  the  spine  with  opium  liniment  and  croton  oil,  so  as  to 
bring  opt  a  copious  rash  all  over  the  parts. — (See  London  Lancet,  Aug. 
27,  1849,  p.  749.)] 
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tt_oir  otsxasbs  of  rum  ubsn&hr  orgajw. 

By  6ir<B-  Bkoau,  BarU  F.B.  8„  Sergeant  Surgeon  to  the  Qjaeea,  4ft*,.  Ac. 

[Ito  tender  wtil  find  a  very  excellent  review  of  Sir  B.  Brodie's  wort  on 
*•  Diooasas  of  the  Urinary  Organs*"  ia  several  of  the  periodicals.  We 
fwefetr  that  in,  the  Med,  Chir.  Review^  and  take  the  liberty  of  drawing 
largely  from  ite  B»gtft>  The.  entire  profession,  will  cordial Jy  agree  with 
die  following  son  time***  of  the  Editor's: — 

41  Sir  Benjamin  Brodie's.  contributions  to.  the  literature  of  surgery  are  so 
eroiewntJy  practical,  and  so.  valuable  to  those  who*  prefer  facts,  to  Theo- 
ries, that  wo  hove  never  neglected  an  opportunity  of  laying  them  before 
oar  readers.  And  wet  would  take  this  opportunity  of  observing,  that 
work* of  this>  description  should  be  brought  prominently  forward,  and 
held  up  ae  models,  to  youag  medical  men*  The  taste  of  the  day  would 
seem  to  be  inclining  too  much  towards  compilations,  learned,  no  doubt, 
Mid  labevroaBv  bat  adapted  foi  the  closet,  rather  than  the  field  of  prac- 
tice, and  better  calculated  to  make  men  talk,  than  act.  In  the  literary 
productions  of  Sue  Benjamin  B«odte  we  find  a  totally  different  spirit. 
They  contain  the  knowledge  which  is  taken  from  the  bedside,  and  can 
again  be  taken  to  it.  There  is  no  parade  of  quotations,  no  innumera- 
ble references  to  the  opinions  of  others,  no  transcendental  speculations, 
no  ingenious  and  unsubstantial  disquisitions,  no  extravagant  views,  no 
hunting  after  what  is  merely  new,  nor  bigotted  adhesion  to  what  is 
merely  old,  no  disposition,  in  fact,  to  deviate  from  that  straight  path  of 
moderation  and  of  common  sense,  which  leads  in  the  applied  sciences, 
as  in  the  common  business  of  life,  to  the  most  successful  and  solid  re- 
sults."] 

Stricture  of  the  Male  Urethra. — Sir  Benjamin  thus  describes  the  ordinary 
course  of  the  affection.  The  patient,  he  says,  complains  of  more  than  usu- 
al difficulty  in  voiding  his  urine ;  but  the  difficulty  does  not  amount,  at  least 
in  the  first  instance,  to  an  absolute  retention.  Perhaps  he  has  a  shivering. 
There  is  a  sense  of  fulness  in  the  perinsum,  and  some  degree  of  deep-seat- 
ed induration  is  perceptible  in  one  part.  This  gradually  increases,  and  a 
tumor  presents  itself  under  the  skin  of  the  perinawm,  surrounded  with  more 
or  less  of  cede  ma  to  us  effusion,  especially  into  the  scrotum.  The  skin  be- 
comes inflamed,  and  the  fluctuation  of  fluid  is  perceptible  underneath.  An 
abscess  bursts,  or  is  opened  with  a  lancet,  and  a  considerable  quantity  of  pu- 
trid pus  is  discharged.  Here  the  oedema  of  the  neighbouring  part  subsides. 
Pus  continues  to  flow  through  the  orifice  of  the  abscess,  and  after  some  time 
it  is  observed  that  urine  flows  through  it  also.  The  discharge  of  pus  dimin- 
ishes, but  the  urine  flows  in  larger  quantity ;  and  whenever  the  patient  makes 
water,  part  escapes  through  the  natural  channel  and  part  by  the  new  opening. 
The  abscess  has  evidently  a  communication  with  the  urethra,  behind  the 
stricture.  If  you  have  an  opportunity  of  dissecting  the  diseased  parts  while 
the  abscess  is  recent,  you  find  it  to  open  into  the  urethra  by  a  ragged  irreg- 
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alar  orifice.  If  you  examine  them  at  a  later  period,  the  orifice  in  the 
tbra  is  found  to  be  smooth,,  regular,  and  rouuded  at  the  margin ;  the  exter- 
nal orifice  in  the  pe rinse um  is  reduced  to.  a  narrow  diameter,  and  is  seen  in 
the  centre  of  a  button-like  projection  of  the  skin:  and  the  abscess  itself  in 
contracted,  perhaps  reduced  to  a  narrow  passage,  with  a  smooth  surface* 
which  presents  somewhat  of  the  appearance  of  it  being  lined  by  a  mucous 
membrane.  We  now  say  that  the  case  is  one  of  fistula  in  jpc/ijuro.  The 
whole  of  these  phenomena  are  easily  explained.  The  urethra,,  constantly 
teased  by  the  pressure  of  the  urine,  against  it,  ulcerates  behind  the  stricture*. 
If  the  stricture  had  been  completely  closed,  as  in  a  case  of  retention  oi 
urine,  an  extensive  extravasation  of  urine  would  have  immediately  taken* 
place ;  but  under,  the  existing  circumstances  this  does  not  happen,  and  only 
a  moderate  quantity,  perhaps  not  more  tbao  a  few  drops,  dribbles  into-  the 
cellular  membrane,  sufficient  to  induce  inflammation  and  suppuration  and 
no  further  local  mischief.  A  fistula  in  ano  is  formed  in  the  same  manner,, 
by  ulceration  of  the  rectum  allowing,  the  escape  of  a  minute  quantity  of 
faeculent  matter  into  the  neighbouring,  textures. 

Sir  Benjamin  goes  on  to  remark,  that  sometimes  the  abscess  in  the  per*- 
Dsum  is  accompanied  by  typhoid  symptoms.  If  the  abscess  is  opened,  the 
matter  that  issues  is  putrid  and  urinous— if  the  opening  is  deferred  the  pa- 
tient may  die. 

"  I  have  described*"  continues  our  author,  "  the  simplest  form  of  the  uri- 
nary abscess.  But  it  is  often  more  complicated.  It  is  not  always  confined 
to  the  perinaeum,  sometimes  it  makes  its  way  forward  through  the  upper 
part  of  the  scrotum,  and  presents  itself  on  the  lower  part'  of  the  penis,  ber 
tween  the  scrotum  and  the  glans.  At'  other  times  it  burrows  in  the  opposite 
direction,  forming  a  large  collection  of  matter  in  the  nates,  or  it  may  burst 
in  the  groin,  or  in  the  scrotum.  Id  one  case,  in  which  I  had  the  opportuni- 
ty of  examining  the  body  after  death,  I  found  a  large  abscess  in  front  of  the 
pubes,  extending  half-way  towards  the  navel ;  another  among  the  adductor 
muscles  of  the  left  thigh;  and.  a  third  among  the  muscles  at  the  upper  part 
of  the  risjht  thigh,  as  far  outwards  as  the  foramen  ovale  of  the  ischium;  the 
periosteum  having  been  destroyed,  and  the  bone  itself  rendered  carious  to  a 
considerable  extent :  and  all  these  abscesses  could  be  traced  into  an  abscess 
in  the  perinaeum,  communicating  with  the  urethra  behind  a  stricture  by  a 
small  orifice.  In  another  case  which  I  atteuded  with  Mr.  Samuel  Cooper, 
there  was  a  fistula  in  perin&o,  communicating  with  a  large  abscess  of  the 
pelvis  on  one  side  of  the  bladder. 

1  have  seen  a  few  cases  in  which  an  abscess  of  this  kind  had  made  its  way 
into  the  rectum,  forming  a  fistulous  communication,  between  it  and  the  ure- 
thra. If  such  communication  be  of  a  large  size  it  is  a  source  of  great  dis- 
tress, as  faeculent  matter  occasionally  passes  through  it  from  the  rectum  in- 
to the  urethra.  If  it  be  small,  however,  the  absolute  inconvenience  is  but 
trifling,  and  the  patient  is  rendered  sensible  of  its  existence  only  in  conse- 
quence of  a  small  quantity  of  air  escaping  occasionally  by  the  urethra ;  and 
this  may  continue*  without  any  further  symptoms  supervening,  for  many 
years.** 

Introduction  of  the  Bougie. — We  are  tempted  to  introduce  Sir  Benjamin's 
directions  for  the  introduction  of  the  bougie.  "  The  best  kind  of  bougie," 
he  observes,  •*  is  that  in  common  use,  made  of  plaster  spread  on  linen,  and 
rolled  up.  It  should  be  smooth  on  the  surface,  and  neatly  rounded  at  the 
extremity.  The  plaster  bougie  should  be  rubbed  until  it  becomes  warn*,  so 
that  it  may  be  moulded  by  the  hand,  and  bent  into  the  form  of  the  urethra. 
Thus  bent,  it  is  much  to  be  preferred  to  the  elastic  bougie,  which  is  made 
of  elastic  gum  on  the  outside  and  of  catgut  within.  The  latter  may,  k  in 
true,  be  bent  into  any  form:  but  it  is  elastic,  and  however  you  may  bend  it, 
h  always  regains  its  straight  figure ;  and  hence  it  »  not  well  constructed  foi 
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being  passed  along  the  carved  canal  of  the  urethra.  The  bougie  whicri  is 
used  for  the  purpose  of  examining  the  urethra  should  be  of  a  full  size,  that 
is,  large  enough  to  fill  the  urethra  without  stretching  it.  A  small  bougie 
may  deceive  you  in  two*  ways  :  it  may  pass  through  a  stricture,  and  thus 
lead  you  to  believe  that  there  is  no  stricture,  when  there  really  is  one;  or 
it  may  have  its  point  entangled  in  the  orifice  of  one  of  the  mucous  follicles 
of  the  urethra,  or  in  some  accidental  irregularity  of  the  canal,  and  lead  you 
into  the  opposite  mistake  of  supposing  that  there  is  a  stricture  where  none 
exists.  If  you  use  a  bougie  of  the  size  of  the  urethra  you  are  no*  at  all  li- 
able to  the  first  error,  and  you  are  much  less  liable  to  the  second  than  you 
would  be  otherwise.  The  bougie  should  be  cylindrical.  There  is  no  ad- 
vantage in  any  bougie,  except  a  very  small  one,  being  conical.  A  conical 
bougie  becoming  larger  towards  the  point  which  is  held  in  the  hand,  is  like- 
ly to  extend  forcibly  the  orifice  of  the  urethra,  and  to  excite  inflammation 

ID  It. 

The  existence  of  stricture  in  the  anterior  part  of  the  urethra,  or  at  its 
orifice,  is  so  easily  ascertained  that  it  seems  unnecessary  to  offer  any  obser- 
vations on  the  subject.  The  following  rules,  then,  are  to  be  considered  as 
relating  especially  to  those  cases  in  which  it  is  a  question  whether  there  be 
or  be  not  a  stricture  in  the  membranous  part  of  the  urethra,  or  in  its  imme- 
diate vicinity. 

1  generally  find  it  best  to  introduce  the  bougie  with  the  patient  in  the  erect 
posture,  keeping  the  extremity  of  it,  which  1  hold  in  my  right  hand,  close 
to  his  groin,  and  passing  it  until  it  will  go  no  further  in  that  direction  ;  after 
which,  by  turning  the  instrument,  I  brine  it  horizontally  forwards,  and  push 
it  gently  towards  the  bladder.  If  the  patient  has  well-marked  symptoms  of 
stricture,  and  the  bougie  meets  with  an  obstruction  in  some  part  of  the  ure- 
thra, you  may  be  justified  in  considering  this  as  sufficient  to  indicate  the  ex- 
istence and  situation  of  the  disease.  If,  however,  the  patient  has  no  such 
well-marked  symptoms,  you  should  not  advance  at  once  to  the  conclusion 
that  there  is  a  stricture  because  the  bougie  does  not  immediately  enter  the 
bladder.  The  extremity  even  of  a  large  bougie  may  hitch  in  some  irregu- 
larity of  the  raucous  membrane;  or  if  you  are  at  all  rough  in  the  use  of  it, 
a  spasm  may  be  induced  in  the  membranous  part  of  the  urethra,  or  in  the 
muscle  which  surrounds  it,  preventing  the  bougie  from  being  passed,  al- 
though no  such  cause  of  obstruction  exists  at  other  times.  Under  these 
circumstances  you  should  introduce  a  silver  catheter,  or  what  is  better,  a 
metallic  sound,  having  a  moderate  curvature,  and  warmed  to  the  tempera- 
ture of  the  body ;  and  it  is  probable  that,  if  there  be  no  stricture,  the  me- 
tallic instrument  will  be  easily  introduced,  although  the  plaster  bougie  could 
not  be  introduced  at  all.  In  short,  where  there  are  no  decided  symptoms  of 
stricture  you  ought  not  to  adopt  the  opinion  that  a  stricture  exists  without 
having  made  a  very  careful  examination  of  the  urethra.  Inattention  to  this 
rule  has  led  to  many  patients  being  subjected  to  a  course  of  treatment  for 
stricture  who  had  never  laboured  under  the  disease." 

Treatment  of  Retention  from  Spasmodic  Stricture. — Sir  Benjamin  recom- 
mends the  immediate  and  direct  recourse  to  mechanical  means. 

"Begin,"  he  says,  "by  taking  one  of  fhe  smallest  gum  catheters,  which 
has  been  kept  for  a  considerable  time  on  a  curved  iron  wire,  and  which  re- 
tains the  curved  form  after  the  wire  is  withdrawn.  Introduce  it  without  the 
wire ;  and  as  it  approaches  the  stricture,  turn  the  concavity  of  the  catheter 
towards  the  pubes,  elongating  the  penis  at  the  same  time  by  drawing  it  out 
as  much  as  possible.  It  is  not  very  improbable  that  it  will  pass  through  the 
stricture,  and  enter  the  bladder.  The  urine  will  then  flow  through  it  in  a 
fine  stream,  and  the  patient  will  obtain  immediate  and  complete  relief. 

If  you  fail  with  the  small  gum  catheter,  try,  not  a  plaster,  but  a  small  cat- 
gat  bougie.  Let  this  be  well  made ;  that  is,  firmly  twisted,  nicely  rounded  at 
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the  extremity,  and  every  where  well  polished.  Observe  the  same  rule  of 
elongating  the  urethra,  and  it  will  probably  enter  the  stricture.  It  is  not 
necessary  that  the  catgut  bougie  should  pass  on  to  the  bladder;  it  is  suffi- 
cient if  the  stricture  grasps,  or  holds  it.  Let  it  remain  in  the  stricture  until 
there  is  a  violent  impulse  to  make  water.  Then  withdraw  the  bougie,  and 
the  urine  will  follow  it  in  a  small  stream.  Tf  the  patient  empties  the  blad- 
der, the  object  is  attained;  but,  otherwise,  re-introduce  the  catgut  bougie, 
or  rather  introduce  another  of  the  same  size  (for  a  catgut  bougie  which  has 
been  once  used  is  not  fit  to  be  employed  a  second  time) ;  and  let  the 
patient  retain  this  second  bougie  as  long  as  he  can.  If  the  straight  cat- 
gut bougie  cannot  be  passed,  you  will  often  succeed  in  effecting  its  introduc- 
tion by  bending  the  point  of  it.  This  contrivance  enables  you  to  keep  the 
point  sliding  against  the  upper  surface  of  the  urethra,  avoiding  the  lower 
part,  in  which  the  obstruction  is  always  most  perceptible,  and  in  which 
the  bougie  is  most  likely  to  become,  as  it  were,  entangled. 

Even  where  you  have  failed  to  relieve  the  patient  by  means  of  the  catgut 
bougie,  you  will  often  succeed  in  introducing  a  silver  catheter,  or  an  elastic 
gum  catheter  mounted  on  a  firm  iron  stilet,  into  the  bladder.  The  catheter 
employed  on  this  occasion,  if  the  stricture  be  of  recent  formation,  should  be 
nearly  of  the  full  size  of  the  urethra;  but  if  the  stricture  has  been  of  long 
duration,  it  should  be  considerably  smaller.  The  common  silver  catheter  is 
not  so  well  adapted  for  the  purpose  as  that  which  I  now  show  you.  You 
will  observe  that  it  is  shorter  and  less  curved  than  usual ;  and  that  it  is  fixed 
in  a  wooden  handle,  which  renders  the  instrument  more  manageable  than  it 
would  be  otherwise.  If  you  use  an  elastic  gum  catheter,  the  iron  stilet 
should  have  a  flattened  handle,  resembling  that  of  a  common  sound.  You 
should  pass  it  as  far  as  the  obstruction,  and  having  ascertained  where  it  is 
situated,  withdraw  the  catheter  a  little,  a  quarter  of  an  inch  for  example, 
and  then,  as  you  pass  it  on  again  towards  the  bladder,  keep  the  point  sliding 
against  the  upper  part  of  the  urethra,  which  is  towards  the  pubes,  avoiding 
the  lower  part,  which  is,  of  course,  towards  the  perinaeum.  Be  careful  to 
employ  no  violence.  If  you  lacerate  the  urethra,  so  as  to  cause  haemorr- 
hage, you  will  be  defeated  in  your  object.  Press  the  catheter  firmly,  but 
gently  and  steadily,  against  the  stricture,  keeping  in  your  mind  the  anatomi- 
cal position  of  the  parts,  and  being  careful  to  give  the  point  of  the  instru- 
ment a  right  direction.  When  the  pressure  has  been  thus  carefully  contin- 
ued for  some  time,  the  stricture  will  begin  to  relax.  It  will  allow  the  point 
of  the  catheter  to  enter,  and,  at  last,  to  pass  completely  through  it  into  the 
bladder.  In  some  instances  this  will  be  accomplished  in  the  space  of  one  or 
two  minutes ;  while  in  others  it  may  be  necessary  to  persevere  for  a  quarter 
of  an  hour.  As  soon  as  the  catheter  has  reached  the  bladder,  the  patient's 
sufferings  are  at  an  end,  as  the  bladder  becomes  completely  emptied.  If  you 
have  used  the  elastic  gum  catheter,  it  may  be  prudent  to  allow  it  to  remain 
in  the  urethra  and  bladder  for  one  or  two  days,  or  even  for  a  longer  period; 
and  this  will  go  far  towards  accomplishing  the  cure  of  the  stricture. 

If  you  are  skilful  and  prudent  in  the  management  of  the  catheter,  you 
will  generally  succeed  in  introducing  it  into  the  bladder ;  but  if  you  fail  in 
doing  so,  the  attempt  to  introduce  it  may  still  be  useful  to  the  patient.  The 
pressure  of  the  catheter  against  the  stricture,  if  kept  up  for  a  considerable 
time,  exhausts  the  morbid  irritability  of  this  diseased  portion  of  the  urethra. 
The  spasm  becomes  in  a  considerable  degree  relaxed,  and  if  you  withdraw 
the  instrument  when  the  patient  has  a  violent  impulse  to  make  water,  the 
urine  will  follow  in  a  stream.  Observe,  that  I  am  taking  it  for  granted  that 
you  are  careful  to  avoid  all  violence.  If  the  membrane  of  the  urethra  be 
lacerated,  the  probability  is,  that  the  spasm  will  not  give  way  ;  and  if,  under 
these  circumstances,  you  persevere  in  the  attempt  to  introduce  the  catheter, 
you  will  but  aggravate  the  evil  which  it  is  your  object  to  remove. 
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The  remedy  on  which  you  are  most  to  rely,  where  these  mechanical 
means  fail,  is  opium.  From  half  a  drachm  to  a  drachm  of  laudanum  may 
he  given  as  a  clysier  in  two  or  three  ounces  of  thin  starch.  If  this  should 
not  succeed,  give  opium  by  the  mouth,  and  repeat  the  dose,  if  necessary, 
every  hour  until  the  patient  can  make  water.  According  to  my  experience, 
the  cases  in  which  the  stricture  does  not  become  relaxed  under  the  use  of 
opium,  if  administered  freely,  ate  very  rare.  The  first  effect  of  the  opium, 
is  to  diminish  the  distress  which  the  patient  experiences  from  the  distension 
of  the  bladder.  Then  the  impulse  to  make  water  becomes  less  urgent ;  the 
paroxysms  of  straining  are  less  severe  and  less  frequent;  and  after  the  pa- 
tient has  been  in  this  state  of  comparative  ease  (or  a  short  time,  he  begins  to 
void  his  urine,  at  first  in  small,  but  afterwards  in  larger  quantities. 

It  is  customary  in  these  cases  to  employ  the  warm  bath.  It  is,  indeed, 
sometimes  useful,  but  you  can  place  no  dependence  on  it  as  compared  with 
opium.  It  is  not  sufficient  that  your  patient  should  sit  in  a  hip-bath :  the 
bath,  to  be  at  all  efficient,  must  be  complete;  his  whole  person  ought  there- 
fore, to  be  immersed,  and  he  should  remain  in  it  for  half  an  hour,  or  an  hour, 
or  longer,  unless  he  previously  becomes  faint.  Bleeding  from  the  arm  is 
'Seldom  required  in  cases  of  retention  of  urine  from  stricture ;  but  in  some 
instances,  even  where  other  means  have  failed,  taking  blood  from  the  peri- 
meuni  by  cupping  gives  immediate  relief. 

Purgatives  require  some  time  to  produce  their  effect,  and  in  most  cases, 
at  the  period  of  your  being  called  in,  the  symptoms  are  too  urgent  to  admit 
of  this  delay.  Where,  however,  a  stricture  is  chiefly  spasmodic,  and  the 
detention  follows  the  too  great  use  of  fermented  liquor  or  spirits,  I  would 
advise  you,  if  you  are  sent  for  on  the  commencement  of  the  attack,  to  pre- 
scribe a  draught  of  infusion  of  senna  with  the  tartrate  of  potass  and  tincture 
of  jalap.  As  soon  as  this  has  fully  operated,  and  the  bowls  are  emptied, 
give  thirty  or  forty  drops  of  tincture  of  opium  by  the  mouth,  or  order  an 
opiate  clyster  to  be  administered,  and,  in  all  probability,  the  attack  will  sub- 
side. 

After  all,  there  is  no  absolute  rule  as  to  the  treatment  of  retention  of  urine 
from  stricture.  One  person  is  relieved  in  one  way,  another  in  another;  and 
you  will  do  well  in  each  case  to  bear  in  mind  the  particular  mode  of  treat- 
ment which  has  proved  of  service,  in  order  that  you  may  at  once  resort  to 
it,  if  you  are  called  a  second  time  to  the  same  patient,  under  the  same  cr- 
cumstances.  In  one  instance,  you  will  be  able  to  pass  a  catgut  bougie,  anil 
not  a  catheter ;  in  another  you  will  be  able  to  pass  a  catheter,  and  not  a  cat- 
gut bougie.  One  individual  is  relieved  by  opium,  another  by  the  warm  bath. 
A  gentleman  of  my  acquaintance,  who  was  subject  to  attacks  of  this  descrip- 
tion for  a  considerable  time,  almost  always  began  to  make  water  after  a  pint 
of  warm  water  had  been  thrown  up  as  a  clyster.  To  show  what  various 
treatment  is  necessary,  I  have  been  in  the  habit  of  mentioning  the  following 
case.  A  gentleman  who  had  been  long  in  hot  climates,  laboured  under  an 
old  stricture  of  the  urethra.  He  was  able  to  pass  a  bougie  for  himself;  and 
he  did  this  at  regular  periods,  and  for  a  long  time  experienced  little  or  no 
inconvenience  from  his  disorder.  One  night  however,  he  was  seized  with 
retention  of  urine,  and  called  me  out  my  bed  in  consequence.  I  introduced 
A  gum  catheter,  which  entered  the  bladder  with  perfect  ease,  and  drew  off 
the  urine.  He  called  me  up  another  night,  and  another,  and  another  still ; 
and  one  night  he  called  me  up  twice.  At  last,  it  occurred  to  me  that  he 
always  sent  for  me  on  the  alternate  nights;  and  on  inquiry,  I  found  that  the 
attack  of  retention  regularly  came  on  about  twelve  o'clock,  and  even  though 
the  catheter  had  entered  the  bladder,  the  spasm  did  not  relax,  so  as  to  ena- 
ble him  to  make  water  by  his  own  efforts,  until  five  or  six  in  the  morning. 
1  determined  then  to  treat  the  case  as  we  do  other  intermitting  and  periodi- 
cal diseases;  and  I  prescribed  him  the  sulphate  of  quinine.     The  first  night 
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after  he  began  to  take  It  he  had  an  attack  of  retention ;  hat  he  had  do  attack 
afterwards." 

When  an  operation  becomes  indtspensible,  which  Sir  Benjamin  thinks  it 
mast  rarely  be,  he  is  of  opinion  that  puncturing  the  bladder  from  the  rectum 
is  applicable  to  the  greatest  number  of  cases.  Bat  those  who  operate  fre- 
quently must  often  operate  unnecessarily. 

Treatment  of  Stricture  in  the  Anterior  part  of  ike  Urethra. — Sir  Benjamin 
observes  that  a  stricture  at  the  orifice  of  the  urethra  may  be  dilated  by  means 
of  a  common  bougie,  or  a  short  metallic  instruments  the  size  of  the  bougie 
being  gradually  increased,  and  the  introduction  being  repeated  daily  or  on 
the  alternate  days,  aocording  to  circumstances.  The  process  of  dilatation  is, 
however  in  many  instances,  attended  with  much  inconvenience  to  the  patient. 
In  those  cases,  especially,  tn  which  the  contraction  began  in  early  life,  every 
introduction  of  the  bougie  causes  considerable  pain  ;  at  the  same  time  that 
the  disposition  to  contract  is  so  great  that  the  operation  requires  to  be  repeat- 
ed almost  daily.  The  consequence  is  that  the  part  is  kept  in  a  constant state 
of  inflammation,  and,  between  the  disease  and  the  remedy,  is  a  source  of  in- 
cessant annoyance  to  the  patient.  In  a  case  of  this  sort,  which  was  extreme- 
ly troublesome,  Sir  Benjamin  determined  at  once  to  divide  the  contracted 
part  of  the  urethra.  This  was  easily  accomplished  by  means  of  a  pan*  of 
knife-edged  scissors,  one  blade  with  a  blunt  point  being  introduced  into  the 
urethra,  and  the  division  being  made  in  the  situation  of  the  fiienum.  No 
haemorrhage  followed  the  operation.  A  piece  of  lint  was  kept  between  the 
cut  surfaces  to  prevent  their  re-union,  and  in  about  ten  days  they  were  cica- 
trized, being  covered  by  what  had  already  assumed  a  good  deal  of  the  appear- 
ance of  a  mucous  membrane. 

Strictures  in  the  anterior  part  of  the  urethra,  but  behind  the  orifice,  require 
to  be  mechanically  dilated,  by  the  introduction  of  bougies  or  metallic  instru- 
ments. Sometimes  the  patient  obtains  relief  on  very  easy  terms,  the  dilata- 
tion being  readily  accomplished,  and  the  use  of  the  bougie  once  in  three  or 
four  days  being  sufficient  to  prevent  a  recurrence  of  the  contraction.  At 
other  times,  however,  the  disposition  to  contract  is  so  great,  that  it  becomes 
necessary  to  introduce  the  bougie  once  or  twice  daily ;  and,  indeed,  Sir  Ben- 
jamin has  known  cases  in  which  the  patient  was  seldom  able  to  expel  his 
urine  until  the  bougie  had  been  employed. 

After  speaking  of  the  common  wax  bougie,  which  Sir  B.  Brodie  thinks  the 
preferable  instrument  where  it  can  be  used,  he  observes  that  he  does  not  em- 
ploy the  common  flexible  metallic  bougies,  as  they  are  liable  to  lose  the  shape 
which  you  have  given  them  during  their  introduction,  and,  in  fact,  are  at  the 
same  time  too  flexible  and  too  inflexible  for  any  useful  purpose.  Sir  Benja- 
min's bougies,  if  of  a  small  or  middle  size,  are  made  of  solid  silver;  the  larger 
ones  of  silver  or  steel,  or  steel  plated,  or  of  a  composition  similar  to,  but  firm- 
er than  that  of  the  flexible  metallic  bougie.  These  sounds  should  be  very 
slightly  curved,  and  for  ordinary  cases  not  more  than  eight  inches  and  a-half 
or  nine  inches  long,  exclusive  of  the  handle.  You  may  use  them  as  you 
would  use  the  common  bougie  for  the  purpose  of  gradually  dilating  the  stric- 
ture, beginning  with  one  of  a  small  size,  and  gradually  proceeding  to  those 
which  are  larger.  These  metallic  instruments  are  applicable  ;  1st,  to  enses  of 
old  and  indurated  strictures,  which  the  common  bougie  is  incapable  of  dilat- 
ing; 2dly,  to  those  in  which,  in  consequence  of  some  improper  management, 
a  false  passage  has  been  formed,  into  which  the  point  of  a  common  bougie 
will  easily  penetrate,  but  which  an  inflexible  instrument  may  be  made  to 
avoid ;  3rdly,  to  those  in  which,  from  long-continued  disease,  and  without 
any  previous  mismanagement,  the  urethra  has  become  distorted,  and  its  sur- 
face irregular;  and  4thly,  to  several  recent  cases  in  which  the  smooth  pol- 
ished metallic  surface  gives  less  pain  to  the  urethra,  and  is  less  likely  to  in- 
duce spasm,  than  the  softer,  but  less  smooth  surface  of  the  common  .bougie. 
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In  very  old  and  inveterate  cases,  where  other  means  have  failed,  a  full-siz- 
ed instrument  will  often  succeed.  "  The  sound  should  be  rather  above  than 
below  the  middle  size.  Of  course  the  same  rule  in  this  respect  does  not  ap- 
ply in  every  instance,  but  that  which  I  generally  find  it  most  convenient  to 
employ  has  only  a  moderate  curvature.  It  is  made  of  silver,  fixed  in  a  flat 
wooden  handle,  being  nine  inches  in  length  from  the  handle  to  the  point; 
no  part  of  it  is  more  than  one-fifth  part  of  an  inch  in  diameter,  and  at  the 
point  the  diameter  is  reduced  to  one-sixth  of  an  inch. 

In  using  the  sonnd  you  should  pass  it  carefully  as  far  as  the  stricture,  and 
then  press  the  point  firmly  and  steadily  against  it,  taking  care  that  it  is  direct- 
ed in  the  line  of  the  urethra  towards  the  bladder.  The  pressure  is  to  be  con- 
tinued for  five,  ten,  or  fifteen  minutes,  or  even  longer,  according  to  circum- 
stances ;  and  this  process  is  to  be  repeated  once  in  two  or  three  days.  If  a 
false  passage  exists,  it  is  probably  on  the  lower  part  of  the  urethra  towards 
the  perinaeum ;  and  it  is  in  this  situation  that,  by  careless  management,  one 
may  be  easily  made.  To  avoid  this  mischief,  you  must  direct  the  point  of 
the  sound  especially  to  the  upper  part  of  the  stricture  next  the  pubes.  The 
pressure  should  be  as  much  as  can  be  made  without  the  urethra  being  lacer- 
ated, and  without  inducing  any  considerable  degree  of  pain.  In  some  instan- 
ces the  stricture  has  little  or  no  sensibility,  in  others  it  is  exquisitely  ten- 
der: and  in  the  latter  cases  the  pressure  should  be  very  trifling  at  first, 
but  it  may  be  gradually  increased  as  the  tenderness  subsides  (as  it  will  do) 
under  its  influence. 

The  result  of  this  treatment  is,  that  at  each  operation  the  anterior  part 
of  the  stricture  seems  to  become  relaxed  to  a  greater  or  less  extent ;  and 
that  at  last  the  instrument  penetrates  entirely  through  it  and  enters  the  blad- 
der. The  period  at  which  this  happens,  of  course  varies  in  different  cases. 
The  permanent  change  of  structure  may  be  trifling,  the  stricture  being  chief- 
ly spasmodic,  and  one  or  two  applications  of  the  sound  may  be  sufficient. 
There  may  be  much  gristly  induration,  occupying  a  considerable  portion 
of  the  urethra,  and  many  applications  may  be  required.  A  patient  was  un- 
der my  care,  in  whom  the  stricture  was  surrounded  by  a  mass  of  hard  sub- 
stance, which  could  be  distinctly  felt  in  the  perineum,  apparently  an  inch 
and  a  half  in  length.  The  stream  of  urine  was  of  the  smallest  size,  and 
varied  so  little  that  it  was  evident  there  was  little  or  no  liability  to  spasms. 
For  many  years  before  I  was  consulted  no  instrument  had  been  made  to  en- 
ter the  bladder ;  and  the  ordinary  methods,  after  a  long  trial,  failed  in  my 
hands,  as  they  had  done  in  those  of  others.  At  last  I  succeeded  by  the  meth- 
od which  1  have  just  described,  but  not  until  I  had  persevered  in  it  for  many 
months. 

After  describing  the  method  of  treating  stricture  by  means  of  the  gum  cath- 
eter, which  is  left  in  the  urethra,  Sir  Benjamin  points  out  the  cases  to  which 
he  believes  it  to  be  applicable.  They  are,  1st.  Where  time  is  of'ruuch  value, 
and  it  is  of  great  consequence  to  the  patient  to  obtain  a  cure  as  soon  as 
possible. 

2dly.  Where  a  stricture  is  gristly  and  cartilaginous,  and,  therefore,  not  read- 
ily dilated  by  ordinary  methods. 

3rdly.  Where,  from  long-continuance  of  the  disease,  the  urethra  has  be- 
come irregular  in  shape,  or  where  a  false  passage  has  been  made  by  previous 
mismanagement.  Under  these  circumstances,  if  you  can  succeed  in  intro- 
ducing a  gum  catheter,  and  let  it  remain  for  a  few  days  in  the  bladder,  you 
will  find  your  difficulties  at  an  end ;  the  irregularities  will  disappear,  and  the 
false  passages  will  heal. 

4thly.  Where  a  severe  rigor  follows  each  introduction  of  the  bougie.  This 
disposition  to  rigor  is  such,  that  it  is  sometimes  impossible  to  proceed  with 
the  treatment  in  the  ordinary  way.  Observe,  in  these  cases,  when  the  rigor  takes 
place.    It  seldom  follows  the  use  of  the  bougie  immediately.    It  almost  always) 


SUIIGEUY.  99 

occurs  soon  after  the  patient  lias  voided  bis  urine,  and  seems  to  arise,  not  as 
the  immediate  effect  of  the  operation,  but  in  consequence  of  the  urine  flow- 
ing through  the  part  which  the  bougie  has  dilated.  Now,  if,  instead  of  a 
bougie,  you  use  a  gum  catheter,  and  allow  it  to  remain,  the  urine  flowing 
through  the  catheter,  the  contact  of  it  with  the  urethra  is  prevented,  and  the 
rigor  is  prevented  also. 

Sir  Benjamin  conceives  that  the  caustic  bougie  is  applicable  to  the  follow- 
ing cases:  1st.  Those  of  spasmodic  stricture,  where  two  or  three  applica- 
tions of  the  caustic  may  be  sufficient  to  relieve  all  the  urgent  symptoms. 
2nd!y,  some  cases  of  qld  stricture,  in  which  there  is  still  a  considerable  dispo- 
sition to  spasm.  In  these  last  cases  apply  the  caustic  two  or  three  timns,  and 
no  oftener.  It  will  probably  relieve  the  contraction  as  far  as  it  is  spasmodic, 
and  thus  enable  yon  to  proceed  more  advantageously,  with  the  use  of  the 
bougie  or  metallic  sound.  3dly.  The  caustic  may  be  used  very  properly  in 
some  cases  of  stricture  which  are  endowed  with  peculiar  irritability,  in  which 
every  application  of  the  common  bougie  induces  severe  pain,  or  brings  on 
spnsm,  preventing  it  entering  the  stricture.  Two  or  three  applications  of  the 
caustic  may  be  sufficient  to  deprive  the  stricture  of  that  unnatural  sensibility 
which  otherwise  would  have  foiled  your  efforts  to  effect  a  cure.  Yet  our  au- 
thor seldom  employs  caustic  for  these  reasons:  1st.  Although  the  caustic  of- 
ten relieves  spasm,  it  also  very  often  induces  it.  It  is  true,  that  in  many  in- 
stances it  enables  a  patient  to  make  water  with  more  facility ;  but  in  many 
instances,  also,  it  brings  on  retention  of  urine.  2dly.  Haemorrhage  is  a  more 
frequent  consequence  of  the  use  of  the  caustic  than  of  the  common  bougie, 
and  it  sometimes  takes  place  to  a  very  great  and  to  an  almost  dangerous  ex- 
tent. 3Jly.  Where  there  is  a  disposition  to  rigors,  the  application  of  caus- 
tic is  almost  certain  to  produce  them ;  and  frequeutly  the  application  of  caus- 
tic induces  rigors  where  there  had  been  no  manifest  disposition  to  them  pre- 
viously. 4thly.  Unless  used  with  caution,  the  application  of  caustic  may  in- 
dnce  inflammation  of  the  parts  situated  behind  the  stricture,  terminating  in 
the  formation  of  abscess. 

Division  of  Stricture. — Sir  Benjamin  remarks  of  Mr.  Stafford's  method  for 
dividing  strictures  that  there  are  very  few  cases  for  which  it  can  be  needed. 
But  he  relates  an  instance  in  which  he  adopted  a  modification  of  it  with  suc- 
cess. 

CVwe.— *•  A  man,  forty  years  of  age,  was  admitted  into  St.  George's  Hos- 
pital, in  the  year  1835,  labouring  under  a  stricture,  near  the  bulb  of  the 
urethra,  complicated  with  a  fistulous  opening  in  the  perinseum.  When  he 
voided  his  urine,  a  very  small  quantity  came  away  by  the  urethra,  the  greater 
part  being  discharged  by  the  perinseum.  The  disease  had  existed  for  more 
than  twenty  years,  and  the  abscess  in  which  the  fistula  had  originated,  had 
followed  an  injury  received  while  riding  on  horseback  thirteen  years  ago. 
For  many  years  no  instrument  had  been  passed  through  the  stricture.  At 
last  he  became  a  patient  under  the  late  Mr.  Earle,  in  St.  Bartholomew's 
Hospital,  where  he  remained  under  treatment  for  five  hionths.  but  with  no 
more  success  than  formerly. 

Finding  after  repeated  trials  that  no  instrument  could  be  made  to  penetrate 
through  the  stricture,  with  the  concurrence  of  my  colleagues,  I  performed 
the  following  operation : — 

The  patient  having  been  placed  in  the  same  position  as  in  lithotomy,  a 
full-sized  plaster  bougie  was  introduced,  and  held  by  an  assistant  with  its 
extremity  resting  against  the  stricture.  I  then  made  an  incision  in  the  peri- 
QflBum,  dilating  the  fistulous  sinus,  and  laying  open  the  membranous  part  of 
the  urethra  as  far  forward  as  the  stricture,  the  exact  situation  of  which  was 
narked  by  the  bougie.  The  bougie  was  then  withdrawn,  and  an  instrument 
was  introduced  in  its  place,  consisting  of  a  straight  silver  tube,  closed  at  its 
extremity,  except  a  narrow  slit,  through  which  a  small  'ancet  could  be  made 
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to  project  by  pressing  on  a  stilet  which  projected  from  the  handle  of  the  it 
struineot.  The  round  extremity  of  the  tube  being  pressed  against  the  ante 
rior  part  of  the  stricture,  I  applied  the  fore-finger  of  the  left  hand,  introduce* 
through  the  wound  in  the  perinaeum  and  urethra,  to  its  posterior  surface 
The  pressure  of  the  instrument  being  distinctly  communicated  to  the  tinge 
through  the  substance  of  the  stricture,  the  lancet  was  protruded,  and  tb« 
stricture  was  divided.  A  silver  catheter  was  then  easily  introduced  througt 
the  urethra  and  divided  the  stricture  into  the  bladder,  and  allowed  to  reinair 
there.  The  urine  of  course  flowed  through  the  catheter.  At  the  end  ot 
*  two  days  the  silver  catheter  was  removed,  aud  replaced  by  one  of  elastic  gum. 

The  wound  in  the  perinaeum  gradually  healed,  and  the  patient  ultimately 
recovered,  making  water  in  a  full  stream,  and  being  able  to  introduce  a  sound 
>  of  a  full  size  into  the  bladder,  so  as  to  prevent  a  recurrence  of  the  contrac- 

tion. 
|  The  instrument  used  on  this  occasion  was  ten  inches  in  length,  exclusive 

'  .  of  the  handle,  and  rather  more  than  one  quarter  of  an  inch  in  diameter.  The 
lancet  measured  three-sixteenths  of  an  inch  at  its  broadest  part;  it  termina- 
ted in  a  sharp  point,  and  could  be  made  to  project  by  pressing  a  button  so 
the  other  end  of  the  stilet  to  which  it  was  attached  to  the  length  of  half  an 
inch,  returning  to  its  place  within  the  silver  tube  when  the  pressors  wen 
withdrawn  by  means  of  a  spiral  spring.  In  using  it,  one  cutting  edge  of  the 
lancet  was  directed  towards  the  pubes,  the  other  towards  the  perinsMiiiu 
The  advantages  of  dividing  the  stricture  by  this  method,  as  compared  with 
other  methods  of  operating,  are  1st,  that  the  free  opening  made  is  the  peri- 
naeum prevents  all  danger  from  infiltration  of  urine ;  2dly,  that  the  fore-fiafer 
of  one  hand,  being  applied  to  the  posterior  surface  of  the  stricture,  serves  aa 
a  guide  for  the  lancet,  and  enables  you,  with  the  exercise  of  little  skiU  and 
caution,  to  make  an  exact  division  of  the  stricture.'* 

Fistulet  in  Pcrinao.— After  pointing  out  the  necessity  for  freely  dilating 
the  natural  passage,  before  the  fistula  can  have  a  chance  of  closing,  Sir  Boa- 
jam  in  adds  his  latest  experience.  '*  I  formerly/'  says  lie,  "  have  advised  the 
patient  never  to  void  his  urine  without  the  aid  of  the  catheter;  but  I  am  now 
inclined  to  believe  that  the  irritation  thus  kept  up  tends,  on  the  whole,  to 
delay  rather  than  to  expedite  the  cure.  At  other  times  1  have  kept  the  pe~ 
tient  in  bed  for  some  weeks,  with  an  elastic  gum  catheter  constantly  in  the 
urethra  and  bladder;  but  I  cannot  say  that,  with  my  present  experience,  I 
have  much  more  faith  in  this  mode  of  treatment  than  in  that  which  I  men- 
tioned before.  After  a  few  days  the  urine  generally  begins  to  flow  by  the 
side  of  the  catheter,  which  does  not  therefore  answer  the  purpose  for  which 
it  was  introduced,  of  preventing  its  escape  by  the  sinus.  Then  in  many  caeee 
the  catheter  causes  an  abundant  suppuration  of  the  urethra ;  and  the  pure- 
lent  discharge,  finding  its  way  into  the  sinus,  prevents  it  from  closing  assnucfc 
as  it  would  be  prevented  by  the  contact  of  the  urine.*' 

Blind  Fistula  in  Perinao, — Sir  Benjamin  advises  the  following  method  ef 

treatment :     Watch  for  the  opportunity  when  matter  is  collected  in  it,  nasi 

then  establish  an  external  opening  by  dividing  the  integuments  over  it  with  s 

t  '.     lancet,  so  as  to  convert  it  into  a  fistula  of  the  ordinary  kind.     There  are  some 

of  these  cases,  however,  the  treatment  of  which  requires  a  more  particular 

**  explanation.    A  patient  may  apply  to  you  who,  perhaps,  has  had  gonorrhoea 

,  formerly,  followed  by  a  slight  obstruction  of  the  urethra,  complaining  at  the 

i  same  time  of  a  discharge  from  the  urethra,  which  he  calls  an  obstinate  gleet. 

t  You  examine  the  perinaeum,  and  you  find  in  it  a  small  tumor,  not  larger  thai) 

a  horse-bean  or  filbert.     It  is  at  some  distance  from  the  surface,  and  the  pa* 

tient  says  that  it  has  been  co-existent  with  the  gleet,  and  that  it  is  sometimes 

inflamed  and  tender.     Now  this  little  tumor  indicates  the  existence  of  a  blind 

fistula.     There  is  a  small  orifice  in  the  urethra,  and  a  narrow  channel  leading 

/         from  it  into  the  centre  of  the  tumor;  and  every  time  that  the  urine  flows,  a 
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very  small  quantity  finds  its  way  into  this  channel,  escaping  from  it  immedi- 
ately afterwards  by  regurgitation  into  the  urethra.  In  consequence  of  the 
smallness  of  the  cavity,  and  the  quantity  of  solid  matter  deposited  on  its  out- 
side, the  fluctuation  of  fluid  in  it  is  not  perceptible.  1  have  known  this  state 
of  things  to  continue,  producing  more  or  less  occasional  inconvenience  for 
many  years.  The  first  thing  necessary  to  the  cure  is  to  make  an  opening  in 
the  perineum  leading  into  the  cavity  in  the  centre  of  the  tumor.  But  this 
may  not  be  very  easily  accomplished,  on  account  of  the  smallness  of  the 
cavity.  You  should  introduce  the  lancet  somewhat  obliquely,  so  as  to  divide 
the  tumor  as  nearly  as  possible  through  its  centre.  Then  introduce  some 
lint,  0?>  as  to  prevent  the  wound  uniting  by  the  first  intention.  After  three 
or  four  days  you  may  remove  the  lint,  and  then  you  will  ascertain  whether 
you  have  done  what  was  required,  by  observing  whether,  when  the  patient 
Voids  his  urine,  any  portion  of  it  flows  through  the  opening  which  you  have 
made.  If  this  be  the  case,  nothing  further  is  required  than  that  the  stricture 
should  be  dilated  in  the  usual  way.  If,  however,  no  urine  flows  through  the 
opening,  you  may  proceed  thus :  introduce  a  piece  of  caustic  potash  through 
the  wound  into  the  centre  of  the  tumor,  so  as  to  make  a  considerable  slough. 
A  portion  of  the  tumor  being  thus  destroyed,  the  probability  is  that,  when 
the  slough  has  separated,  it  will  be  found  that  the  central  cavity  is  exposed, 
«nd  that  you  have  accomplished  the  object  which  you  had  in  view. 

(Obstructions  of  the  urethra  may  arise  from  mechanical  injury  to  various 
parts  -of  the  urethra,  as,  from  the  violent  pressure  of  some  circular  body, 
as  a  ring  round  the  penis,  or  a  blow  upon  the  urethra  as  it  passes  under 
the  pubes  where  the  mucous  membrane  is  especially  liable  to  suffer  from 
such  a  cause.  Sir  Benjamin  gives  the  following  directions  with  regard 
to  the  treatment :] 

M  In  all  cases,**  he  says,  "  in  which  there  is  reason  to  believe  that  the  ure- 
thra has  been  divided  or  lacerated  in  consequence  of  an  injury  inflicted  on 
the  perineum,  it  is  the  duty  of  the  surgeon  not  only  to  look  at  the  great  and 
immediate  danger,  but  to  guard  against  future  ill  consequences;  and  much 
may  be  done  at  this  period  towards  preventing  a  most  serious  inconvenience, 
which  would  be  relieved  with  difficulty  afterwards.  If  there  be  a  penetrating 
wound,  in  which  the  urethra  is  probably  implicated,  an  elastic  gum  catheter 
should  be  introduced  with  the  least  possible  delay,  and  allowed  to  remain  in 
the  urethra  and.  bladder  until  the  healing  of  the  wound  is*far  advanced,  or, 
at  all  events,  until  it  is  ascertained  that  the  urethra  has  ndt  suffered;  the 
catheter  being,  however,  occasionally  removed  for  a  limited  time,  if  it  seems 
to  act  as  a  source  of  irritation. 

In  cases  of  contusion  of  the  perineum,  when  the  effusion  of  blood  in  the 
perineum  and  scrotum,  and  more  especially  the  discharge  of  blood  from  the 
urethra,  or  any  other  circumstances,  lead  to  the  suspicion  that  the  urethra 
has  been  lacerated,  the  same  treatment  should  be  had  recourse  to,  the  gum 
catheter  should  be  introduced  as  soon  as  possible,  and  allowed  to  remain  for 
at  least  some  days  after  the  occurrence  of  the  accident.  The  extravasation 
of  blood  does  not  in  itself  justify  the  making  an  incision  in  the  perineum; 
ami  indeed,  according  to  my  experience,  there  can  be  no  worse  practice  than 
that  of  making  an  incision  in  a  case  of  simple  ecchymosis,  either  in  this  or 
in  any  other  situation.  But  where  such  extravasation  exists,  there  is  always 
reason  to  apprehend  that  there  may  be  further  mischief ;  the  progress  of  the 
case,  therefore,  should  be  carefully  watched,  and  on  the  first  appearance  of 
any  symptoms  which  might  be  supposed  to  indicate  that  urine  had  escaped 
into  the  cellular  membrane,  or  that  suppuration  had  begun  to  take  place,  a 
staff  should  be  introduced  into  the  urethra  instead  of  the  gum  catheter,  and 
a  free  incision  should  be  made  from  the  perinseum  into  it,  the  gum  catheter 
Hting  replaced  afterwards. 

9* 
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But  it  may  be  that  these  measures  of  precaution  have  not  been  adopted  in 
the  first  instance,  and  that  you  are  not  consulted  until  after  the  lapse  of  a 
considerable  time,  when  the  wound  or  laceration  of  the  urethra  is  ahead/ 
healed,  leaving  the  u  re  I  lira  contracted  in  the  situation  of  the  cicatrix.  Here 
you  may  perhaps  succeed  in  gradually  dilating  the  urethra,  as  where  there 
is  an  ordinary  stricture.  Bui  in  a  case  which  1  have  already  mentioned,  I 
have  stated  that  "this  was  not  accomplished  without  a  great  deal  of  local  and 
constitutional  disturbance;"  and  so  it  has  been  in  all  cases  of  this  kind  which 
have  fallen  under  my  observation.  Nor  will  the  occurrence  of  such  difficulties 
be  a  matter  of  surprise  to  any  one  who  bears  in  mind  that  here  the  object  is  to 
dilate,  not  a  genuine  stricture,  but  a  cicatrix,  of  the  urethra,  and  who  has  not 
observed  how  the  cicatrix  of  an  old  sore  leg  inflames  and  cracks  when  the  sub- 
jacent muscles  begin  to  increase  in  bulk  from  exercise,  or  how  the  endeavour 
to  extend  forcibly  the  contraction  after  an  extensive  burn  produces  the  same 
result.  It  may  be  that  these  difficulties  are  insuperable  under  the  method 
of  treatment  by  simple  dilatation  ;  and  under  these  circumstances,  a  small  staff 
having  been  introduced  into  the  bladder,  the  cicatrix  of  the  urethra  should 
be  divided  by  an  incision  from  the  periuffiutn,  a  gum  catheter  being  intro- 
duced afterwards,  and  allowed  to  remain  until  the  wound  is  healed  over  it. 
But  even  then  much  remains  to  be  accomplished.  The  cicatrix  has  still  a 
'greater  disposition  to  contract  than  an  ordinary  stricture;  the  bougie  or 
catheter  must  be  had  recourse  to  almost  daily,  and  the  patient  mast  be  con- 
tented if  he  can  persevere  in  the  use  of  insruments  of  a  moderate  diameter, 
as  the  urethra  will  invariably  resent  the  attempt  to  keep  it  dilated  by  those  of 
large  dimensions." 

The  condition  of  the  patient  is  improveable,  where  the  injury  of  the  ure- 
thra is  limited.  But  where  there  has  been  actual  loss  of  some  portion  of 
the  canal,  the  patient  must  either  be  content  to  void  the  whole  of  his  urine 
by  the  perinaeum,  or  submit  to  an  operation  for  establishiug  a  communication 
between  the  anterior  and  posterior  portions  of  the  urethra.  This  operation 
is  best  explained  by  a  case. 

44  A  young  man,  in  making  a  leap  on  horseback,  received  a  violent  blow 
on  the  perinaeum  from  the  pummel  of  the  saddle.  The  immediate  conse- 
quence of  the  injury  was  hemorrhage  from  the  urethra,  and  this  was  fol- 
lowed by  extravasation  of  urine  and  sloughing  of  the  perinxum  to  a  consid- 
erable extent.  A  catheter  was  at  first  introduced  into  the  bladder,  but  it 
was  afterwards  removed.  The  sloughs  having  separated,  the  sore  in  the 
perinueum  gradually  closed,  a  small  fistulous  opening  only  being  left  imme- 
diately behind  the  scrotum,  through  which  the  whole  of  the  urine  wasdis^ 
charged.  He  was  in  this  state  seven  months  after  the  occurrence  of  the  acci- 
dent, when  he  arrived  in  London,  and  Mr.  Baker  advised  him  to  have  my 
•  opinion  on  the  case. 

On  introducing  an  instrument  into  the  urethra,  I  found  an  obstruction  of 
the  canal  immediately  below  the  pubes.     Several  ineffectual  attempts  having 
been  made  to  penetrate  the  obstruction  in  the  usual  manner  by  bougies  and 
rounds  of  various  sizes,  I  had  recourse  to  the  following  operation  :— The  pa- 
tient having  been  placed  in  the  same  position  as  in  lithotomy,  a  staff  was  in- 
troduced into  the  urethra,  and  held  by  Mr.  Ililles,  who,  with  Mr.  Baker,  as- 
sisted me  in  the  operation,  with  the  extremity  of  it  resting  against  the  ob- 
struction.    I  then  made  an  incision  in  the  perinaeum,  extending  backwards 
from  the  part  in  which  the  staff  was  to  be  felt,  in  the  direction  of  the  pros- 
tate gland.     It  was  now  evident  that  not  less  than  three-quarters  of  an  inch 
of  the  urethra  was  deficient  below  the  pubes ;  the  place  of  it  being  occupied 
by  a  rigid  cicatrix.    This  having  been  divided  longitudinally  by  the  point  of 
the  scalpel,  I  was  enabled,  though  not  without  some  difficulty,  to  pass  the 
staff  from  the  part  at  which  the  extremity  of  it  rested,  into  the  sound  portion 
-of  the  urethra  towards  the  bladder,  and  then  into  the  bladder  itself.  The  stiff 
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was  then  withdrawn,  and  an  elastic  gum  catheter  haviog  been  substituted 
for  it,  the  latter  was  allowed  to  remain  in  the  urethra  and  bladder.  On  the 
ninth  day  after  the  operation,  there  being  some  degree  of  irritation  at  the 
neck  of  the  bladder,  the  catheter  was  removed,  being  reintroduced,  however, 
after  two  days  more.  From  this  time  it  was  removed  at  intervals,  which 
were  sometimes  longer,  sometimes  shorter,  according  to  circumstances. 
The  wound  in  the  perinxura  gradually  healed,  and  in  less  than  ten  week* 
from  the  time  of  the  operation  was  reduced  to  the  diameter  of  a  small  pea.. 
The  patient  was  now  able  to  introduce  a  silver  catheter  of  the  size  of  his 
urethra  into  the  bladder  without  difficulty,  and  he  repeated  this  operation  so 
as  to  draw  off  his  urine  three  or  four  times  daily.  When  he  voided  his  urine 
without  the  catheter,  by  placing  the  point  of  his  finger  on  the  opening  in  the 
perinaeum,  he  was  enabled  to  discharge  the  whole  in  a  sufficient  stream  by 
the  urethra."* 

While  treating  of  chronic  inflammation  of  the  bladder,  and  speaking  highly 
of  the  decoction  of  pareira  brava,  Sir  Benjamin  observes:— "The  infusion  of 
partita  brava,  which  has  been  introduced  into  the  last  Pharmacopoeia  of  the 
College  of  Physicians,  does  not  at  all  answer  the  purpose  of  the  decoction, 
and  is  nearly  useless.  The  decoction  is  made  thus : — Take  half  an  Dunce 
of  the  root  of  the  pareira  brava,  add  three  pints  of  wajer,  let  it  simmer  gently, 
near  the  fire,  until  reduced  to  one  pint.  The  patient  is  to  drink  from  eight 
to  twelve  ounces  daily.  If  so  large  a  quantity  of  liquid  should  be  offensive 
to  the  patient's  stomach,  he  may  take  the  extract  of  pareira  brava  instead,, 
twenty-five  or  thirty  grains  being  equal  to  half  a  pint  of  the  decoction. 

Lithotrity. — Sir  Benjamin  gives  a  slight  sketch  of  the  modern  history  of 
lithotrity,  which  establishes  the  fact  that  no  man  can  be  said  to  have  wholly 
invented  and  applied  the  present  lithotritic  apparatus.  On  the  contrary,  like 
most  other  valuable  discoveries  it  has  been  perfected  only  by  successive  and 
gradual  steps. 

Sir  Benjamin  alludes  to  Baron  Heurteloup's  application  of  the  hammer- 
He  doubts  its  superiority  to  the  screw,  and  believes  that  "there  is  nothing. 
that  can  be  done  by  the  hammer  which  may  not  be  done  quite  as  effectually 
by  the  screw,  while  the  latter  method  is  not  liable  to  many  serious  objec- 
tions which  may  be  urged  against  the  former." 

Sir  Benjamin  gives  a  sketch  of  the  instrument  which  he  employs.  It  is- 
Weiss's  screw  lithontriptor—  its  average  length  about  eleven  inches,  exclu- 
sive of  the  handle.  But  he  has  one  instrument,  made  for  a  particular  occa- 
sion, thirteen  inches  long.  It  is  well  to  have  several  instruments,  of  various 
sizes  and  shapes. 

"  For  calculi  of  a  small  size  the  construction  (except  as  to  the  addition  of 
the  screw)  need  scarcely  differ  from  that  of  the  common  urethra-forceps 
which  I  described  formerly  ;  but  for  larger  ones  the  opposite  blades  of  the 
forceps  should  be  furnished  with  projections  or  teeth;  and  for  those  of  a  still 
larger  size  you  will  find  it  convenient  to  be  provided  with  a  forceps,  in  the 

*  "  The  last  report  which  I  had  of  this  patient  was  six  months  after  the  operation,  and 
to  this  effect :  '  that  he  had  continued  to  improve,  and  expected  in  the  coarse  of  a  fort- 
night  to  be  as  well  as  ever.' 

Since  the  manuscript  of  this  Lecture  was  prepared  for  the  press,  a  case  very  similar  to 
mat  described  above  has  come  under  my  care,  in  the  person  of  a  young  man  nineteen, 
years  of  age.  He  had  received  an  injury  of  the  perinosum  in  leaping  over  a  gate  about  a 
year  ago.  Three-quarters  of  an  inch  of  the  urethra  below  the  pubes  seemed  to  be  defi- 
cient I  made  an  artificial  canal,  joining  the  anterior  and  posterior  portions  of  die  urethra 
to  each  other,  by  perforating  the  cicatrix  with  the  instrument  having  the  concealed  lancet, 
leaving  an  elastic  gum  catheter  in  the  urethra  and  bladder  afterwards.  At  this  time,  aboot 
ten  weeks  after  the  operation,  the  patient  voids  his  urine  by  the  urethra  in  a  full  stream, 
without  pain  or  difficulty,  no  more  than  a  few  drops  escaping  by  the  opening  in  the  pert 
namm.  A  common  plaster  bougie  may  be  introduced  readily  into  the  bladder,  lis* 
Guthrie  saw  this  patient  with  me.  and  lent  me  his  Assistance  at  the  operation-" 
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fixed  blade  of  which  there  is  a  longitudinal  slit*  while  there  it  a  correspond* 
ing  wedge- like  projection,  fitted  to  enter  the  slit,  in  the  opposite  surface  of 
the  moveable  blade." 

Through  the  slit,  fragments  drop  into  the  bladder,  so  that  a  large  stone 
ma j  be  crushed.  The  diameter  of  the  instrument  must  vary  with  that  of  . 
the  calculus  and  of  the  urethra.  It  should  usually  be  as  large  as  the  canal 
would  admit.  It  should  be  cylindrical,  except  in  the  handle.  But  it  is  well 
to  be  provided  with  one,  the  blades  of  which  beyond  the  curvature  are  some* 
what  flattened,  and  in  proportion  broader  than  elsewhere.  It  is  useful  for 
,    seising  and  crushing  the  smallest  fragments.  ; 

So  much  for  the  instruments.    Sir  Benjamin  next  speaks  of  the  measures 
*  preparatory  for  an  operation. 

The  forceps  should  never  be  used  in  a  bladder  which  will  not  retain  at  * 

least  six  ounces  of  water.     If  the  organ  be  irritable,  the  patient  must  bepla- 
:    ced  in  the  ler umbent  posture  and  the  catheter  introduced  every,  or  every  ' 

1  other  day,  with  the  view  of  injecting  some  ounces  of  tepid  water.  In  this 
way  the  bladder  will  gradually  become  educated  to  containing  liquid.  If 
(fironic  inflammation  exists  with  a  deposit  of  adhesive  mucus,  the  remedies  r> 
for  that  state  must  be  adopted.  An  abundant  formation  of  this  mucus  forms  * 
a  great  objection  to  the  operation — because  it  indicates  an  unfavourable  con* 
ditkra  of  the  bladder,  and  because  the  fragments  are  apt  to  be  entangled  in  it. 
But  where  thete  is  only  little  mucus,  this  may  altogether  disappear  after  the 
first  crushing  of  the  calculus. 

The  urethra  should  be  dilated  so  as  to  admit  an  instrument  of  sufficient 
size  and  strength.  If  contraction  within  or  behind  the  glands  cannot  be  easily 
stretched,  it  must  be  divided  with  a  bistoury. 

There  is  a  tumid  condition  of  the  prostate,  impeding  the  introduc- 
tion of  the  instrument,  and  rendering  the  part  very  liable  to  bleed.  It 
subsides  after  a  few  days  of  constant  repose  in  the  recumbent  posture.  Sir 
Benjamin  has  "  observed  this  state  of  things  to  exist  especially  after  travel- 
ling in  a  carriage ;  and  it  forms  one  of  many  reasons,  where  the  patient  ban 
come  from  a  distance,  for  not  recommending  the  operation  to  be  had  recourse 
to  until  he  has  had  ample  time  to  recover  from  the  fatigues  of  his  journey.* 

Let  us  pass  to  the  operation. 

The  patient  should  be  on  his  back  on  a  sofa,  or  on  the  edge  of  the  bed, 
with  a  thick  cushion  under  the  pelvis,  to  elevate  the  neck  of  the  Madder.  A 
silver  catheter  is  then  introduced,  and  as  much  tepid  water  as  can  easily  ww 
borne  is  injected. 

"  The  catheter  used  for  this  purpose  should  be  provided  with  a  stopcock, 
and  the  extremity  of  it  should  not  be  prolonged  a  great  deal  beyond  the  cur- 
vature. It  may  then  be  used,  not  only  as  a  catheter,  but  also  as  a  sound,  for 
the  purpose  of  exploring  the  bladder,  and  ascertaining  in  what  part  of  the 
bladder  the  calculus  is,  at  that  time,  lodged.  This  knowledge  is  always  use- 
ful, but  it  is  by  no  means  indispensable  ;  and  I  have  often  been  able  to  seise 
a  small  stone  with  the  forceps  which  I  had  not  been  able  to  detect  by  other 
methods  previously.  The  injection  of  the  bladder  having  been  completed 
the  catheter  is  to  be  withdrawn,  and  the  lithotrity -forceps  is  to  be  introduced 
in  its  place.  In  consequence  of  the  peculiar  shape  of  the  lattei  this  is  less 
easily  accomplished  than  the  introduction  of  the  catheter.    The  meredeprea-  < 

sion  of  the  handle  is  not  always  sufficient  to  make  it  enter  the  bladder;  and 
it  is  often  necessary  at  the  same  time  to  apply  a  moderate  hut  steady  force  1 

during  the  time  that  the  curved  part  of  the  instrument  is  passing  through  the 
neck  of  the  bladder.  Thin  is  especially  the  case  where  the  prostate  gland  is 
in  any  decree  enlarged.  You  will  know  when  the  instrument  has  fairly  ee-  * 
tered  the  bladder  by  the  facility  with  which  you  can  move  it  in  any  direction, 
and  by  your  being  able  to  open  the  blades  to  any  extent  without  giving  the 
patient  pain.'  You  may  then  explore  the  bladder  with  the  forceps,  aod  endesj 

V. 
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t oik'  to  ascertain  the  exact  situation  of  the  calculus  in  it.  If  it  bs  tying  an 
one  side,  by  opening  the  blades,  and  then  gently  and  cautiously  turning  them 
toward*  it,  you  will  probably  be  enabled  to  seize  it.  If  you  do  not  succeed 
by  this  method,  by  th*  following  you  will  rarely  fail. 

Raise  the  handle  of  the  forceps  so  as  to  bring  the  convexity  of  the  fixed 
blade  in  contact  with  the  posterior  part  of  the  bladder ;  then  open  the  move- 
able blade,  at  the  same  time  making  a  moderate  pressure  downwards  in  such      .   ^ 
1   a  manner  as  to  depress  the  bladder  towards  the  rectum.     The  instrument       y 
-  being  then  gently  shaken  by  a  lateral  motion  of  the  hand,  the  calculus,  in 
:  whatever  part  of  the  bladder  it  may  be  situated,  will  roll  between  the  blades 
and  will  be  seized  by  closing  them.    Having  been  thus  carefully  secured,  by 
[  turning  the  screw  it  is  broken  into  fragments.     The  whole  of  this  is  a  very 
'  simple  process,  requiring  but  little  practice  to  make  you  a  perfect  master  of 
|  it.     When  the  calculus  has  been  once  broken,  the  fragments  are  to  be  seised  * 

and  crushed  in  the  same  manner.     They  will  fall  one  after  another  into  the 
grasp  of  the  forceps ;  and  there  is  no  limit  to  the  number  that  may  be  crushed  * 

at  one  time,  except  what  is  afforded  by  the  diameter  of  the  urethra.  Every 
fragment  that  is  crushed  adds  to  the  accumulation  of  calculus  matter;  aadu 
the  accumulation  be  very  large,  it  becomes  difficult,  or  impossible,  to  with-  "'xx 
draw  the  instrument  without  injury  to  the  membrane  of  that  canal.  The 
marks  on  the  handle  of  the  instrument  inform  you  of  the  exact  extent  to  which 
the  blades  are  separated ;  and  yon  must  use  your  own  discretion,  founded  oq 
your  knowledge  of  the  size  of  the  urethra,  as  to  the  point  at  which  you  should 
stop.  The  forceps  first  used  being  then  withdrawn,  you  may  use  a  second* 
and  even  a  third,  in  the  same  manner ;  aud  thus  you  may  not  only  crush  a 
great  number  of  fragments  at  one  operation,  but  you  may  remove  from  the 
bladder  a  great  deal  of  what  has  been  crushed." 

The  forceps  should  be  withdrawn  yr^ry  slowly  and  gently.  When  as  much 
as  is  prudent  has  been  done,  the  catheter  should  be  re-introduced,  and  the 
bladder  emptied. 

M  Another  syringe-full  of  water  may  then  be  injected,  which  the  patient 
may  be  left  to  void  by  his  own  efforts,  or  which  may  be  drawn  off  by  means 
of  a  large  catheter,  with  two  apertures  near  the  extremity,  of  sufficient  size  to 
allow  some  of  the  smaller  fragments  to  escape  through  them." 

Sir  Benjamin  thinks  it  very  unsafe  to  allow  a  patient  to  walk  after  the  ope- 
ration. He  should  remain  on  his  bed  or  sofa.  Whenever  there  has  been 
rough  usage  of  the  urethra,  at  all  events,  an  opiate  should  be  given  after  the 
operation,  and  the  bowels  should  be  attended  to. 

The  patient  should  be  watched  lest  a  fragment  stick  in  the  urethra,  and 
occasion  retention.  But  this  is  unlikely  if  the  patient  reposes,  and  the  frag- 
ments seldom  find  their  way  into  the  urethra  for  the  first  day  or  two.  After 
this  they  begin  to  pass  away  with  the  urine,  aud  the  patient  should  collect 
them. 

If  in  the  operation  the  stone  is  of  large  size,  the  forceps  with  the  slit  in 
one  blade  and  wedge  in  the  other,  should  be  made  use  of.  Scarcely  any  cal- 
culus will  resist  this.  *  J 

A  small  calculus  may  be  got  rid  of  by  a  single  operation.     A  larger  one     * 
requires  several.     It  should  not  be  repeated  until  the  patient  has  recovered  { 

from  the  effects  of  the  preceding  one,  nor  should  it  be  delayed  long  afterwards.  \ 

Of  course  it  is  of  the  first  importance  to  get  rid  of  every  fragment.  The 
bladder  should  be  explored  with  sound  and  forceps,  at  least  twice  after  the  i 

enre  seems  complete.     With  this  precaution,  when  the  patient  can  empty  tha  ' 

bladder  by  his  own  efforts,  the  chance  of  a  fragment  remaining  is  very  slight. 

41  But  it  is  quite  otherwise  in  those  cases  in  which  the  patient  in  conse*  > 

Suence  of  an  enlargement  of  the  prostate  gland,  is  unable  to  empty  the  blad-  v 

er  by  his  own  efforts.     Hence  only  a  small  portion  of  the  crushed  calculus       ?, 
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will,  come  away  in  the  stream  of  urine,  and  yon  must  be  satisfied  with  wash- 
ing out  the  remainder  of  it  through  the  catheter  by  repeated  injections  of 
tepid  water.  Mr.  Weiss  has  invented  a  forceps  which,  when  the  blades  are 
opened  in  the  bladder,  answers  at  the  same  time  the  purpose  of  a  catheter, 
and  thus  is  often  very  useful ;  still  on  ordinary  occasions  you  will  find  nothing 
to  answer  the  purpose  belter  than  a  silver  catheter  of  as  large  a  size  as  the 
urethra,  with  two  very  large  apertures  near  the  closed  extremity,  not  placed 
laterally,  as  in  the  ordinary  catheters,  but  one  on  the  anterior  or  concave,  and 
the  other  on  the  posterior  or  convex  surface.  It  may  indeed  be  said,  that,  ' 
in  the  cases  now  referred  to,  this  kind  of  operation  ought  not  to  be  recom- 
mended. But  it  will  sometimes  happen,  that  although  the  patient  may  have 
had  no  difficulty  of  emptyiog  the  bladder  before  the  operation,  the  prostate 
may  be  rendered  tumid  in  consequence  of  its  being  irritated  by  the  repeated 
introduction  of  the  instruments,  so  that  he  is  unable  to  empty  the  bladder 
afterwards.  Besides,  although  this  state  of  things_adds  to  the  difficulty  of 
the  operation,  it  is  not  sufficient  in  itself  to  prevent  it  being  brought  to  a  suc- 
cessful termination  ;  and  in  cases  in  which  there  is  good  reason  to  believe  that 
the  calculus  is  of  a  small  size,  it  forms  no  objection  to  it." 

Sir  Benjamin  next  adverts  to  the  inconveniences  or  dangers  of  lithotrity. 

1.  Haemorrhage.  This  may  arise  from  the  forcible  passage  of  the  litho- 
trity forceps  through  the  neck  of  the  bladder.  Sir  Benjamin  has  known  it 
discolour  the  urine  for  two  or  three  days.  But  it  has  never  interfered  with 
the  operation. 

2.  Rigors  may  follow  lithotrity.  The  rigor  is  usually  produced  by  the 
stretching  of  the  urethra  by  the  withdrawal  of  the  forceps ;  or  it  may  be  oc- 
casioned by  a  fragment  of  calculus  sticking  in  the  urethra.  A  dose  of  opium 
may  prevent  the  rigor  altogether,  or  defer  it  till  the  dext  day.  Rigors  do  not 
appear  to  interfere  materially  with  the  patient's  recovery. 

3.  Sir  Benjamin  refers  to  two  cases  in  which  fragments  of  calculus  im 
pacted  in  the  urethra  gave  rise  to  urinous  abscess  in  the  perinoeara.    One  pa- 
tient died  two  months  after  with  symptoms  of  diseased  kidney.    The  other 
patient  goc  weii. 

4.  Sometimes  the  patient  suffers  from  pain  in  the  whole  canal  of  the  ure- 
thra, from  the  simultaneous  escape  of  many  fragments.  Sometimes  he  la- 
bours under  great  irritation  of  the  bladder,  apparently  from  a  fragment  lodged 
near  its  neck.  He  may  have  complete  retention,  but  Sir  Benjamin  has  nev- 
er seen  it  last  for  any  time. 

The  patient  should  partake  plentifully  of  diluting  drinks.  If  fragments 
lodge,  a  middle-sized  catheter  may  be  introduced  into  the  bladder,  when  they 
may  be  either  dislodged  and  come  away,  or  pushed  back  and  afterward  crush- 
ed. Sir  Benjamin  has  removed  fragments  from  the  anterior  part  of  the  ure- 
thra by  long  slender  forceps.  It  might  be  necessary  to  make  an  incision  in 
the  penis  or  the  perinaeum.  Sir  Benjamin,  however,  believes  that  if  perfect 
repose  is  enjoined  after  the  operation,  the  passage  of  fragments  will  seldom 
occasion  serious  inconvenience. 

5.  Inflammation  of  the  mucous  membrane  of  the  bladder  may  occur.  It 
generally  subsides  spontaneously  in  two  or  three  days,  or  continues  till  a  frag- 
ment is  either  discharged  from  the  urethra,  or  pushed  back  into  the  bladder 
by  the  catheter.  In  one  instance  Sir  Benjamin  saw  this  inflammation  prove 
fatal.  The  stone  had  been  large — perhaps  the  patient  had  not  been  kept 
quiet. 

On  the  whole  Sir  Benjamin  is  of  opinion  that  lithotrity  has  great  ad- 
vantages over  lithotomy.  He  touches  on  the  cases  to  which  it  is  not  ap- 
plicable. 

1.  In  boys,  under  the  age  of  puberty,  lithotomy  is  too  successful  to 
be  abandoned.  The  urethra  is  not  wide  enough  to  be  favourable  to 
lithotrity. 
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2.  Lithotomy  is  attended  with  little  danger  in  the  female,  while  her  short 
and  wide  urethra  admits  too  readily  of  the  escape  of  the  injected  water  by  the 
side  of  the  lithotrity  forceps. 

3.  Large  stones  are  not  well  adapted  for  lithotomy,  but  they  are  still  worse 
adapted  for  lithotrity.  Sir  Benjamin  inquires  whether  it  would  not  be  well 
to  crush  first  and  cut  afterwards. 

4.  Lithotomy  is  not  well  adapted  for  cases  of  enlargement  of  the  prostate 
gland,  where  the  patient  cannot  empty  the  bladder,  unless  the  calculus  is 
•mall ;  then  the  fragments  may  be  washed  out  of  the  bladder  through  a  large 
catheter.  When  the  tumor  of  the  prostate  projects  into  the  bladder,  it  is 
difficult  to  elevate  the  handle  of  the  instrument  sufficiently  to  catch  the  stone 
readily. 

5.  Lithotomy  is  very  fatal  where  the  kidney  is  diseased,  especially.  Sir  B. 
Brodie  supposes,  from  the  loss  of  blood  that  it  entails.  Crushing  he  thinks 
tafer.  But  any  shock  to  the  system  must  be  hazardous,  and  it  must,  usually, 
be  more  advisable  to  palliate. 

After  a  case.  Sir  Benjamin  sums  up  what  he  has  to  say  in  favour  of  lithot- 
rity in  these  words : 

44  With  the  exception  of  such  cases  as  those  which  have  been  enumerat- 
ed, there  are  few  to  which  this  method  of  treatment  may  not  be  advanta- 
geously applied.  It  may  be  said  that  the  exceptions  are  numerous;  but 
they  are  the  result  chiefly  of  delay.  If  a  patient  seeks  the  assistance  of  a 
competent  surgeon  within  six  or  even  twelve  months  after  a  calculus  has  de- 
scended from  the  kidney  into  the  bladder,  the  urine  having  remained  acid,  it 
will  rarely  happen  that  he  may  not  obtain  a  cure  by  a  single  operation,  and 
with  so  small  an  amount  of  danger  that  it  need  scarcely  enter  into  his  cal- 
culations. As  time  advances  the  facility  with  which  he  can  be  relieved  di- 
minishes, and  after  the  lapse  of  two  or  three  years,  especially  if  the  urine  has 
become  alkaline,  it  is  probable  that  the  calculus  will  have  attained  such  a 
size  as  to  render  the  old  operation  preferable,  and  that  the  access  of  disease 
in  the  bladder  or  kidneys  may  render  any  operation  hazardous.  It  would  be 
absurd  to  say,  and  it  would  be  unreasonable  of  human-kind  to  expect,  that 
an  operation  that  has  for  its  object  to  relieve  them  of  a  disease  so  terrible  as 
•tone  in  the  bladder,  can  be  always  free  from  inconvenience,  and  difficulty,  and 
danger.  Nevertheless,  from  what  experience  I  have  had,  I  am  satisfied  that 
the  operation  of  lithotrity,  if  had  recourse  to  only  m  proper  cases,  is  not  only 
much  more  successful  than  that  of  lithotomy,  but  that  it  is  liable  to  fewer 
objections  than  almost  any  other  of  the  principal  operations  of  surgery." 

Medico-Chirurgical  Review,  Oct.  1842,  p.  435— 45*. 


*«.— ON  THE  TREATMENT  OF  THE  HEMORRHAGIC  DIATHESIS. 

By  Jamsi  MiLLKRt  Esq.,  F.R.8.B.,  Lectnrer  on  Surgery,  and  one  of  the  Sur- 
geon* to  the  Royal  Infirmary  of  Edinburgh,  &c. 

,  [We  need  not  remind  the  reader  that  several  cases  of  this  description  have 

v  lately  been  recorded,  all  of  which  have  been  most  disastrous  in  their  it* 

sue,  showing  how  little  dependence  is  to  be  placed  on  treatment  however 
energetic  or  varied. 
It  is  probable  that  the  vice  in  question  is  connected  both  with  the  blood  and 
blood-vessels.  In  all  the  cases  the  blood  is  described  as  preternaturally 
fluid,  and  in  some  deficient  in  fibrin,  although  this  latter  assertion  is  not 
substantiated  by  chemical  analysis.  A  deficiency  of  fibrin,  however, 
seems  to  be  one  very  probable  cause  of  the  hemorrhagic  tendency,  and 
•*  as  the  bleeding  advances  so  does  the  disproportion  of  fibrin  as  well  as 
the  blood  corpuscles,  the  effused  fluid  towards  the  termination  of  the 
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case  scarcely  staining  the  bandage*  and  often  resembling  a  colouil 


It  seems  evident  that  the  haemorrhage  in  question  is  capillary,  "  01,  at  all 
gTWti,  proceed*  only  (ruin  the  capillaries  and  the  minutest  ramifications 
of  the  arterial  twig* ;"  for  if  arteries  oi'  large  size  were  involved  the/ 
might  be  checked  much  more  easily  by  the  ligature.  The  diminished 
power  of  coagulation  of  the  blood  must,  therefore,  depend,  in  a  great 
measure,  on  want  of  its  d  ue  proportion  of  fibrin.  Dr.  Carpenter  observes 
in  his  work  on  Physiology,  that  "  ordinary  coagulation  depends  on  the 
ibrio  of  the  blood,  which,  separating  itself  from  the  fluid  in  which  it  was 
previously  dissolved,  and  during  this  process,  attracting  the  red  particles 
from  a  clot  more  or  less  dense  in  proportion  to  the  amount  of  fibrin 
which  it  contains.  That  the  coagulation  is  due  to  the  fibrin,  and  that 
the  red  particles  are  merely  passive  in  the  process*  appear  from  several 
considerations/'] 

But  thepro  portion  of  fibrin  is  not  to  be  here  estimated  in  regard  to  the  general 
of  the  blood  merely,  but  rather  in  regard  to  the  blood  globules;  it  be- 
ing only  when  excessive  in  proportion  to  these,  that  the  tendency  and  power 
of  coagulation  become  most  marked.  In  chlorosis,  for  example,  in  which 
condition  the  glnbules  are  diminished,  while  the  fibrin  remains  the  same,  the  clot 
of  drawn  blood  is  firm,  though  small,  and  not un frequently  exhibits  the  buffy 
coat;  and  we  know  that  in  chlorotic  patients,  haemorrhage  is  remarkably  un- 
frequent ;  while  in  simple  plethora,  in  which  the  globules  are  excessive,  the 
clot  is  of  an  opposite  character.  Sometimes  both  globules  and  fibrin  are  de- 
ficient, and  in  experiment  it  has  been  found  "almost  impossible  to  deprive 
blood  of  its  corpuscules,  without,  at  the  same  time,  defibrinizing  it/'  This 
double  deficiency  is  found  to  obtain  in  scrofula,  and  seems  to  exist  also  here : 
and  between  the  two  cachexies,  the  scrofulous  and  hemorrhagic,  we  shall 
find  other  points  of  similarity.  In  such  a  state  of  utter  hnpoverisation,  the 
blood  will,  of  course,,  be  unequal  to  the  efficient  performance  of  many  vital 
actions,  coagulation  among  the  rest. 

Mere  loss  of  blood  tends  to  produce  this  deficiency  of  both  fibrin  and  glob- 
ules, but  not  in  an  eqnal  ratio.  At  first  the  latter  are  chiefly  removed ;  and 
consequently,  at  an  early  period  of  the  case,  loss  of  blood  thus  favours  natu- 
ral haemostatics,  by  increasing  the  proportion  of  fibrin  to  globules,  and  there- 
by augmenting  the  tendency  and  power  of  coagulation;  but  the  haemorrhage 
continuing,  both  fibrin  and  globules  disappear— hope  from  coagulation  then 
becoming  more  and  more  feeble,  as  the  experience  of  such  cases  as  those 
we  are  now  treating  of  most  abundantly  proves. 

But  not  only  is  diminution  of  the  proportion  of  fibrin  favourable  to  contin- 
uance of  haemorrhage,  by  inducing  non-coagulability  of  the  blood  ;  it  also 
directly  predisposes  to  it,  by  occasioning  congestion  of  the  capillaries.  "  A 
certain  degree  of  viscidity  has  been  found,  by  the  experiments  of  Pousseuille, 
to  favour  the  passage  of  Quid  through  capillary  tubes  ;  and  thus,  if  the  visci- 
dity of  the  blood  be  diminished  by  a  loss  of  part  of  its  fibrin,  stagnation  of  the 
current,  and  extravasation  of  a  portion  of  the  contents  of  the  vessels  will  be  the 
result.  This  has  beeo  fully  proved  by  the  numerous  experiments  of  Magen- 
die."  "  It  has  been  ascertained  that  one  of  the  effects  of  a  diminution  in  the 
proportion  of  fibrin  is  a  tendency  to  the  occurrence  of  haemorrhage  or  of  con- 
gestion, either  in  the  parenchymatous  tissue,  or  on  the  surface  of  the  meow 
branes."  This  condition  of  capillary  congestion  may  thus,  of  itself,  lead  to 
haemorrhage  in  an  unbroken  texture;  and  in  the  case  of  a  wound,  if  a  contin- 
uance of  such  tendency  to  capillary  congestion  be  coupled  with  impaired  of 
lost  power  of  coagulation  in  the  accumulating  fluid,  we  can  readily  under- 
stand how  the  amount  and  continuance  of  hemorrhage  may. be  thereby  dan- 
gerously enhanced. 
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We  believe,  thea,  tint  in  the  hsMnorrhagie  diathesis,  tfat  blood  contains 
iJm  proportion  both  of  fibrin  and  of  globules,  than  ia  health;  and  that  ia 
consequence  it  predisposes  to  capillary  congestion,  and  ia  more  or  less  defi- 
cient of  the  power  of  coagulation* 

{"  But  the  blood  alone  is  not  to  blame.  The  capillaries  sue!  arterial  tabes 
are  doubtless  deficient  in  their  healthy  properties  ;M  they  seem  to  be  at- 
tenuated in  their  coats,  and  in  such  cases  of  hemorrhagic  dm  thesis 
they  have  been  found  "  reduced  to  half  their  usual  thickness,  but  this 
seems  more  probably  the  result  of  passive  dilatation  by  loss  of  contrac- 
tility, than  of  original  deficiency  of  the  fibrous  coat,  as  Dr.  Buroaa 
and  some  others  seem  to  suppose.*'  In  health  tbe  capillaries  possess 
dial  degree  of  contractility  that  their  orifices  are  easily  closed,  but  io 
the  hemorrhagic  diathesis  the  power  of  contraction  seems  so  much  lot* 
paired  that  they  are  more  like  passive  tubes.] 

Thus,  to  constitute  the  hemorrhagic  diathesis,  we  have  not  only  the 
blood  flowing  through  dilated  and  non-contractile  tubes,  but  sent  thither  in 
greater  volume  than  in  ordinary  and  healthy  circumstances,  thinner  and 
more  fluent  than  io  health,  and  little  if  at  all  able  to  arrest  its  own  course  by 
assuming  the  solid  form.  In  addition,  the  capillary  tunics  are  not  only  thin, 
bat  weak,  and  easily  lacerated ;  a  slight  bruise  produces  serious  ecchy mo- 
sis  ;  coughing  may  induce  luemoptysis ;  a  sneeze  brings  on  e  pis  taxis ;  diar- 
rhoea occasions  copious  evacuations  of  blood  by  the  rectum ;  and  extravasa- 
tion is  not  unlikely  to  follow  but  slight  causes  within  internal  cavities.  The 
whole  circulating  system,  besides,  is  usually  in  an  irritable  and  excited  con- 
dition; the  pulse  being  considerably  above  the  healthy  standard,  and  the 
heart  acting  with  unusual  force  and  sharpness.  Not  uofrequently,  a  febrile 
condition  at  the  same  time  exists ;  and  when  it  does  exist*  it  increases  the 
intensity  of  tbe  diathesis. 

£wch  being  the  apparent  causes  of  the  disorder*  we  are  now  prepared  to 
Cera  our  attention  to  the  cure, 

1.— Can  itc  amend  the  faulty  condition  of  the  blood?  Were  the  red  glob- 
ules io  excess  we  con  Id  easily  diminish  their  amount,  thereby  favourably  in- 
creasing the  proportion  of  the  fibrin,  by  venesection ;  and  thus  we  should  at 
once  readily  obtain  blood  more  disposed  to  firm  coagulation.  But  the  glob- 
ules are  already  themselves  deficient,  and  consequently  from  that  mode  of 
treatment  (what  may  be  termed  the  negative  increase  of  the  proportional 
amount  of  fibrin),  no  hope  is  to  be  entertained.  Whether  we  will  or  not* 
however,  bleeding  goes  on  from  the  part,  at  first  drawing  more  from  the 
globules  than  the  fibrin ;  and  during  this  brief  and  early  period  of  the  case, 
a  comparatively  favourable  opportunity  is  thus  afforded  for  coagulation.  Of 
that  we  are  bound  to  avail  ourselves,  as  it  flits  by  ;  but  it  is  plaioly  a  condi- 
tion of  the  system  which  we  dare  not  seek  directly  to  imitate  or  obtain.  As 
the  bleeding  continues,  both  fibrin  and  globules  disappear,  ultimately  little 
ebe  than  serum  remaining  in  circulation ;  and  during  that  part  of  the  case, 
all  efforts  towards  arrestment  must  plainly  be  especially  hopeless. 

Can  W3  effect  a  direct  and  actual  addition  to  the  amount  of  circulating 
fibrin  ?  We  have  already  hinted  at  a  considerable  similarity  between  this 
hemorrhagic  conditioo  of  the  system  and  that  of  scrofula.  In  both,  there 
Is  a  lamentable  want  of  fibrin.  In  the  latter  form  of  disease,  albumen  is 
constantly  being  substituted  for  tbe  more  valuable  plastic  material ;  and  ia 
the  treatment,  it  is  a  principal  feature  to  increase  the  power  of  elaborating 
albumen  into  fibrin;  in  other  words,  to  increase  the  supply  of  the  latter.  X 
similar  mode  of  procedure,  therefore,  with  a  like  object  in  view,  will  he 
available  in  tbe  hemorrhagic  diathesis.  The  general  powers  of  the  system 
to  be  invigorated  by  nutritious  diet,  &c.  This  is  very  suitable  in  stru- 
when  plenty  of  time  is  afforded  for  such  treatment  taking  effect.    Bat 
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in  the  hemorrhagic  diathesis  we  have  comparatively  but  a  very  brief  perioo 
for  action,  and  can  repose  no  confidence  in  aught  so  dilatory.  Nevertheless 
we  are  not  to  transgress  the  principle,  aod  are  to  be  guided  by  it  in  the  die- 
tetic portion  of  our  treatment.  The  patient  is  to  be  plentifully  supplied 
with  good  air,  aod  with  a  full  allowance  of  nutritious,  but  not  stimulating 
food.  He  will  be  thirsty  from  loss  of  blood,  and  glad  to  slake  his  thirst  with 
aqueous  fluids.  But  he  ought  not  to  be  allowed  to  do  so.  These  would 
but  add  to  the  serum,  and  we  have  too  much  of  that  already.  As  the  bleed- 
ing proceeds,  fa  into  ess  comes  on ;  and  wine,  brandy,  and  cordials,  are  the 
usual  remedies.  These  will  do  but  little  good  in  the  matter  of  the  fibrin ;  and 
by  freshly  exciting  and  accelerating  the  circulation,  will  destroy  any  chance 
of  benefit  we  might  have  obtained  by  the  approach  to  syncope  favouring  co- 
agulation. In  terror  of  such  inopportune  excitation  of  the  arterial  system, 
other  practitioners  follow  a  mode  of  treatment  diametrically  the  opposite,  al- 
lowing the  patient  nothing  but  the  weakest  aliment,  and  that  even  in  starving' 
moderation ;  forgetting,  that  with  such  a  run  upon  their  stock  of  capital, 
the  treasury  will  soon  be  wholly  empty,  unless  active  measures  be  adopted 
to  keep  up  the  supply,  and  if  possible,  with  a  more  solid  and  more  sterling 
currency.  The  system  of  diet,  then,  in  the  protracted  cases,  we  conceive 
ought  to  be  full  and  nutritious,  yet  by  no  means  stimulating.  As  a  pro- 
phylactic remedy,  the  dietetic  mode  of  treatment  promises  to  be  of  much 
value,  but  it  is  unequal  to  meet  the  actual  emergency,  there  being  no  lime 
thereby  to  amend  the  deficiency  of  fibrin. 

Can  this  be  done  by  inducing  an  inflammation  ?  That  the  quantity  of 
fibrin  is  invariably  increased  during  active  inflammation,  has  been  satisfacto- 
rily shown  by  M.  Andral— the  increase  commencing  at  once,  and  being 
strictly  proportional  to  the  advancement  and  intensity  of  the  inflammation. 
To  this  result  the  existence  of  inflammatory  fever  is  not  essential ;  it  is  the 
local  inflammation  itself  which  causes  it ;  yet  the  inflammatory  fever  being 
usually  proportionate  to  the  amount  and  intensity  of  the  local  action,  will 
consequently  be  almost  invariably  accompanied  by,  though  not  causing,  this 
increase  of  fibrin.  And  it  is  important  further  to  observe,  that  a  mere  fe- 
brile condition,  unattended  by  an  inflammatory  action,  so  far  from  increas- 
ing the  amount  of  fibrin,  has  a  precisely  opposite  effect.  In  idiopathic  fe- 
ver, for  example,  the  amount  of  fibrin  is  invariably  found  diminished,  and 
the  patient  prone  to  haemorrhage— -another  strong  reason  why  a  stimulating 
system  of  treatment,  as  by  wine,  brandy,  &c,  is  not  to  be  adopted.  An 
active  local  inflammation,  then,  and  the  less  accompanying  fever  it  has  the 
better  (actual  excitement  of  the  general  circulation  being  manifestly  inimi- 
cal to  our  object),  will  speedily  increase  the  proportion  of  fibrin,  and  thereby 
promote  the  formation  of  coagulum.  But  mere  coagulation  is  not  what  we 
desiderate  ;  it  is  the  formation  of  a  firm  and  dense  clot ;  and  it  is  just  this 
form  of  slow  yet  sure  coagulation  that  an  inflammation  will  afford.  And 
this  leads  us  to  remark,  thaf  even  in  the  emergency  of  the  hemorrhagic  dia- 
thesis, when  every  moment  is  of  importance,  we  are  not  to  seek  for  rapid 
coagulation  which  is  usually  loose  and  porous ;  but  for  rather  a  slow  com- 
pletion of  that  process,  whereby  a  more  solid  and  efficient  clot  will  be  ob- 
tained. 

Are  we  then  to  induce  this  influence  in  the  site  of  the  haemorrhage  ?  No. 
By  doing  so  we  should  amend  the  general  state  of  the  circulating  fluid,  but 
sadly  deteriorate  the  local,  increasing  the  volume  of  blood,  and  inducing  a 
tumultuous  circulation,  in  a  part  which  has  no  power  to  control  it ;— an  ag- 
gravation of  the  bleeding  must  inevitably  follow.  Besides,  by  wilfully  in- 
flaming the  part,  we  should  render  it  intolerant  of  pressure,  which,  as  we 
think,  \h  our  most  trust-worthy  item  of  local  management.  An  irritant  ap- 
plied at  some  distance  from  the  bleeding-point,  however,  so  as  rapidly  to 
excite  a  superficial  inflammation  on  a  comparatively  unimportant  part,  might 
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not  only  obtain  the  desired  increase  of  fibrin  in  the  genera]  mass  of  blood* 
but  also  have  a  derivative  effect  on  the  actual  source  of  the  haemorrhage,  and 
so  fulfil  a  two-fold  indication  towards  its  arrest.  This  plan,  therefore,  of  di- 
rectly amending  the  proportion  of  the  fibrin,  seems  both  feasible  and  safe, 
and  consequently  worthy  of  trial.  Aud,  on  the  principle  of  revulsion,  is  it 
bot  possible  that  dry  cupping,  employed  at  some  distance  from  the  bleeding 
point,  might  have  the  effect  of  at  least  diminishing  the  hemorrhagic  flow? 

But,  turning  from  such  direct  interference  with  the  fibrin,  have  we  any 
means  by  which,  no  matter  how,  we  can  promote  satisfactory  coagulation  of 
the  blood,  and  thereby  use  them  as  haemostatics?  Acetate  of  lead  witii  opi- 
um, given  internally,  has  long  been  famous  in  this  respect,  and  that  not  un- 
deservedly. Dr.  Elliotson  has  shown  that  the  lead  can  be  given  in  heroic 
doses,  and  even  for  a  considerable  time,'  without  any  untoward  result,  with 
the  simple  precaution  of  keeping  the  bowels  freely  open — an  indication 
which  we  shall  find  to  be  otherwise  of  much  importance  in  the  treatment  of 
the  hemorrhagic  diathesis.  As  a  general  astringent,  according  to  Dr.  Chris- 
tison,  "  no  remedy  yet  known,  equals  in  efficacy  the  pi  I  lu  Ire  plurabi  opiata) 
of  the  Ed.  Ph. ;  each  of  which  contains  three  grains  of  the  acetate  of  lead, 
and  half  a  grain  of  opium,  and  of  which,  from  two  to  six  may  be  given  in  the 
course  of  the  day,  according  to  the  urgency  of  the  symptoms.*' 

This  remedy  doubtless  has  the  power  of  calming  the  general  circulation; 
probably  it  increases  the  tendency  of  the  blood  to  coagulate;  plainly  it  has 
a  depressing  influence  on  the  nervous  system,  and  we  know  that  this  "  fa- 
vours  coagulation  of  blood  in  the  vessels ;  besides,  there  is  good  reason  to 
believe  that  a  tonic  or  astriogent  effect  is  exerted  on  it  by  the  astringents 
themselves;  and  thus  it  justly  maintains  a  claim  on  our  attention  as  a  valua- 
ble means  of  combating  the  hemorrhagic  diathesis.  In  the  great  majority 
of  cases,  it  can  be  given  freely  with  perfect  safety.  Should  it  be  found  to 
disagree,  it  may  be  conveniently  superseded,  at  least  for  a  time,  by  the  sul- 
phas alumina)  et  potasse,  in  doses  of  fifteen  or  twenty  grains  or  upwards— a 
powerful,  and  in  all  cases  safe  astringent. 

Nauseating  remedies  will  moderate  the  heart's  action,  and  they  seem  to  have 
besides  a  powerful  effect  in  arresting  haemorrhage.  That  during  sickness 
tendency  to  firm  coagulation  of  the  blood  is  increased,  is  a  fact  well  attested 
by  experience.  Thus  it  is  probable  that  bloodletting  often  succeeds  as  a 
haemostatic  ;  but  by  the  suitable  administration  of  nauseating  remedies,  the 
same  good  effect  is  obtained,  while  the  valuable  fluid  is  yet  saved  to  the  sys- 
tem; and  in  the  case  of  the  disease  of  which  we  are  now  treating,  such  sav- 
ing is  obviously  precious  indeed.  Cautious  and  small  doses  then,  of  ipecac- 
uan  or  tartrate  of  antimony,  producing  and  maintaining  nausea,  will  assist 
in  the  haemostatics,  not  only  by  moderating  the  general  circulation,  but  also 
by  favouring  coagulation  in  the  capillaries.  But  this  treatment  ought  not  to 
be  pushed  to  actual  emesis,  as  has  been  proposed.  All  the  good  effects  of 
the  medicine  are  obtained  by  an  action  short  of  vomiting,  and  that  effort  is 
well  known  to  be  by  no  means  a  sedative ;  it  shakes  the  frame  to  the  centre, 
and  often  produces  powerful  reaction,  even  in  those  systems  which  injury  or 
sickness  may  have  reduced  almost  to  the  lowest  ebb. 

But  it  may  be  said  u  the  patient  gets  sick  enough  from  the  bleeding  alone, 
and  the  exhibition  of  nauseants  would  consequently,  at  the  best,  be  but  an 
act  of  supererogation."  True,  the  patient  becomes  sick  in  the  progress  of 
the  case,  but  not  at  (he  right  time. 

The  advantage  of  skill  and  experience  is  not  so  much  to  invent  remedies, 
as  to  know  when  they  ought  to  be  administered.  By  the  time  nausea  has 
been  occasioned  by  mere  loss  of  blood  in  this  affection,  that  fluid  has  lost 
much  of  the  fibrin  in  which  it  was  from  the  first  sadly  deficient,  and  cannot 
now  avail  itself  of  the  lull  in  its  circulation,  to  be  converted  into  the  solid 
form.    But  induce  an  artificial  nausea  at  an  early  period,  while  there  is  ye4 
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fibrin  and  a  power  ol  coagulation ;  il  possible,  take  advantage  of  that  period 
when  the  bleeding  baa  as  yet  but  diminished  the  volume  of  globules,  leaving 
hat  of  tiie  fibrin  in-tnct — and  then,  but  not  later,  we  wwy  hope  for  a  happy 
result;—  another  reason  (or  early  as  well  as  energetic  practice  in  the  treat- 
ment of  the  luemorrhagic  diathesis.  Besides,  during  the  febrile  paroxysm 
which  usually  attend*  on  the  baemorrbagtc  crisis,  the  nauseating  treatment 
will  plainly  tend  to  remove  this,  at  the  same  time  that  it  favours  coagulation, 
and  opposes  capillary  congestion. 

In  the  case  of  haemorrhage  after  tooth  extraction,  when  binding  up  of  the 
jaws  is  necessary,  efficiently  to  obtain  the  all  important  pressure,  a  passage 
for  the  internal  remedies  by  the  mouth  is  to  be  contrived,  as  in  fracture  of 
the  jaw  ;  and  failing  that,  their  exhibition  will  be  by  the  rectum.  And  it  in 
very  plain,  that  vomiting,  from  whatever  cause,  is,  under  these  circumstances, 
to  he  carefully  avoided. 

If  tee  can  diminish  the  amount  of  the  serous  portion  of  the  blood*  the  fibrin 
remaining,  shall  we  not  thereby  assist  the  blood  in  its  assumption  of  the  solid 
form  ?  In  theory,  such  a  plan  promises  fairly.  A  smart  duae  of  elaterium, 
obtaining  a  serous  discharge  from  the  bowels,  might  have  a  most  salutary 
effect— not  the  worse  for  having  a  depressing  action  on  the  uervsus  influ- 
ence, we  having  already  seen  that  no  coagulation  within  the  vessels  is  favoured. 
At  a  later  period,  its  exhibition  would  require  cantion,  it  being  new  of  im- 
portance to  oppose  and  retard  exhaustion.  But  still  its  exhibition  is  practi- 
cable, by  administering  support  at  the  same  time,  adding  as  it  were  to  one 
part  while  we  draw  from,another,  jnst  as  it  has  been  lately  proposed  to  com- 
bine the  exhibition  of  tonics  and  stimulants  with  the  frequent  repetition  of 
tobacco  enemata  in  tetanus.  But,  leaving  theory  and  coming  to  facts,  we 
find  that  the  sulphate  of  soda  has  on  more  than  one  occasion,  been  (bund  of 
signal  service  in  the  hemorrhagic  diathesis.  Dr.  Otto,  of  Philadelphia,  and 
Dr.  Hay,  Fellow  «f  the  Massachusetts  Medical  Society,  are  loud  in  its 
praises,  seeming  to  regard  it  almost  a  specific;  but,  be  it  remarked,  only 
when  administered  in  such  doses  as  to  purge  actively.  By  M.  Andrei, 
sulphate  of  soda  acting  on  the  blood  is  considered  the  nest  means  of  retard- 
ing its  coagulation,  and  consequently  of  obtaining  a  firm  clot  when  it  is  ulti- 
mately formed.  The  inflammatory  clot  is  tardy  but  dense ;  and  so  is  that 
of  the  sulphate  of  soda.  When  coagulation  is  rapid,  the  clot  is  loose,  has  a 
Jarge  proportion  of  serum  entangled  as  it  were  in  its  substance,  and  expels 
little  or  none  of  it  by  subsequent  contraction;  "on  the  other  hand,  if  the 
coagulation  be  slow,  the  particles  of  fibrin  seem  to  become  more  perfectly 
aggregated,  the  coagulura  is  denser  at  first,  and  its  density  is  greatly  in- 
tsvased  by  subsequent  contraction."  That  is  the  kind  of  coagulation  we 
want— slow,  dense,  and  efficient;  in  many,  if  not  most  of  the  cases  of  hss- 
morrhagic  diathesis,  we  have  rapid  and  loose  coagulation  without  arrest  of 
IttBmorrhage.  Besides,  one  of  the  best  antidotes  to  poisonous  effects  result- 
ing from  the  internal  exhibition  of  acetate  of  lead,  is  the  snlphate  of  soda; 
so  that  this  remedy  is  useful  in  the  treatment  of  the  hamnorrhagic  diathesis 
An  three  counts.  1.  By  obtaining  serous  discharge  from  the  bowels,  the 
mass  of  blood  is  indirectly  acted  on  so  as  to  favour  solid  coagulation ; 
2d.  Suitable  coagulation  is  also  promoted  by  direct  admixture  of  the  salt 
with  the  blood ;  and,  3.  All  bad  effects  are  by  it  obviated,  which  might 
otherwise  proceed  from  lead  previously  administered.  The  lead  and  sul 
phate  of soda  must  not  be  given  together,  however,  with  a  conjunctly  reme- 
dial object ;  as  the  former  would  be  precipitated  in  an  insoluble  form.  In  a 
case  mentioned  by  Dr.  Allan,  much  benefit  was  derived  from  smart  purga- 
tion by  sulphate  of  magnesia,  showing  that  the  purgative  action  is  probably 
not  the  least  important. 

XI.  Let  us  now  turn  our  attention  to  the  condition  of  the  capillaries.  Wn 
have  already  stated  the  probability  that  the  acetate  of*  lead  has  a  directly  as* 
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tringent  effect  or  the  capillaries,  besides  its  action  on  the  blood  and  nervous 
system.  Opium,  we  believe,  has  a  more  directly  tonic  effect  on  the  extreme 
vessels  ;  and  it  is  by  such  action  that  its  beneficial  effects  in  gangrena  senilis 
have  been  attempted  to  be  explained.  Besides,  its  exhibition  will  hare  a 
most  salutary  influence  in  quelling  that  general  nervous  tumult  in  the  circu- 
lation, which  is  so  sure  a  follower  of  excessive  loss  of  blood.  The  happy 
combination  of  two  such  remedies,  in  the  pil.  plum,  opiat.,  cannot  but  be 
regarded,  then,  as  constituting  a  most  powerful  remedy  in  the  hemorrhagic 
diathesis;  acting  directly  and  favourably  on  the  blood;  calming  the  heart's 
action,  and  the  general  circulation;  subduing  the  nervous  influence;  and 
correcting,  in  no  slight  degree,  the  degeneracy  of  the  capillaries  themselves. 

[Styptics  will  occasionally  act  beneficially — these  are  spirits  of  turpentine* 
solution  of  the  nitrate  of  mercury,  recommended  by  Mr.  Nasmyth,  of 
Edinburgh,  creosote,  nitrate  of  silver,  which  acts  not  only  by  constringing 
the  textures,  but  also  by  forming  a  coagulum  of  its  own  by  its  immedi- 
ate action  on  the  fluids  in  contact.  The  cautery  is  on  many  accounts 
an  improper  remedy  in  these  cases— it  may  be  well  enough  in  ordinary 
cases  as  it  sears  the  surface,  puckers  and  twirls  up  the  vascular  mouths,, 
and  mechanically  shuts  them  by  a  dense  coating  of  eschar,  which  ad- 
heres firmly  to  the  subjacent  textures  at  every  point.  But  in  the  hae- 
morrhage diathesis  "the  vessels  are  unable  to  pucker  and  contract, 
the  eschar  is  comparatively  soft  and  will  not  adhere."  The  uselessness 
of  the  actual  cautery  is  shown  by  the  several  casts  recorded.  No  doubt 
cases  can  be  referred  to  where  the  cautery  was  successful,  but  they  are 
not  cases  of  the  real  haemorrhagic  diathesis,  j 

Oo  pressure,  we  would  mainly  rely,  as  the  local  treatment  adapted  to  the 
tomorrhagic  diathesis.  Having  applied  the  nitrate  of  silver  gently,  so  as  to 
obtain  its  minor  effect,  and  thus,  by  a  temporary  cessation  of  the  bleeding, 
secure  a  dry  bed  on  which  the  compress  is  to  be  laid,  we  lodge  a  portion  of 
lint,  accurately  adapted  to  the  haemorrhagic  surface,  and  over  this  another 
and  another,  increasing  in  size,  so  as  to  make  a  graduated  compress,  whereby 
pressure  can  be  applied  with  power,  and  at  the  same  time  with  great  accu- 
racy. For  we  believe  that  when  pressure  does  fail,  it  is  because  it  has  been 
inaccurately  applied,  t.  e.,  not  duly  directed  on  the  bleeding  point,  either  by 
Blood  becoming  interposed,  or  in  consequence  of  original  maladjustment  of 
(he  apparatus.  A  dry  compress  alone  is  efficient;  and  should  we  find  the 
lint  becoming  saturated  with  blood,  the  oozing  still  continuing  through  the 
dressings,  we  must  at  once  remove  all,  and  re-adjust  them  with  still  greater 
attention  to  nicety  of  application.  Supposing  the  bleeding  surface  to  be 
situated  on  a  leg  or  arm,  the  limb  below  the  compressed  point  must  be  uni- 
formly supported  by  a  bandage,  otherwise  congestion  followed  by  ecchy- 
tnosis  as  well  as  oedema,  will  most  probably  result.  But  while  the  pressure 
is  uniform  and  accurate,  it  must  not  be  sever*  ;  for  one  of  the  characteris- 
tics of  the  disease  is,  that  pressure  is  not  easily  borne ;  it  is  apt  to  occasion 
••  great  distress,  pain,  throbbing,  and  irritability."  Severe  pressure,  perti- 
naciously employed,  would  produce  inflammation,  ulceration,  sloughing, 
one  or  all,  and  of  course  aggravate  the  malady.  But  if  the  compression 
be  begun  moderately,  and  regulated  by  prudence,  more  especially  if  it 
have  been  both  accurately  and  early  applied — before  the  part  has  become 
iaflamed  and  swollen  by  other  less  appropriate  and  effectual  remedies — 
such  untoward  consequences  need  not  be  apprehended.  On  the  general 
surface,  compression  can  be  managed,  by  an  ordinary  bandage  regulating 
and  maintaining  the  compress.  In  the  case  of  the  alveolus,  a  little 
peculiarity  of  dressing  is  required.  Sponging  out  the  cavity,  a  pointed  piece 
or  nitrate  of  silver  is  passed  to  its  bottom,  in  contact  at  the  sflme  time  if  pos- 
sible with  Its  sides,  and  held  there  momentarily.    It  Is  quickly  withdrawn ; 
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and  while  the  bed  it  leaves  is  still  dry,  this  is  rapidly  and  accurately  filled  bj 
a  thin  stridor  strips  of  lint,  pushed  carefully  and  firmly  down  by  a  probe, 
director,  or  other  implement  suitable  for  the  purpose.  Over  the  top  of  the 
thus  tightly  filled  alveolus,  is  placed  a  dossil  of  dry  lint;  over  this  a  wedge 
of  cork,  with  a  similar  one  on  the  opposite  side,  their  thick  ends  looking  for- 
wards ;  the  jaws  are  then  firmly  shut,  and  retained  so  immoveably,  by  turns 
of  a  baudage,  in  the  same  way  as  for  fractured  jaw,  a  central  interspace  being 
left  for  the  giving  of  food  and  medicine,  and  for  the  free  circulation  of  cool 
air  in  the  mouth.  The  pressure  proving  successful,  the  dressing  will  of 
course  be  left  uodfeturbed  for  a  considerable  period.  In  leech  bites,  mere 
punctures,  superficial  wounds  in  the  face,  dec,  compression  will  be  most  con- 
veniently as  well  as  effectually  obtained,  by  firm  application  of  the  twisted 
suture. 

[Cold  has  been  recommended  as  a  remedy ;  but  when  we  remember  that 
the  part  is  already  vitally  weak,  and  that  the  primary  effect  of  cold  will 
depress  that  vitality,  we  must  not  depend  upon  if. 

Delegation  of  the  principal  artery  leading  to  the  part,  is  obviously  hope- 
less. Transfusion,  however,  may  prove  a  much  more  valuable  remedy; 
as  the  blood  of  the  patient  is  lamentably  deficient  in  both  globules  and 
fibrin,  especially  the  latter,  and  if  the  blood  of  a  healthy  person  can  be 
substituted,  we  cannot  but  see  that  it  is  likely  to  be  an  excellent  remedy. 
If  we  were  to  make  a  selection  of  remedies  we  should  do  as  follows:] 

1.  As  to  internal  remedies.  We  should  administer  the  acetate  of  lead  and 
opium,  with  cautious  doses  of  antimony  or  ipecacuan,  so  as  to  induce  and 
maintain  nausea,  short  of  emesis;  and  sulphate  of  soda  would  occasionally 
be  exhibited  in  smart  purgative  doses.  At  first,  we  would  give  nothing  in  the 
shape  of  food  or  drink,  being  wishful  to  promote  the  state  of  nausea  and  de- 
pression, as  favourable  to  the  hemostatic  result.  But  should  the  bleeding 
continue,  our  first  and  strongest  effort  having  failed,  we  would  then  support 
the  strength  and  circulation  by  nutriment,  frequently  given  in  small  quanti- 
ties, as  so  up,  animal  jelly,  &c,  avoiding  aqueous  fluids,  as  well  as  wine, 
brandy,  and  all  other  stimulants,  unless  driven  to  the  latter  at  the  eleventh 
hour  and  in  despair. 

2.  Of  the  local  remedies,  we  would  hold  accurate  yet  moderate  pressure  on 
the  bleeding  point,  with  uniform  support  of  the  lower  parts  when  necessary, 
to  be  by  far  the  most  important ;  at  the  same  time  favouring  as  much  as  pos- 
sible the  application  of  atmospheric  influence,  and  never-trusting  in  a  soaked 
and  oozing  compress,  but  instantly  removing  it  to  make  way  for  a  more  ac- 
curate re-adjustment.  Experience  is  yet  wanting  to  attest  the  propriety  of 
irritants  and  dry -cupping,  applied  at  a  safe  yet  convenient  distance ;  the  one 
with  an  inflammatory,  the  other  with  a  simply  revulsive  object. 

3.  Failing  in  the  above  treatment,  we  would  unhesitatingly  have  recourse 
to  transfusion,  at  a  period  sufficiently  early  to  afford  a  fair  prospect  of  success. 

London  4*  Edin.  Monthly  Journal  of  Med.  Sc,  July,  lb42,  p.  567 — 590. 

[Some  very  interesting  cases  of  bleeding  after  extraction  of  a  tooth  have 
lately  been  related  in  the  Journals,  several  of  which  have  terminated 
fatally.  Mr.  Roberts,  of  Edinburgh,  relates  a  case  in  which  a  friend  of 
his  completely  succeeded  in  stopping  the  haemorrhage  by  filling  the 
bleeding  cavity  with  plaster  of  Paris.  From  the  plastic  nature  of  this 
substance  when  moistened,  we  may  conceive  how  readily  and  completely 
it  may  be  pressed  into  every  part  of  the  bleeding  cavity,  and  by  its  rapid 
consolidation  how  it  may  form  the  most  perfect  plug.  See  Medical 
Gazette,  May  6, 1842,  p.  269.] 

Dr.  J.  H.  Bennet,  in  a  note  to  Dr.  Cormack,  states,  that  a  very  important 
change  in  the  blood,  in  hemorrhagic  diathesis,  consists  in  the  structural  titer- 
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ation  of  the  corpuscles.  On  one  occasion,  be  examined  the  blood  of  a  pa- 
tient labouring  under  purpura  hemorrhagica,  and  found  that  "  tbe  larger 
Dumber  of  corpuscles  were  changed  in  form.  Some  were  of  an  angular  or 
oblong  shape,  others  serrated  or  notched  at  their  edges,  whilst  numerous 
small  shreds  or  granules  were  floating  loose  amongst  them.  In  short,  the 
blood  corpuscles  were  broken  down,  and  presented  an  appearance  similar  to 
what  he  had  seen  them  do  in  some  specimens  of  putrid  blood."  Dr.  Ben- 
nett further  says,  "  Mr.  Miller,  in  his  paper,  and  Dr.  Hay  in  the  discus- 
sion which  followed  it,  alluded  to  the  well-known  fact,  of  the  benefit  derived 
from  purgative  doses  of  sulphate  of  soda.  Now  every  histologist  is  aware, 
that,  with  the  exception  of  white  of  egg,  there  is  no  fluid  which  tends  to  pre- 
serve the  blood' globule  in  its  normal  state  so  well  as  a  weak  solution  of  the 
sulphate  of  soda.  Mr.  Miller  conceives  that  it  acts  on  the  blood  by  produ- 
cing coagulation ;  and,  I  would  also  add,  by  its  tendency  to  preserve  the  cor- 
puscles in  a  normal  state,  and  thus  prevent  the  morbid  structural  alterations 
which  they  undergo  in  this  disease. 

Ibid.  Aug.,  18454,  p.  787. 


47.— ON  MR.  8TAFFORD'B  TREATMENT  OF  STRICTURE 
By  Wm.  Codlsou,  Esq.,  Surgeon  to  the  Magdalen  Hospital,  Ac. 

Cases  of  stricture  occasionally  occur,  which  the  ordinary  plans  of  treatment 
fail  to  relieve  or  cure.  These  cases  may  be  arranged  under  three  or  more 
classes :  the  first,  in  which  there  is  simple  stricture  of  the  urethra,  so  com- 
plete, however,  as  sometimes  to  cause  retention  of  urine ;  the  second,  in 
which  two,  three,  or  more  inches  of  the  urethra,  are  thickened  and  contract- 
ed, and  often  complicated  with  fistulous  openings  in  the  perinaeum;  the  third* 
in  which  one  or  more  bad  strictures  exist  in  an  extremely  irritable  urethra, 
which  is  frequently  combined  with  an  irritable  state  of  the  whole  system. 

[Three  very  interesting  cases  are  produced  to  elucidate  the  above  varieties, 
and  to  show  that,  after  every  other  method  had  failed,  Mr.  Stafford's 
mode  of  dividing  the  part  with  his  instrument  was  successful. 

The  first  case  was  a  Mr.  R.  set.  50,  a  wine  merchant,  who  had  had  the  dis- 
ease twenty  years,  but  who  suffered  more  especially  in  consequence  of 
it  during  the  last  few  years.  Mr.  Grove,  his  family  surgeon,  first  at- 
tempted its  cure,  and  so  far  accomplished  his  purpose  that  the  urine  was 
passed  with  comparative  ease;  but  in  consequence  of  improper  living 
the  stricture  again  increased  to  an  alarming  extent,  when  Mr.  Coulson 
was  consulted  and  made  use  of  the  caustic  bougie  with  advantage.  But 
the  disease  again  recurred,  and  it  was  necessary  to  puncture  the  bladder 
through  the  rectum.  During  the  existence  of  the  caoula  in  the  orifice 
(which  was  for  five  days),  the  stricture  was  again  attempted  to  be  re- 
lieved by  the  armed  bougie,  but  in  vain— the  accumulation  of  urine  again 
took  place,  and  Mr.  Stafford  was  then  called  upon  to  cut  through  the 
part  in  the  following  way :] 

An  armed  catheter,  No.  8,  was  passed  down  to  the  stricture,  the  lancetted 
stilette  pushed  forward  twice,  the  stricture  perforated,  and  a  No.  4  silver 
catheter  immediately  introduced  with  perfect  ease  after  the  withdrawal  of  the 
armed  catheter.  Not  a  drop  of  blond  was  lost,  and  the  patient  was  scarcely 
conscious  of  pain  from  the  two  incisions.  The  catheter  was  retained  in  the 
bladder  two  days,  and  after  this  the  water  passed  in  a  sood  stream.  1  now* 
passed  a  catheter  daily,  gradually  increasing  the  size  to  No.  9,  when  Mr.  R. 
considered  the  cure  complete.  As  a  precautionary  measure  he  occasionally 
introduces  a  catheter  for  himself. 


\ 
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[Id  the  next  case  the  stricture  was  situated  about  three  inches  down- the 
urethra,  through  which  no  instrument  could  be  passed.  There  were 
three  openings  in  the  perinseum  through  which  the  greater  part  of  the 
urine  passed,  and  the  whole  perineum  presented  a  hard  cartilaginous 
mass.  The  armed  bougie  was  tried  for  ^ve  weeks  without  success,  and 
Mr.  Stafford's  plan  was  then  adopted.] 

No.  6  laocetted  stilette  was  introduced  every  other  day  until  the  urethra. 
was  rendered  pervious  to  the  extent  of  five  inches.  I  then  found  it  necessary 
to  employ  a  small  straight  urethral  perforator,  as  the  calibre  of  the  curved 
instrument  was  too  large  for  the  perforation  which  the  slilette  made.  I  suc- 
ceeded in  passing  the  straight  perforator  to  the  extent  of  seven  inches,  and 
then  divided  the  stricture;  after  which  1  passed  No.  4  wax  boogie  easily  into 
the  bladder.  Since  this  time  the  urethra  has  been  gradually  dilated  by 
means  of  the  wax  bougie,  and  No.  6  can  be  passed  with  ease. 

This  man  had  suffered  from  retention  of  urine  on  three  occasions,  on  one 
of  which  the  stricture  had  been  divided  by  an  opening  made  in  the  perineum. 
The  opening  in  the  perineum,  however,  never  closed  ;  the  urethra  had  more 
the  feel  of  cartilage  than  of  the  natural  structure,  and  was  contracted  to  the 
extent  of  several  inches.  Mr.  Stafford  has  alluded  to  this  state  of  the  urethra 
at  page  66  of  the  third  edition  of  his  work,  where  he  says :— "In  some  cases 
the  stricture  has  occupied  so  great  a  length,  of  the  canal,  and  has  been  so 
extremely  indurated,  resembling  cartilage  more  than  any  other  structure, 
that  I  have  been  obliged  to  employ  the  instrument  at  several  different  times. 
"When  such  has  been  the  case,  I  have  found,  after  making  an  incision  into 
the  stricture,  that  by  keeping  it  open  by  a  bougie,  the  hardened  structure  has 
become  absorbed  as  far  as  the  puncture  has  gone;  and  then,  as  fast  as  the 
contraction  has  been  opened,  the  surrounding  diseased  structure  has  disap- 
peared, and  a  healthy  membrane,  analagous  to  that  of  the  urethra,  has  formed. 
Hence,  when  the  whole  has  been  permeated,  the  stricture,  whatever  length 
it  may  have  been,  has  been  nearly  cured ;  and  it  has  only  required  two  or 
three  introductions  of  the  steei  dilator  to  restore  the  canal  to  its  natural  size 
and  structure. "  Excepting  on  the  last  occasion  of  dividing  the  stricture,  the 
patient  felt  little  or  no  inconvenience  after  the  operation;  and  during  the 
whole  of  the  time  he  followed  his  usual  occupation.  The  operations  in  this 
case  were  witnessed  by  Mr.  Hocking,  surgeon,  of  Penzance,  and  my  pupil, 
Mr.  Markwick. 

[In  the  next  case  the  smallest  sized  bougie  could  not  be  passed  and  the 
lancetted  stilette  was  immediately  resorted  to,  and  the  patient  left  Lon- 
don being  able  to  pass  No.  6  silver  catheter  for  himself.  Mr.  Coulson 
then  says :] 

My  object  in  publishing  these  cases  is  to  assist  io  removing  the  feeling 
which  too  generally  prevails  against  Mr.  Stafford's  treatment  in  cases  of  im- 
permeable stricture ;  for  nearly  all  who  have  written  on  the  complaint  more 
or  less  condemn  the  use  of  his  instrument.  In  alluding  to  it,  Sir  Benjamin 
Brodie  says : — "  Mr.  Stafford  has  invented  an  ingenious  machine,  which  is 
intended  to  divide  a  stricture  hy  means  of  a  cutting  instrument.  If  any 
cases  occur  in  which  this  method  may  be  useful,  ?hey  are  undoubtedly  very 
few  in  number;  and  great  caution  must  be  required  to  avoid  making  false 
passages,  which  might  be  followed  by  effusion  of  urine  and  purulent  depo- 
sits." These  were  the  fears  which  unfortunately  influenced  me  in  rejecting 
for  years  this  most  valuable  instrument.  I  say  unfortunately,  for  I  now  recal 
to  my  recollection  numerous  cases  in  which  I  failed  to  afford  relief  for  want 
of  this  or  a  similar  instrument.  I  believe  that  there  is  much  less  danger  of 
making  a  false  passage  with  the  lancetted  stilette,  carefully  directed  against 
an  impermeable  stricture,  than  in  the  U6e  of  the  common  catheter  or  sound. 


t. 
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A* to  the  effusion  of  urine  and  purulent  deposits,  how  rarely  do  they  occur, 
in  cases  where  great  violence  has  been  used,  and  lesion  of  structure  has  taken 
place  in  the  attempts  to  introduce  instruments  into  the  bladder.  In  the  use 
of  Mr.  Stafford's  instrument,  admitting  that  the  division  is  not  made  in  the 
direction  of  the  canal,  it  is  certain  to  be  made  anterior  to  the  obstruction, 
and  consequently  not  likely  to  be  attended  with  infiltration  of  urine.  In  lieu 
of  Mr.  Stafford's  operation.  Sir  Benjamin  Brodie  proposes  the  following 
modification,  which  he  adopted  in  a  patient,  viz. : — "  I  then  make  an  incision 
in  the  perineum,  dilating  the  fistulous  sinus,  and  laying  open  the  membra- 
nous part  of  the  urethra  as  far  forward  as  the  stricture,  the  exact  situation 

''  of  which  was  marked  by  the  bougie.     The  bougie  was  then  withdrawn  ;  an 

instrument  was  then  introduced  in  its  place,  consisting  of  a  straight  silver 

.{  tube,  closed  at  its  extremity,  except  a   narrow  slit,  through  which  a  small 

\  lancet  could  be  made  to  project,  by  pressing  on  a  stilt  which  projected  on 

the  handle  of  the  instrument ;  the  round  extremity  of  the  tube  being  press- 

J  ud  against  the  anterior  part  of  the  left  hand,  introduced  through  the  wound 

in  the  perineum  and  urethra  to  its  posterior  surface.  The  pressure  of  the 
instrument  being  distinctly  commuDicated  to  the  finger  through  the  sub- 
stance of  the  stricture,  the  lancet  was  protruded,  and  the  stricture  was  divi- 
ded. A  silver  catheter  was  then  easily  introduced  through  the  urethra  and 
divided  stricture  into  the  bladder,  and  allowed  to  remain  there.  The  urine, 
of  course,  flowed  through  the  catheter.  At  the  end  of  two  days  the  silver 
catheter  was  removed,  and  replaced  by  one  of  elastic  gum.  The  wound  in 
the  perinseum  gradually  healed,  and  the  patient  ultimately  recovered,  making 
water  in  a  full  stream,  and  being  able  to  introduce  a  sound  of  a  full  size  into 
the  bladder,  so  as  to  prevent  a  recurrence  of  the  contraction." 

Now  the  following  is  Mr.  Stafford's  plan.  The  single  lancetted  stilette, 
or  urethral  perforator,  is  passed  down  to  the  stricture,  the  exact  distance  of 
which  from  the  extremity  of  the  urethra  is  first  ascertained.  When  the 
point  of  the  instrument  is  arrived  at,  and  rests  upon  the  contraction  (which 
is  known  by  means  of  its  graduation),  and  19  in  an  exact  line  with  the  natu- 
ral course  of  the  canal,  the  instrument  is  held  and  maintained  in  that  posi- 
tion by  the  left  hand,  the  fore-finger  of  which  being  passed  through  the  ring 
on  the  under  part  of  its  handle,  the  thumb  of  the  right  hand  is  passed 
through  the  ring  on  the  handle  of  the  stilette.  The  stilette  is  then  pressed 
gently  and  gradually  forward,  when  the  lancet  is  protruded  out  at  its  point, 
and  is  thus  made  to  incise  the  stricture.  The  lancet  must  be  immediately 
drawn  back,  or  allowed  to  retire  into  the  sheath,  by  the  action  of  the  spring. 
In  the  operation  which  is  proposed  by  Sir  Benjamin  Brodie,  as  a  modifi- 
cation of  Mr.  Stafford's,  and  as  a  substitute  for  it,  an  external  wound  is  made 
in  the  perineum  for  the  purpose  of  preventing  infiltration  of  urine,  and  next 
for  the  purpose  of  guiding  the  lancet. 

I  have  already  alluded  to  the  little  chance  of  infiltration  of  urine,  and  I 
know  of  no  case  in  which  it  has  occurred.  As  to  guiding  the  lancet,  I  real- 
ly think  the  instrument  may  be  as  safely  guided  when  passed  down  the  ure- 
thra, and  held  properly  against  the  stricture,  as  by  the  finger  introduced 
through  the  wound  in  the  perinreum.  The  principle  of  the  operation  is  Mr. 
Stafford's;  the  modification  is  the  opening  in  the  perinseum,  which  compli- 
cates the  operation,  inflicts  additional  pain,  and  prevents  the  patient,  for  a 
time  at  least,  from  following  his  usual  avocations. 

Mr.  Liston,  while  speaking  of  Mr.  Stafford's  instrument,  observes,  "Here, 
again,  is  another  contrivance  of  the  kind,  which  is  called  a  lancetted  stilette. 
It  is  a  catheter  with  a  lancet,  which  can  be  made  to  protrude  at  its  point.  It 
is  a  very  dangerous  tool.  Indeed,  I  do  not  know  who  would  choose  to  have 
this  introduced  into  his  urethra.  It  must  be  a  highly  dangerous  proceeding 
in,  the  hands  of  any  one,  however  dexterous  he  may  be."  I  hope,  however, 
that  Mr.  Liaton's  opinion  has  undergone  a  change  ;  for  I  have  been  inform- 
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ed  by  a  gentleman  who  witnessed  the  operation  last  year  in  the  North  Lon- 
don Hospital,  that  Mr.  L.  employed  Mr.  Stafford's  instrument ;  and  the 
same  gentleman  informs  me  that  the  patient  is  now  quite  well. 

I  will  not,  however,  quote  additional  authorities  to  shew  the  feeling  which 
exists,  or  has  existed,  against  this  plan  of  treatment:  I  only  beg  my  profes- 
sional brethren  to  put  Mr.  Stafford's  instrument  to  the  test  of  experience.  I 
have  this  week  operated  on  a  man  whose  urethra  was  quite  as  much  con- 
tracted as  in  the  second  case  which  I  have  related,  and  who  assured  me  that 
it  always  took  him  five  minutes  to  void  his  urine,  and  that  the  straining  was 
so  great  as  frequently  to  cause  bleeding  at  the  nose.  By  means  of  the 
straight  urethral  perforator,  used  three  times,  I  was  enabled  to  get  an  instru- 
ment into  the  bladder,  and  the  patient  to  void  his  urine  with  comparative 
case. 

I  am  not  wishing  to  urge  this  plan  of  treatment  in  cases  where  there  is  any 
passage,  however  small,  through  the  stricture;  but  in  every  case  where  the 
contraction  is  so  great  as  not  to  admit  of  the  introduction  of  an  instrument, 
Mr.  Stafford's  plan,  in  my  opinion,  offers  a  safe,  speedy,  and  effectual  mode 
of  cure.  % 
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4S.-ON  THtt  TOPICAL  APPLICATION  OP  IODINE  AND  IT8  COMPOUNDS. 

Bt  James  J.  Ross,  M.D.,  Cambusmore,  8ntherlandahire. 

(The  following  observations  on  the  topical  application  of  iodine,  although 
not  possessing  any  particular  claims  to  novelty,  are  so  truly  practical 
and  useful  that  we  shall  abridge  them  as  little  as  possible.  No  attempts 
at  systematical  arrangement  are  made:  the  principal  preparations  and 
forms  of  iodine  are  selected,  and  their  efficacy,  as  topical  agents  in  vari- 
ous diseases,  detailed.] 

Aqueous  Solutions  of  Iodine. — There  is  a  form  of  ulcer  which  we  sometimes 
meet  with,  on  the  lower  extremities  of  elderly  persons  (particularly  women), 
where  the  whole  limb  is  one  hardened,  condensed,  discoloured  mass,  as  if 
skin,  cellular  tissue,  and  even  the  muscular  texture,  were  matted  together 
by  solid  oedema.  The  ulcer  is  usually  of  great  superficial  extent,  but  not 
deep;  its  surface  is  hard,  pale  red,  and  without  the  least  appearance  of  granu- 
lations ;  frequently,  too,  there  is  hypertrophy  of  the  tibia: — for  most  of  such 
cases  are  seen  on  the  anterior  and  inner  surface  of  the  leg.  Such  ulcers,  it 
is  hardly  possible  to  heal ;  but  sometimes  we  shall  succeed  in  diminishing 
their  size  greatly  by  the  use  of  Lucol's  stimulating  washes  (iodin.  gr.  ij,  iij, 
or  iv;  iod.  potassii,  gr.  iv,  vi,  or  viij  to  water  ft>i.),  especially  if  we  have  pre- 
viously used  blisters  over  the  sore,  according  to  the  plan  of  Mr.  Syme. 

Iodine  may  farther  be  used  as  a  rubefacient  or  caustic,  according  to  the 
formulas  given  by  Lugol.  The  rubefacient  consists  of  iodin.  3iv,  iod.  po- 
tassii, Ji,  aqua?,  3V1 ;  while  the  caustic  solution  is  formed  of  iodin.  ^i.  tod. 
potass.  31,  aquas,  §ij.  From  the  quantity  of  the  material  required  for  these 
solutions,  it  is  not  likely  they  will  ever  come  into  extensive  use,  especially 
as  there  are  other  substances,  which  answer  the  purpose  equally  well,  if  not 
better. 

Tincture  of  Iodine. — The  tincture  of  iodine  admits  of  far  more  extensive 
application.  It  consists  of  iodine  3ij  to  alcohol  %\.  We  shall  proceed  to 
consider  some  of  its  uses  as  a  topical  agent. 

Some  writers  have  lauded  the  local  application  of  the  tincture  of  iodine  in 
erysipelas,  as  if  its  use  were  really  a  specific  for  the  disease,  and  rendered  all 
other  treatment  superfluous.  I  have  used  it  in  several  cases,  but  in  any  in- 
stance of  pure  phlegmonous  erysipelas,  I  have  never  seen  it  equal  to  the  sub- 
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Suction  of  the  disease,  however  early  employed ;  and  I  suspect  that  those  who- 
delay  the  usual  treatment  by  incisions,  &c,  in  order  to  test  its  efficacy,  will 
have  reason,  perhaps  when  too  late,  to  repent  their  having  done  so.  In  slight 
erythema  it  certainly  is  of  advantage— allaying  the  burning  heat  of  the  part, 
producing  a  comfortable  feeling,  causing  subsidence  of  any  swelling  from  ef- 
fusion, and  hastening  the  superficial  desquamation  that  commonly  takes  place: 
but,  as  already  stated,  that  it  has  any  power  over  the  morbid  actirtn  of  genu- 
ine erysipelas,  I  cannot  testify:  and  I  should  farther  be  afraid,  that  those  who 
venture  to  tamper  and  trifle  with  it  here,  will  cause  no  small  injury  to  their 
own  reputations,  and  their  patients'  lives.  In  one  case  of  (Edematous  erysip- 
elas, however,  in  an  old  cachectic  subject,  I  used  the  tincture  of  iodine  locally,, 
with  the  most  marked  advantage,  together  with  regular  bandaging.  The 
limb  daily  diminished  in  size,  the  uneasy  feeling  of  distension  was  soon  re- 
lieved, and  in  a  short  time  a  perfect  cure  followed— constitutional  treatment 
being,  of  course,  pursued  at  the  same  time. 

The  mode  of  applying  the  remedy  is  to  brush  it  freely,  by  means  of  a  cam- 
el's hair  pencil,  over  the  affected  surface  every  day,  till  it  become  of  a  dark. 
brown  colour,  and  some  smarting  beat  be  experienced  by  the  patient.  It 
very  rapidly  dries,  and  nothing  further  is  required.  It  is  succeeded  by  at 
rather  pleasant  feeling  of  warmth,  which  lasts  for  some  time,  and  desquama- 
tion of  the  cuticle  takes,  place  in  a  day  or  two.  If  used  too  strong  in  pro* 
portion  to  the  delicacy  of  the  patient's  skin,  small  vesications  may  be  pro- 
duced, which  prove  disagreeable,  but  are  of  no  farther  consequence. 

Another  case,  in  which  the  local  use  of  the  tincture  of  iodine  is  of  signal 
efficacy,  is  that  of  ulcers  of  the  tonsils  and  fauces— specific  or  non-specific. 
I  have  seen  the  ugliest  sores  in  this  situation  put  on  quite  a  healthy  appear- 
ance in  a  few  days  under  its  use.  It  is  highly  recommended  by  Rtcord,  and 
certainly  I  do  not  know  any  thing  equal  to  it  in  such  cases.  It  is  best  used 
in  the  form  of  gargle ;  thus : 

$.  Tinct.  iodin.,  3i — ij  ;  Tinct.  opii,  3i ;  Aquas,  ^vj.    m. 
Fiat.  Qarg.  ter  quaterve  in  dies  utenda. 

It  may  be  made  weaker  or  stronger,  with  or  without  the  laudanum.  It  re* 
quires  to  be  well  shaken  when  used. 

The  first  case  in  which  I  used  it,  was  one  of  irregular  phagedenic  ulcera- 
tion near  the  base  of  the  uvula,  with  patches  of  a  white  exudation  on  the 
back  of  the  pharynx;  the  voice,  respiration,  and  deglutition  being  all  affect- 
ed. The  general  aspect  of  the  patient  was  cachectic,  but  he  denied  ever  hav- 
ing had  syphilis.  The  above  gargle  was  ordered.  An  improvement  was  ob- 
servable on  the  third  day  of  its  use,  which  went  on  steadily  and  rapidly  to  p 
perfect  cure.  In  another  bad  case  of  syphilis,  with  sloughing  irregular  uU 
cerson  the  velum  and  fauces,  the  local  use  of  the  same  gargle  (made  first 
with  3i  to  5vj  and  afterwards  increased  to  3iss),  arrested  the  phagedenic  ul- 
ceration, and  reduced  it  to  a  healing  sore,  which  soon  cicatrised.  Patients 
do  not  complain  of  the  gargle  being  disagreeable. 

I  may  further  mention  a  case  of  perforating  ulcer  of  the  palate,  in  which 
the  undiluted  tincture  of  iodine  was  used  as  an  accessory  remedial  agent  with 
good  effect.  The  patient  was  a  girl,  aged  22;  the  opening  was  of  the  size  of 
a  goose  quill  in  the  soft  palate,  a  little  to  the  left  of  the  mesial  line,  just  be- 
hind the  edge  of  the  osseous  palatal  arch;  no  bone  could  be  detected  by  the 
probe ;  her  speech  was  considerably  affected,  and  a  portion  of  every  thing 
she  attempted  to  swallow  escaped  by  the  nose.  There  was  no  reason  to  sus- 
pect syphilitic  affection.  On  the  19th  March  the  opening  was  touched  with 
a  red-hot  wire ;  on  the  23d  the  eschar  came  away,  and  the  raw  surface  was 
now  touched  every  second  day  with  tincture  of  iodiue.  By  the  13th  April 
the  opening  had  become  much  less ;  she  spoke  better  and  could  also  swal- 
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low  better;  very  little  escaping  by  the  nose,  and  dint  only  of  any  thin  liquid, 
svch  as  water.  The  cautery  was  re-applied :  on  the  16th  April  the  tincture 
of  iodine  was  resumed  as  before ;  oo  the  25th  the  opening  had  still  further 
diminished,  and  on  the  13th  May  it  was  closed  so  that  nothing  came  through 
it;  the  powers  of  speech  and  deglutition  being  also  quite  restored,  lathis 
ease,  after  a  raw  surface  had  been  produced  by  the  separation  of  the  eschar, 
consequent  upon  the  application  of  the  cautery,  the  tincture  of  iodioe  deem- 
ed powerfully  to  excite  the  granulating  or  reparative  action.  It  might  also, 
perhaps,  be  used  in  a  similar  manner  in  fistulous  openings  in  other  situations. 

The  tincture  of  iodine  has  further  been  used  by  penciling,  in  various  swell- 
rags,  such  as  enlarged  glands,  buboes,  nodes,  &c.  I  have  repeatedly,  for  a 
length  of  time,  pencilled  the  skin  over  small  indolent  strumous  glands  in  the  *  ■ 
neck,  but  I  cannot  say  that  ever  I  was  sensible  of  any  advantage  from  so  do* 
rag.  In  chronic  bubo,  however,  the  same  remedy,  by  producing  a  series  of 
euticular  desquamations,  has  appeared  to  some  to  promote  the  resolution  of 
the  gland.  In  similar  cases,  Ricord  uses  compresses  soaked  in  a  dilute  tinc- 
ture of  iodine  (Tinct.  iodin.  $» ;  Aq.  distill.  Jij),  which  Mr.  Langston  Par- 
ker says  "are  very  useful  in  the  resolution  of  the  chronic  or  indolent 
bubo." 

There  is  a  plan  of  treatment  in  cases  where  the  centre  of  a  large  mass  of 
indurated  swollen  glands  suppurates,  which  I  have  often  found  very  success* 
fnl  since  I  first  saw  it  practised, by  Dr.  Nicol  of  Inverness.  A  small  lance( 
puncture  is  made  in  the  central  abscess,  bo  as  to  discharge  the  contained  mat* 
ter;  this  opening  is  kept  patent  by  the  occasional  introduction  of  a  pointed 
piece  of  lunar  caustic,  and  the  whole  surface  of  the  surrounding  hardened 
mass  pencilled  freely  every  day  with  the  tincture  of  iodine. 

With  regard  to  the  superiority  of  the  tincture  of  iodine  as  an  iujection  in 
hydrocele,  over  most  others,  nothing  need  be  said,  as  I  believe  it  is  now  uni- 
versally used,  and  its  efficacy  testified  on  all  hands.  For  this  purpose  3ij 
may  be  added  to  3vj  of  lukewarm  water ;  the  mixture  should  be  made  just  at 
the  time  of  using  it. 

The  next  instance  we  shall  bring  forward  of  the  external  use  of  tincture  of 
iodine  is  in  porrigo,  or,  more  generally  speaking,  ringworm  of  the  scalp,  com- 
prising all  those  affections,  described  as  tinea,  porrigo,  eczema,  impetigo, 
dec.  The  diagnosis  of  these  various  forma,  which  run  one  into  another,  is 
often  exceedingly  doubtful,  and,  what  is  of  more  consequence,  their  cure  is 
often  difficult,  and  frequently  exhausts  the  patience  both  of  patient  and  sur- 
geon. Hundreds  of  applications  have  been  used  in  the  treatment  of  ring- 
worm, and  their  very  number  proclaims  their  inefficiency ;  while  in  man/ 
cases,  there  can  be  no  doubt,  that  the  cure  ultimately  effected,  ought  rather 
to  be  referred  to  the  natural  dying-out,  as  it  were,  of  the  disease  in  course  of 
time,  than  to  the  particular  remedy  in  use  at  the  moment.  In  such  circum- 
stances, then,  we  are  all  much  indebted  to  Dr.  Graves,  who  has  laid  down 
certainly  the  most  successful  plan  of  treatment  I  have  yet  had  an  opportunity 
of  trying.  He  recommends  as  a  precautionary  measure,  that,  if  the  disease 
has  been  of  long  standing,  an  issue  should  be  inserted  in  the  arm,  before  at- 
tempting its  cure.  He  condemns  shaving  the  head,  for  it  adds  to  the  irrita* 
tion  of  the  skin,  and  the  scalp  can  be  sufficiently  exposed  by  cutting  the  hair 
as  closely  as  possible,  with  a  sharp  scissors.  The  next  object  is  to  remove 
the  concreted  scales,  which  lie  over  and  conceal  the  diseased  skin :  this  is  to 
4>e  accomplished  by  diligent  ablution,  without  swing  any  irritating  degree  of  : 
friction.  We  must  next  hare  recourse  to  some  application,  which  will  des-  J 
troy  the  morbid  secreting  surface,  or  those  vegetable  fungi,  which,  according 
to  some  late  observers,  constitute  the  true  patfoology  of  the  disease.  -  For 
this  purpose,  Dr.  Graves  recommends  either  the  tinct  una  of  iodine*  or  aisota-  j 

tin*  of  lunar  caustic,  or  Wue  stone,  10,  16,  or  SO  grains  to  th£">unce,.asthe  j 

oaoe  nvay  require.     Since  reading  Dr.  Graves*  paper,  I  have  ia  -several  install- 
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eel  need  the  tincture  of  iodine,  and  have  since  been  far  more  successful  that* 
before.  *•  As  to  the  application  of  this  solution,  or  the  tincture,"  continues 
l»r.  ($.,  *'  it  will  not  do  to  apply  it,  as  is  generally  done,  with  a  camera  hair 
brush,  for  it  must  be  strongly  rubbed  into  each  spot,  for  which  purpose  a  small 
bit  of  sponge,  covered  with  fine  linen,  and  tied  to  the  end  of  a  quill  or  slen- 
der stick,  should  be  employed.  When  a  large  portion  of  the  scalp  is  affect- 
ed, it  will  require  some  perseverance  to  apply  the  lotion,  or  tincture,  in  aa 
effectual  manner.  An  application  of  this  nature,  when  effectually  done,  must 
not  be  repeated  oftener  than  once  a  week.  Immediately  after  it,  the  scalp 
must  be  covered  with  a  spermaceti  dressing,  and  the  spermaceti  must  be  re- 
newed at  least  four  times  daily,  so  as  to  keep  the  head  constantly  moistened 
with  it.  The  head  is  not  to  be  washed  for  three  days  after  the  application: 
of  the  caustic,  or  the  tincture  of  iodine,  but  then  it  may  be  well,  but  very 
gently,  washed  with  yellow  soap  and  water  twice  a  day;  taking  care  to  cover, 
as  before,  with  a  spermaceti  dressing  after  each  washing."  The  Doctor  adds, 
"when  the  above  precautions  have  been  taken,  the  cure  will  advance  rapidly, 
and  each  succeeding  application  of  the  caustic  solution,  or  of  the  tincture,  /. 
may  be  less  severe."  I  have  been  thus  particular  in  transcribing  Dr.  Gravesr  v_ 
directions,  as  there  is  no  disease  more  troublesome  to  the  practitioner,  and  ~" 
as,  from  experience,  I  can  bear  testimony  to  the  efficacy  of  his  mode  of  treat- 
ment, as  above  explained.  The  surgeon,  when  applying  the  iodine  or  caustic, 
should  have  his  hands  protected  by  gloves. 

Another  case,  in  which  the  local  use  of  the  tincture  of  iodine  is  very  ser- 
viceable, is  that  of  fluid  effusion  in  joints.     It  is  astonishing  how  rapidly  it 
will  sometimes  cause  hydrops  articuli  to  disappear  from  the  knee.     Some- 
have  recourse  to  it  in  such  cases  at  once,  while  symptoms  of  acute  inflam- 
mation are  still  present ;  but,  as  a  general  rule,  it  will  be  advisable  first  to- 
subdue  these  by  the  usual  means ;  and  then  the  tincture  should  be  freely 
brushed  over  the  whole  surface  of  the  joint  every  day.     Its  application  should 
be  preceded  by  friction  with  a  flannel  cloth,  and  after  the  tincture  dries,  ft 
bandage  may  be  applied,  so  as  to  make  gentle   pressure.     I  have  seen  Mr. 
L'wa-rs  use  it  in  the  same  way,  with  excellent  effect  in  dispersing  copious? 
effusion  in  the  knee-joint,  consequent  on  fracture  of  the  patella. 

Iodine  Ointment. — The  ointment  of  iodine  itself  is  seldom  used  :  and  any 
remarks  upon  it  will  come  better  under  the  head  of  the  hydriodate  of  potas- 
sa.  I  will  only  mention  here,  that  a  weak  form  of  it  is  often  of  great  use  in 
removing  bursal  effusions  or  ganglionic  swellings,  applied  as  a  dressing  to- 
the  cntnneous  surface,  previously  rendered  raw  by  a  blister.  The  common 
strength  of  the  ointment  is  3i  Ji  of  axunge. 

Such  are  all  the  remarks  we  have  to  make  on  the  topical  application  of 
iodine  in  its  elementary  form.  We  shall  next  proceed  to  the  iodide  of  po- 
tassium, or  hydriodate  of  potassa. 

Iodide  of  Potassium.— It  will  be  seen  above,  that  this  salt  enters  into  the- 
composition  of  the  aqueous  solutions  of  iodine ;  indeed,  it  is  necessary  to* 
keep  the  iodine  in  solution,  as  it  is  very  insoluble  in  water.  But  the  most 
common  form  for  its  external  use  is  that  of  ointment ;  and  one  of  the  best  for-  . . 
inula;  for  this  purpose  is  the  ofneinal  one  in  the  last  Ed.  Ph.,  viz.  iodine  3jr 
iodide  of  potassium  3ij,  lard  Jiv.  I  would  here  remark  as  to  all  ointments. 
of  hydriodate  of  potassa,  that,  as  often  procured  from  apothecaries,  they  are 
unfit  for  use,  from  their  containing  a  quantity  of  gritty  particles  of  the  salt; 
therefore  the  recommendation  of  the  London  College  seems  important,  which 
orders  the  iodide  to  be  first  triturated  with  a  little  spirit,  before  adding  the 
lard.  Care  should  be  taken,  too,  that  (he  lard  be  fresh.  When  the  iodide 
Of  potassium  fcs  used  alone,  the  ointment  may  vary  in  strength  from  3ss  to- 
3tss,  4o  5*i  of  axunge.  ' 

1.  The  ointment  has  been  very  extensively  used  in  cases  of  enlarged  sta> 
mous  aland*.    A  portion  is  rubbed  over  the  skin  of  the  part  every  mowing         '; 
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and  evening,  for  ten  or  fifteen  minutes  each  time.    The  strength  of  the  oint- 
ment, ami  the  degree  of  friction,  must  be  regulated  by  the  circumstances  of 
each  case.     Where  there  is  redness  of  skin,   or  much  tenderness  to  the 
touch,  it  should  never  be  employed ;  and  if,  during  its  use,  these  should  ap- 
pear, it  must  be  intermitted,  till,  by  wnrm  fomentations  and  soothing  mea- 
sures, they   be  overcome.     Cases  of  such  diseased  glands  are   common 
enough,  and  trials  of  its  efficacy  are  therefore  easily  made  by  all.     Some 
have  lauded  it  to  the  skies,  while  by  others  it  has  been  unjustly  depreciated. 
It  is  probnble,  that  as  usual,  truth  lies  "  in  mediis  rebus."     That  it  has  some 
power  in  exciting  absorption  of  hardened  glandular  masses— that  it  will,  as  it 
were,  dissolve  large  condensed  tumours  of  this  kind,  and  break  them  up  in'o 
separate  nuclei — cannot  be  denied;  but  its  power  of  completely  dispersing  / 
these  nuclei,  I  am  not  disposed  to  estimate  very  highly.     1  have  almost  in-  | 
variably  been  disappointed  with  its  effects  over  the  enlarged  glands  of  stru-  ■ 
mo  us  patients ;  and  I  cannot  help  believing,  that  much  more  of  the  result,  I 
when  this  has  beeu  favourable,  is  to  be  attributed  to  the  iodic  preparations,  | 
which  are  generally  exhibited  by  the  mouth  at  the  same  time,  than  to  the 
local  medication  by  the  ointment  in  question.     1  am  well  aware  that  this 
opioion  is  contrary  to  that  of  many  others ;  still  many  will  coincide  with  it ; 
and,  at  any  rate,  I  give  it  as  the  result  of  my  own  experience. 

2.  The  ointment  of  hydriodate  of  potassa  has  been  used  to  excite  the  ab- 
sorption of  all  kinds  of  tumours.  It  is  an  excellent  application  to  those 
chronic  indurations  which  remain  after  any  local  attack  of  inflammation,  and 
that  thickening  of  parts  which  is  left  after  the  healing  of  an  abscess.  It 
may  be  serviceable  in  hernia  humoralis,  but  perhaps  not  so  much  so,  as  the 
camphorated  mercurial  ointment.  In  the  case  of  those  tumours  which  are 
usually  subjected  to  the  knife,  little  can  be  expected  from  it,  though  its  use, 
with  occasional  leeching,  may  be  first  employed.  This  mode  of  treatment 
will  sometimes  cause  the  disappearance  of  those  small,  moveable,  painless 
tumours,  which  are  often  seen  in  the  mamma;  of  young  females.  Id  tu- 
mours of  internal  organs,  as  the  liver,  ovary,  dec,  the  Edinburgh  ointment 
is  one  of  the  best  means  of  local  treatment  we  have,  alternated  with  leeching 
and  blistering.  In  one  case  of  enormously  enlarged  spleen,  occurring  in  a 
boy  aged  five  and  a  half  years,  the  hyd.  potass,  ointment  was  of  signal  effi- 
cacy in  reducing  its  size ;  but  abdominal  effusion  took  place,  and  the  pa- 
tient sank.  However,  by  external  examination,  it  could  be  discovered  thai 
the  spleen,  which  had  at  first  nearly  filled  the  left  side  of  the  abdomen,  ex- 
tending from  below  the  ribs  forwards  to  the  mesial  line,  backwards  to  the 
lumbar  region,  and  downwards  to  the  iliac  region,  had  become  so  dimin- 
ished, that  ultimately,  at  the  period  of  death,  it  felt  no  larger  than  a  dou- 
bled fist.  Internal  treatment  was  of  course  resorted  to  at  the  same  time; 
but  the  reduction  of  size  became  much  more  marked,  and  proceeded  much 
more  rapidly,  subsequent  to  commencing  the  ointment. 

The  same  application  may  also  be  used  in  ovarian  disease,  in  conjunction 
with  other  means ;  but  I  cannot  testify  to  its  efficacy,  as  such  cases  too  often 
defy  all  our  remedial  agents. 

3.  The  iodide  of  potassium  has  been  used  externally  in  almost  all  cutane- 
ous diseases.  From  some  experiments  lately  made  with  regard  to  its  des- 
tructive power  over  the  itch  insect,  it  has  been  recommended  for  the  cure  of 
scabies.  M.  Schedel  states,  that  the  speediest  cure  of  this  complaint  is  ef- 
fected by  an  ointment  containing  3ss  to  §i  of  axunge. 

Dr.  A.  T.  Thomson  recommends  an  ointment  composed  of  hyd.  potass. 
3iss,  to  axunge  §iss,  with  tinct.  opti  3i«  in  lepra :  this,  conjoined  with  appro- 
priate internal  treatment,  has  a  very  good  effect ;  but,  from  a  comparative 
trial,  I  think  it  inferior  to  another  ointment  recommended  by  the  same  an 
thor,  viz., 

ft  Calomelanos  3i ;  Unguent.  Picis  3iv ;  Unguent  Cetacei  3i.    **. 
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Either  of  these  cannot,  of  course,  be  held  up  as  capable  of  curing  lepra; 
but,  from  cases  treated  with  and  without  their  aid,  1  think  that  they  deci- 
dedly h  isten  that  desirable  result. 

1  have  tried  the  ointment  of  this  same  substance  often  in  porrigo,  but  can- 
not report  favourably  of  its  results ;  at  all  events,  it  by  no  means  equals  Dr. 
Graves'  treatment  by  the  tincture  of  iodine,  already  detailed. 

We  shall  next  take  up  the  iodide  of  sulphur.  . 

Iodide  of  Sulphur.— 1.  This  substance  has  been  much  vaunted  of  late  for 
the  cure  of  porrigo.  Dr.  W.  J.  Erasmus  Wilson  recommends  the  head  in 
such  cases,  after  ablution  with  warm  water,  to  be  rubbed  gently,  twice  a -day, 
with  the  following  :— 

$  Iodid.  Sulph.  3ss;  01.  Olivar.  |i. 

This  salt  is  also  recommended  by  a  reviewer  in  Johnson's  Journal  (Jan. 
1839,  p.  156),  as  beneficial,  particularly  in  porrigo  decalvans,  made  into  an 
ointment  with  eighteen  or  twenty  parts  of  lard,  and  rubbed  on  very  gently 
night  and  morning.  Dr.  Davidson  of  Glasgow  has  also  made  a  report  of 
his  experience  with  regard  to  it  in  a  late  number  of  this  Journal.*  He  us** 
it  from  3i  to  3ii,  to  Ji  of  lard,  applied  generally  once,  in  some  cases  twice 
a-day,  after  shaving  the  head.  He  states  it  to  be  the  most  efficacious  of  aA 
the  external  remedies  he  has  tried.  A  writer  in  Johnson's  Review  for  Jan. 
1843,  p.  263,  noticing  Dr.  Davidson's  report,  also  testifies  to  its  merits, 
from  his  own  observation  for  the  last  two  or  three  years ;  he  uses  a  much 
stronger  ointment,  3i  of  the  iodide  to  3vii  of  lard,  and  he  has  found  it,  on 
the  whole,  more  serviceable  than  any  other  application.  I  have  used  an 
ointment  of  it,  3i  to  Ji  in  a  few  cases,  as  well  as  Dr.  Wilson's  oily  formu- 
la, but  not  with  the  good  effects  represented  above.  However,  my  experi- 
ence of  it  has  been  limited,  as  just  stated,  to  a  few  cases,  and,  therefore,  1 
have  no  data  on  which  to  found  an  opinion  of  its  efficacy  ;  and  farther,  since 
I  became  aware  of  Dr.  Graves'  treatment  by  the  tincture  of  iodine,  I  have 
seldom  had  occasion  to  have  recourse  to  any  other. 

2.  Dr.  Davidson,  in  the  same  report,  states  his  experience  of  its  use  in 
lepra  and  psoriasis.  "  The  iodide  of  sulphur,"  he  says,  "  does  not  seem  to 
have  so  much  power  over  lepra  and  psoriasis  as  over  porrigo,  although,  in 
his  experience,  it  has  succeeded  more  frequently  than  any  other  agent  he 
has  tried,  with  the  exception  of  blistering  by  cantnarides." 

3.  I  used  the  iodide  of  sulphur  very  successfully  in  a  bad  case  of  sycosis 
menti.  After  soothing  the  itritation  by  extracting  the  hairs  from  the  pustules, 
by  poultices,  prussic  acid  lotions,  and  warm  poppy-head  fomentations,  an 
ointment  of  gr.  xv  to  the  ounce  was  used  by  gentle  friction  morning  and  eve- 
ning. In  ten  days  the  tuberculated  indurations  covering  the  chin  were  much 
•mailer,  and  ultimately  a  complete  cure  was  effected. 

Iodide  of  Mercury. — 1.  An  ointment  of  iodid.  hydrarg.  3i  to  3'iss  of  lard  is 
extremely  serviceable  in  various  syphilitic  ulcers,  particularly  those  indolent 
greyish  regular  sores,  which  are  seen  on  the  arms  and  legs  of  venereal  pa- 
tients, and  those  which  are  left  on  the  separation  of  the  concreted  scurvy  cu- 
taneous tubercles,  which  are  met  with  on  the  face  in  bad  cases.  The  above 
ointment  is  one  of  the  most  effectual  applications  for  such  sores  that  I  have 
seen  used.     It  is  applied  in  the  usual  manner — spread  on  lint. 

2.  An  ointment  of  this  substance  may  be  used,  like  the  other  preparations 
of  iodine,  with  the  view  of  causing  the  absorption  of  various  tumours.  Ri- 
cord  uses  it  in  this  way  for  chronic  indolent  bubo. 

Iodide  of  Lead. — An  ointment  of  this  salt — 3i  to  Ji  of  axunge— may  some- 
times be  of  service  in  various  strumous  sores.    It  has  also  been  used  by  fric- 

*  Bee  Retrospect  No.  V.,  Art.  63. 
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tion  qgainet  different  tumours,  and  to  excite  absorption  generally.  But  I  am 
unable  .to  say  anything  of  its  efficacy  faun  rmaoiial  observation. 

Iodide  of  Zinc. — The  first  notice  1  saw  of  the  medical  use  of  this  com* 
pound  .was  iu  the  review  of  Dr.  Cogstvillls  Essay  on  Iodine*  ifl  Johnson's  Jour- 
nal {Jan.  1339,  p.  118).  It  is  there  stated,  "During  the  nwoilast  years  we 
have  been  in  the  habit  ef  employing  a  strong  soiuuon  of  the  iodide  of  zinc, 
as  an  application  to  the  tonsillary  glands,  when  affected  with  chronic  enlarge* 
mem,  and  we  can  recommend  it  to  our  readers. as  the  best  local  remedy  we 
know  fur  that  mesa  obstinaie  complaint."  To  this  statement  1  fully  subscribe. 
Id  those  cases  of  bypertrophied  tonsils  where  I  have  used  it,  the  diminution 
in  their  size  was  most  marked  and  speedily  produced.  In  two  patients  in 
whom  these  glands  were  so  much  enlarged  as  almost  to  fill  up  the  isthmus  of 
the  fauces,  and  interfere  materially  with  deglutition,  they  were  quickly  t edu- 
ced to  neaily  their  natural  size,  and  gave  no  farther  inconvenience.  A  solu- 
tion may  be  made  of  10,  15,  or  30  grains  to  the  ounce  of  water,  and  applied 
to  the  tonsils  daily,  by  a  piece  of  sponge  tied  to  a  quill  or  thin  piece  of  wood. 
After  using  this  for  some  time,  1  employ  the  substance  itsell,  undiluted  ;  a 
Jittle  of  it  is  exposed  to  the  air  till  it  deliquesces,  and  then  applied  in  this 
state  to  the  tonsil,  by  means  of  a  camels-hair  brush.  This  is  a  much  tnoro 
effectual  plan  than  Dr.  Cu sack's  mode  of  applying  the  nit.  argent i  point  by 
point ;  indeed,  it  is  superior  to  every  local  application  J  know  of  being  used 
tn  such  cases,  always,  of  course,  except iug  the  knife. 

The  last  preparation  of  iodine  which  we  mean  to  notice  is  one  very  little 
known — the  iodide  of  arsenic. 

Iodide  of  Arsenic. — The  first  time  I  had  an  opportunity  of  seeing  this  sub- 
stance used  as  a  local  application,  was  in  a  case  of  lupus,  extensively  affect- 
ing the  nose  and  upper  lip.  It  was  ordered  by  Dr.  J.  J.  Nicol,  of  Inverness, 
and  with  excellent  effect.  Three  grains  were  made  into  an  ointment  with  Ji 
of  lard,  and  a  portion  applied  daily  to  the  sore,  spread  on  lint.  The  surface 
•oo n  became  of  a  dark  iron-grey  colour ;  in  fact,  sloughed  and  (ormed  an 
eschar.  "When  this  slough  came  away,  it  left  below  a  healthy  sore,  which 
soon  healed  under  the  black  wash.  During  the  progress  of  the  case,  one  or 
two  spots  showed  signs  of  progressive  ulceration,  but  by  a  timely  application 
of  the  same  ointment,  their  action  was  changed  in  the  same  way.  and  at  last 
the  whole  affected  surface  cicatrized. 

2.  Another  instance  where  this  ointment  is  of  a  \ery  great  importance,  as 
an  escharotic,  as  in  the  case  of  thickened  spongy  softened  bone,  where  an  ul- 
cer exists  over  the  diseased  part,  and  covers  it  with  large  vascular  granula- 
tions, which,  in  such  cases,  grow  very  rapidly.  Now  here  it  is  often  an  object 
to  remove  these  granulations,  in  order  to  treat  the  affection  of  the  bone ;  but 
as  the  patients  are  usually  scrofulous,  debilitated, young  subjects,  the  loss  of 
blood  attending  shaving  off  these  by  the  knife  cannot  well  be  borne,  and  can- 
not fail  of  being  injurious  both  to  the  local  action  of  the  part  affected,  and  to 
the  general  energies  of  the  constitution.  By  the  use  of  the  ointment  of 
iodide  of  arsenic  (gr.  iij  to  Ji),  their  removal  may  be  thoroughly  and  safely 
effected.  It  is  applied  like  common  dressing,  twice  a  day,  till  the  surface  be- 
comes dnrk-coloured  and  dry ;  a  thick  cake  is  formed,  which  begins  to  rise  all 
round  the  edge;  when  this  takes  place,  poultices  may  be  applied  fill  the 
whole  slough  is  thrown  off,  or  the  loosened  and  raised  portions  of  its  circum- 
ference may  be  clipped  off  with  scissors.  The  ointment  gives  no  pain,  and 
its  action  extends  pretty  deep.  If  the  first  slough  does  not  expose  the  bonef 
a  new  application  must  be  made. 

3.  I  have  no  doubt  that  a  weaker  ointment  might  be  used  as  a  stimulant  ro 
ordinary  ulcers.  No  fears  need  be  entertained  from  any  idea  of  the  arsenic 
being  absorbed. 

London  and  Edin.  Montkip  Jour,  of  Med.  Science,  Sept.  1648,  p.  792. 
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«*-T&BATM&NT  QF  MYVUIU8  BY  TABTARIZED  ANTIMONY. 

By  lAiLWtrr  8m»,  Esq.,  JT.RJS.,  Surgeon  to  tbe  General  Dispessai?,  AldfMgjUe  Street;  . 

to  the  Bunk  of  JSaglaiid*  Ac. 

The  employment  of  tartarized  antimony  for  the  cure  of  syphilis,  in  th^pe-  • 
culiar  way  in  which  I  now  recommend  it,  occurred  to  my  mind  from  noticing 
the  effects  of  that  potent  remedy  in  removing  various  other  diseases.  The 
effect  of  tartarized  antimony  upon  the  system  is  rapid,  and  is  very  different 
when  administered  in  different  ways.  If  given  in  large  doses  it  produces 
l  great  effect  upon  the  stomach,  irritating  that  organ,  exciting  it  to  vomiting,  * 
I  and  from  its  action  thereon,  reacting  upon  the  brain  and  nervous  system. 
This  mode  of  administration  is  very  well  where  we  desire  to  cause  syncope  for 
the  purpose  of  reducing  a  dislocation,  but  this  kind  of  action  is  precisely  the 
>jne  which  we  have  to  avoid  when  the  remedy  is  given  for  the  cure  of  syphi- 
lis. In  this  latter  case,  we  give  very  small  doses  frequently  repeated,  so  as 
to  charge  the  system  with  the  remedy,  which  then  appears  to  irritate  the 
capillary  system  and  incite.it  to  action:  the  whole  excretory  apparatus  of  the 
entire  body  being  then  irritated  in  the  same  way  as  the  stomach  in  the  for- 
mer case,  strives  to  throw  off  the  new  agent,  and  with  it  practically  we  have 
reason  to  believe  that  the  syphilitic  poison  is  ejected. 

As  a  general  rule,  most  patients  labouring  under  syphilis,  except,  indeed, 
it  be  a  sloughing  phagedena,  violent  inflammation,  or  some  such  analogous 
case,  no  matter  what  form  or  duration,  primary  or  secondary,  provided  the 
party  be  otherwise  robust,  or  at  any  rate,  not  in  very  ill  health,  will  be  bene- 
fited by  the  antimonial  treatment.  The  medical  man  begins,  if  necessary,  by 
ordering  an  aperient  of  colocynth,  jalap,  black  draught,  or  similar  purgative, 
and  then  directs  the  patienttotake  from 20 to  60 drops  (30  medium)  of  antomo- 
nial  wine,  or  the  solution  of  antimony,  every  two  or  three  hours  regularly, 
and  in  every  case  where  pus  or  a  puriform  discharge  exists,  use  at  the  same 
time  a  lotion  of  chloride  of  soda,  the  strength  of  which  should  be  regulated 
to  the  sensitiveness  and  delicacy  of  the  part  of  the  body  affected. 

This  treatment  I  have  seen  to  be  efficacious  in  arresting  the  progress  of  the 
disease  at  the  very  commencement,  when  nothing  appeared  hut  four  or  five 
little  red  spots,  which  produce  consequences,  when  left  to  their  own  course, 
that  every  surgeon  well  knows.  In  these  cases  the  antimony  should  be  used 
for  three  or  four  days,  or  even  a  week,  till  all  redness  and  livid ity  are  quite 
removed. 

In  simple  sores,  either  of  the  prepuce  or  glands,  the  treatment  is  extremely 
efficacious,  and  here  had  better  be  conjoined  with  a  solution  of  chloride  of 
soda,  containing  about  an  ounce  of  the  latter  to  a  pint  of  water,  which  should 
be  applied  two  or  three  times  the  first  day.  In  many  cases,  in  twenty-four 
hours  the  character  of  the  sore  becomes  changed  ;  the  surface  is  no  longer 
covered  with  white  pus,  a  healing  edge  begins  to  show  itself,  and  the  sores, 
perhaps  three,  four,  or  more,  are  speedily  healed.  As  soon  as  the  character 
of  the  sore  is  changed,  the  part  had  better  only  be  dabbed  once  or  twice  a  day 
with  the  lotion,  and  at  other  times  simply  covered  with  a  piece  of  dry  lint; 
for  we  may  be  sure  that  here,  as  in  all  other  cases,  too  much  disturbance  of 
a  healing  part  only  interferes  with  tbe  natural  healing  process.  Superficial 
sores  will  frequently,  although  of  three  weeks*  or  a  month's  standing,  be 
healed  in  four  or  five  days  ;  but  it  is  prudent  to  continue  the  antimony  till  not 
only  the  surface  of  the  skin  is  not  in  the  slightest  degree  raised,  but  even  till 
.the  part  affected  assumes  its  natural  colour. 

The  treatment  of  indurated  sores  is  similar  in  all  respects  to  that  of  strper- 

ikial  sores,  and  indeed  that  slight  puffin  ess  always  to  be  seen  round  the  most 

superficial  sore  is  perhaps  to  be  considered  as  a  slight  induration,  and  the 

dense  cartilaginous  hardness  which  occasionally  presents  itself  is  nothing  but 

*he  same  thing  differing  in  degree  rather  than  in  kind ;  and  we  have  the  antbo» 
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rity  of  some  most  eminent  surgeons,  in  confirmation  of  universal  experience, 
that  either  produce  indifferently  secondary  symptoms.  The  rapidity  with 
which  the  cure  is  effected  in  these  cases  is  proportionate  to  the  degree  of  hard- 
ness. If  the  induration  is  moderate,  the  sore  may  heal,  but  the  induration 
will  remain ;  in  which  case  the  person  is  by  no  means  to  be  considered  as 
cured,  for  the  antimony  must  be  continued  not  only  till  the  sore  is  cured  but 
till  the  induration  is  removed.  If  the  induration  is  very  intense  and  hard,  the 
sore,  although  healthy,  will  not  heal  till  that  is  absorbed.  In  all  these  cases 
the  antimony  should  be  given  very  frequently  at  the  commencement,  and  with 
the  utmost  regularity  ;  for  the  remedy  always  produces  the  greatest  effect  on 
its  first  administration,  and  seems  rather  to  lose  its  power  after  many  days,  for 
which  reason  it  should  be  gradually  increased  in  quantity. 

Phagedenic  sores  generally  occur  in  poor  weakly  constitutions,  and  re- 
quire peculiar  treatment  on  that  account.  The  employment  of  antimony  in 
these  cases  acts  decidedly  as  a  mild  tonic ;  but  still,  as  its  excreting  effects 
seem  to  exceed  its  tonic  powers,  we  find  it  advisable  in  these  cases  to  con- 
join the  use  of  the  remedy  with  that  of  other  more  potent  tonics.  If,  indeed,  the 
skin  is  cold  and  clammy,  we  should  use  such  remedies  as  experience  has 
taught  us  determine  the  blood  to  the  surface,  for  a  few  days  previous  to  the 
employment  of  the  antimony.  A  grain  of  sulphate  of  quinine  may  be  given 
twice  or  thrice  a  day.  A  grain  of  proto-sulphate  of  iron,  or  a  grain  of  sul- 
phate of  zinc,  may  be  used  with  great  advantage  for  the  same  purpose ;  and 
the  antimonial  drops  exhibited  as  before.  If  the  patient  is  but  slightly  feeble 
we  may  begin  at  once  with  the  following  mixture : — 

ft  Zinci  Sulphatis,  gr.  v. ;  Aquas  Dist.  ^ss. ;  Vin.  Ant.  Pot.  Tart. 
|ss. ;  quaque  3ss.  vel.  5j.  Pro*  dose  2da  vel  tenia  hora  su- 
menda. 

•  Proto-sulphate  of  iron  may  be  substituted  for  the  sine  with  similar  suc- 
cess. If  the  patient  is  restless  or  sleepless,  or  the  nervous  system  much  af- 
fected, the  addition  of  about  twenty  or  thirty  minims  of  syrup  of  poppies,  or 
a  few  drops  of  laudanum  to  each  dose,  is  of  much  service.  A  little  Dover's 
powder  may  be  given  at  bed-time.  Whenever  iron  is  employed  it  appears 
to  be  essential  that  the  metal  should  be  in  the  state  of  the  protoxyde ;  for 
probably  the  persalts  have  but  very  little  action  on  the  system,  and  even  that 
little  action  may  be  dependent  upon  a  portion  of  the  salt  giving  up  one 
equivalent  of  oxygen.  The  nature  of  the  salt  of  iron,  provided  it  be  a  proto- 
salt,  does  not  seem  to  influence  the  result. 

In  all  cases  where  the  patient  is  feeble,  he  should  be  desired,  immediate!/ 
on  leaving  his  bed  in  the  morning,  to  rub  his  entire  body  with  a  coarse  towel 
till  the  skin  is  red,  which  will  further  help  to  promote  a  proper  flow  of  blood 
to  that  important  organ. 

Buboes  give  way  to  antimony  perhaps  more  rapidly  than  they  do  to  mer- 
cury, and  a  more  favourable  prognosis  may  be  given  if  this  treatment  be 
adopted.  It  would,  however,  be  vain  to  attempt  the  removal  of  an  inflamed 
bubo  containing  a  large  quantity  of  pus,  by  any  general  means. 

Various  eruptions  of  the  skin,  the  sequelae  of  syphilis,  as  a  general  rule, 
yield  favourably  and  rapidly  to  antimony. 

.  Ulcerations  of  the  pharynx,  uvula,  and  roof  of  the  mouth,  yield  rapidly  to 
this  line  of  treatment.  It  is  a  good  plan  to  use  a  gargle  containing  from  3j. 
to  $j.  of  chloride  of  soda  to  the  pint  of  water,  as  that  much  facilitates  the 
favourable  termination  of  the  disease.  The  ulceration,  in  these  cases,  rapidly 
loses  its  white  layer  of  pus,  frequently  mistaken  for  lymph  or  sloughs ;  and 
as  soon  as  a  perfectly  healthy  surface  is  established  the  ulcer  heals  as  rapidly 
as  a  common  sore. 

Ulcerations  of  the  corners  of  the  mouth  and  tongue,  and  a  peculiar  growth 
•'  the  papilla)  of  that  organ,  yield  rapidly  to  this  line  of  treatment. 
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Syphilitic  affections  of  the  testicle,  rhagides  digttoruni,  &c.f  yield  rapidly 
to  this  plan. 

Of  the  value  of  antimony  in  syphilitic  iritis  and  nodes  I  do  not  happen  to 
have  had  any  experience. 

Such  is  a  rough  and  brief  sketch  of  the  cases  in  which  antimony  has  pro- 
duced such  good  results ;  and  if  we  compare  this  remedy  with  mercury  we 
shall  perceive  that  it  is  entitled  to  the  preference,  in  all  cases  in  which  it  is 
applicable,  and  this  for  several  reasons.  In  the  first  place,  mercury  takes 
two,  three,  four,  or  more  days,  before  its  general  excretory  effects  manifest 
themselves;  and  previous  to  that  time  a  marked  and  powerful  stimulating 
effect  is  produced.  The  period  of  its  excitement  might  be  justly  called  the 
exciting  period.  This  excitement,  or  stimulating  property,  increases  from 
the  commencement  of  the  administration  of  the  mercury  till  the  period  of 
salivation,  just  before  which  it  is  at  its  maximum.  The  exciting  period  is 
always  shorter,  but  more  violent,  in  direct  proportion  to  the  amount  of  mer- 
cury; and  if  very  small  doses  be  given  the  period  is  probably  prolopged  in 
length,  but  diminished  in  violence;  and  sometimes,  in  these  cases,  it  is 
barely  distinguishable.  If  two  grains  of  calomel,  and  a  third  of  a  grain  of 
opium,  be  given  every  six  or  eight  hours,  the  effeet  is  at  its  maximum  on 
the  second  or  third  day,  whilst  its  excretory  and  absorbent  properties  begin 
to  manifest  themselves  on  the  third  or  fourth  day.  According  to  this  view 
of  the  case,  mercury  given  in  large  doses  does  harm  to  the  patient  on  its  first 
administration,  gradually  increasing  the  symptoms  until  it  reaches  the  maxi- 
mum excitement,  when  the  same  remedy  alters  its  effects,  and  causes  ab- 
sorption and  excretion.  This  fact  is  invariably  seen,  either  in  iritis,  inflamma- 
tion of  the  lungs,  or  peritonitis,  when  treated  by  this  remedy;  and  hence 
arises  the  frequent  necessity  for  bleeding  before  the  administration  of  the 
remedy,  and  the  frequent  apparent,  and  even  real,  necessity  for  its  repetition, 
either  general  or  local,  at  the  maximum  excitement.  In  practice  we  should 
endeavour,  as  far  as  circumstances  will  permit,  to  cheat  the  remedy  of  this 
baneful  effect  by  introducing  it  very  gently  and  carefully  into  the  system; 
and  we  find  that  nearly  every  case  will  yield  to  such  a  gradual  administra- 
tion of  the  remedy.  In  some  degree  the  excitement  is  governed  by  the  na- 
ture of  the  mercural  compounds,  the  oxides  appearing  to  act  more  gently, 
and  with  less  stimulation,  than  the  chlorides,  &c.  Whether  the  remedy  is 
takeo  in  by  the  stomach,  the  skin,  or  by  fumigation,  it  does  not  seem  much 
to  matter ;  by  the  former  mode,  however,  the  effects  of  the  remedy  are  far 
more  easily  controlled ;  for  the  absorption  of  the  remedy  by  the  latter  is  un- 
certain in  amount.  Sometimes  the  combination  of  small  quantities  of  anti- 
mony with  the  mercury  lessens  the  degree  of  excitement.  The  evidences 
of  the  exciting  period  being  at  hand  are,  additional  pain,  heat  and  redness  in 
the  inflamed  part,  but  more  especially  by  a  large  increase  to  the  deposition 
of  lymph,  and  a  considerable  additional  impairment  of  the  function  of  the 
organ.  Moreover,  the  system  is  much  disturbed,  the  patient  is  restless, 
sleepless,  feverish,  and  generally  in  a  most  uncomfortable  state.  As  the  in- 
tensity of  salivation  and  absorption  are  directly  proportionate  to  the  inten- 
sity of  excitement  and  stimulation,  it  would  be  unwise,  when  we  thoroughly 
understand  the  nature  of  this  excitement,  to  lower  the  system  by  an  abstrac- 
tion of  blood,  if  that  can  possibly  be  avoided. 

If  antimony  be  compared  with  mercury  in  the  above  properties,  a  vast  dif- 
ference is  seen  between  them  ;  for  the  first  remedy  appears  to  excite  excre- 
tion within  two  or  three  hours  of  its  first  administration  ;  the  effects  of  mer- 
cury, however,  gradually  increase  with  the  administration  of  the  medicine, 
which  appears  to  accumulate  and  remain  in  the  system,  whilst  that  of  anti- 
mony seems,  by  Ions;  continuance,  to  lose  in  some  degree  its  power,  requir 
ing  an  increase  of  the  dose.  If  we  look  at  the  unpleasant  effects  of  mercury, 
\s  salivation,  destruction  of  the  teeth,  sloughing,  erythisraus,  &c,  the  con- 
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Irset  is  also  mail  striking ;  for  I  never  saw  antimony,  in  any  case,  produce 
poisonous  symptoms,  whilst  every  surgeon,  even  of  but  limited  experience, 
must  have  seen  frequeat  cases  of  death,  from  the  use  of  mercury,  and  some- 
times even  from  very  small  doses. 

The  comparison  between  the  action  of  tartarized  antimony  and  iodide  of 
potassium  1  feel  hardly  iu  a  condition,  at  the  preseut  time,  minutely  to  con- 
sider: but  there  are  many  unpleasant  effects  of  this  too- much- hackneyed 
medicine  on  the  mucous,  and  perhaps  even  on  the  serous  membranes,  and, 
moreover,  the  remedy  seems  to  remain  in  the  system  for  a  long  period. 

The  treatment  of  syphilis  by  taitarized  antimony,  if  compared  with  the 
pi  I  pan  is  systems  of  some  modern  surgeons,  is  most  remarkable.  I  once  had 
the  opportunity  of  observing  the  latter  practice  upon  a  great  variety  of  cases; 
and  the  duration  of  the  disease  appeared  to  be,  as  far  as  could  be  judged,. 
more  than  treble,  quadruple,  or  even  a  much  higher  multiple  of  the  time  re- 
quired when  moderate  doses  of  mercury  were  administered.  When,  more- 
over, we  consider  that  the  aotimonial,  as  a  whole,  may  be  considered  more 
favourable  than  the  mercurial  treatment,  the  difference  between  bread  (i-  c, 
doing  nothing)  and  antimony  is  remarkable. 

The  use  of  tartarized  antimony  is  even  more  conspicuously  shown  in  the 
middle  than  in  the  lower  classes  of  society ;  for  in  the  former  cases  the  ex- 
creting apparatus  is  far  more  easily  set  in  action,  from  which  cause  rather 
smaller  doses  may  be  administered ;  and  it  is  a  fact  well  worth  recording, 
that  antimony  has  a  much  greater  tendency  to  cause  vomiting  or  nausea  in 
the  morning  than  at  any  other  period,  for  which  reason  the  dose  may  be  re- 
duced to  one-half  at  that  period.  The  plan  of  treatment  which  appears  to 
be  most  eminently  successful  is  that  by  which  a  large  quantity  of  the  me- 
tallic salt  is  introduced  into  the  system  without  any  immediate  effects  by  the 
means  of  its  introduction. 

The  diet  of  the  patient  must  be  modified  according  to  circumstances:  a 
spare  diet,  as  a  general  rule  is  to  be  preferred*  without  spirituous  liquors  of 
any  kind ;  but  if  the  patient  be  feeble,  nourishment  or  stimulus  must  be 
given,  and  there  is  no  object  in  materially  depressing  the  pa ti em's  strength 
in  any  case,  though  it  would  be  advisable  to  keep  him  below  what  is  termed 
rude  health. 

To  ascertain  the  effect  of  antimony  in  entirely  removing  the  syphilitic  virus 
and  preventing  secondary  symptoms,  will  necessarily  be  a  work  of  time;  but 
wheo  we  consider  that  antimony  is  a  most  potent  remedy  for  removing  the 
sequelae  of  syphilis,  how  forcibly  is  the  probability  of  a  complete  eradication 
of  the  disease  presented  to  our  minds.  There  are  some  creatures,  indeed, 
who,  unmindful  of  the  lessons  they  learn,  receive  contagion  upon  contagion. 
In  these  cases  we  can  easily  conceive,  that  when  a  second  or  third  disease  is 
caught  before  the  first  is  healed,  and  superimposed  upon  it,  and  the  patient 
is  always  incurring  fresh  risks,  that  some  portion  of  the  sum  of  all  his  dis- 
tempers would  lurk  about  him  for  ever* 

The  principle  of  the  employment  of  tartarized  antimony  is  probably  the 
removal  of  the  poison  from  the  system,  and  whenever  any  offending  matter 
has  to  be  removed  from  the  human  body,  the  general  plan  of  treatment  for 
syphilis  is  admirably  adapted.  For  all  forms  of  scrofula,  where  the  matter 
may  be  regarded  as  a  poison  formed,  though  not  taken  into  the  system,  it  is 
Invaluable.  In  all  forms  of  impetigo  and  encrusted  sores  of  every  kind,  which 
are  quite  analogous  to  scrofula,  the  rapidity  with  which  such  a  treatment 
affects  a  cure  is  truly  marvellous.  Exaggerated  cases  of  herpes  yield  with 
extraordinary  rapidity,  ten  days  or  a  fortnight  being  sometimes  sufficient*  in 
cases  where  the  duration  of  former  attacks  had  been  two  or  three  months,  to 
affect  such  a  complete  restoration  of  the  normal  functions  of  the  skin,  as  to 
leave  no  signs  of  a  disease  having  existed.  Sometimes  a  furuucular  diathesis, 
where  there  is  a  great  tendency  to  boils  over  the  whole  body,  yields  to  each 
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a  lite  of  treatment,  whan  all  other  plana  have  failed.  Even,  in  casts  of  affec- 
tion* arising  from  the  absorption  of  other  metals;  the  treatment  19  of*mtch 
tadue,  for  1  lately  had  a  cam  of  paralysis  ngitans  from  the  absorption  of  nier- 
cnry  which  yielded  steadily  and  rapidly  to  antimony  and  tonics. 

M&Ucai  GUuetit,  OoloUr  7, 1842,  /*  45. 


HE&NIA  TREATED  BY  EXHAUSTION  THROUGH 

THE  ELASTIC  TUBE. 
By  C.  8.  Webber,  Esq.,  Orford. 

[In  Article  40*  of  our  first  Volume,  is  related  the  experience  of  Mr.  Maun- 
der in  introducing  an  elastic  tube  up  the  rectum  in  cases  of  strangulated 
hernia.  We  have  no  doubt  that  the  principle  is  excellent,  and  we  should 
only  doubt  the  safety  of  pushing  the  tube  twenty-six  inches  up  the  bowel. 
Cases,  however,  are  advanced,  which  prove  that  the  practice  was  unat- 
tended with  danger;  and  therefore,  we  should  again  repeat,  that  the 
operation  ought  to  be  attempted  before  ulterior  measures  are  adopted. 

Mr.  Webber  of  Orford,  relates  a  case  where  he  succeeded  in  the  w%y  re- 
commended by  Mr.  Maunder;  that  he  endeavoured  to  produce  a  vacuum 
below  the  stricture  by  the  exhausting  power  of  the  syringe.  The  tumor 
which  occupied  the  scrotum,  was  of  the  size  of  a  goose's  egg,  remarka- 
bly tense  and  unyielding,  with  all  the  symptoms  of  strangulation.  The 
taxis  was  diligently  and  carefully  applied  for  about  twenty  minutes  with- 
out success;  the  patient  was  then  bled  to  syncope,  and  the  taxis  again 
bad  recourse  to,  followed  by  the  application  of  cold  to  the  tumor,  and 
Such  other  remedies  as  circumstances  permitted.  Before  having  recourse 
to  an  operation,  Mr.  Webber  resolved  to  try  Mr.  Maunder's  plan,  which 
he  did  as  follows :] 

A  common  enema  having  been  previously  administered,  I  introduced  the 
tesophagus  tube  of  Weiss's  stomach-pump  with  tolerable  facility,  until  it  ar- 
rived (as  nearly  as  I  could  judge)  at  the  sigmoid  flexure  of  the  colon,  where 
it  encountered  some  degree  of  resistance,  which  yielded,  however,  in  a  short 
time,  to  moderate  pressure,  after  the  injection  of  a  little  cold  water.  The 
tube  was  now  passed  gradually  up  until  its  whole  length,  about  twenty-five 
inches,  had  been  introduced,  the  brass  extremity  alone  remaining  without. 

After  watting  a  quarter  of  an  hour,  between  two  and  three  pints  of  water 
were  thrown  up  and  retained  in  the  bowel  for  a  short  period ;  the  cylinder  of 
the  pump  having  been  unscrewed  from  the  elastic  tube,  and  the  mouth  of  the 
latter  closed  by  the  thumb,  on  withdrawing  which  the  fluid  repassed  in  a  jet 
of  considerable  force.  The  cylinder  was  now  readjusted  to  the  tube,  and 
the  action  of  the  machine  being  reversed,  the  piston  was  worked  rapidly  with 
the  view  of  producing  a  degree  of  exhaustion  or  partial  vacuum  in  the  intes- 
tine; gentle  taxis  was  at  the  same  time  resumed,  and  after  the  expiration  of 
four  or  five  minutes  (during  the  latter  part  of  which  the  patient  complained 
of  a  sensation  of  bearing  down  referred  to  the  whole  abdominal  region),  I  had 
the  satisfaction  to  feel  the  contents  of  the  tumor  recede  from  beneath  my 
fingers,  and  slip  into  the  abdomen  with  the  usual  gurgling  which  accompanies 
the  return  of  intestine. 

The  man  recovered  without  an  untoward  symptom-,  and  was  removed  to  his 
father's  house  at  Wickham*  a  distance  of  about  nine  miles,  on  the  third  day 
afterwards. 

I  am-  disposed  to- attribute  the  successful  result  of  the  foregoing  eaoev  in  o 
principal  degree,  to  the  production  of  a  partial  vacuum  in  the  inteaCmer  im- 
medrareiy  below  the  seat  of-  strangulation,,  by  the  exhausting  process^  that 


130  8UEGB&Y 

being  the  direct  agent  to  which  the  obstruction  appears  to  have  yielded ;  and 
I  am  induced  to  recommend  a  trial  of  this  measure  to  the  profession  as  an 
adjuvant  to  that  valuable  instrument,  the  elastic  tube,  in  cases  where  the  latter 
alone  may  prove  inefficient. 

I  have  since  reperused  Dr.  O'Beirne's  excellent  work  on  Defecation,  with 
the  view  of  ascertaining  whether  exhaustion  through  the  tube  had  been 
adopted  in  any  of  his  cases.  I  cannot  discovei  that  the  doctor  has  availed 
himself  of  this  eipedient.  although  a  case  of  constipation  is  cited  by  him  in 
which  Dr.  Duguid,  of  Kirkwall,  in  Scotland,  introduced  an  elastic  tube  into 
the  colon  with  the  effect  of  discharging  an  accumulation  of  faeces;  and  I  ob~ 
serve  that  this  gentleman  attempted  to  exhaust  with  the  view  of  overcoming 
the  resistance  he  experienced  to  the  passage  of  the  tube  at  the  sigmoid  flex- 
ure, but  unsuccessfully,  which  circumstance  induced  him  to  undervalue  the 
measure.  There  is,  however,  another  case  which  seems  to  have  suggested 
to  Dr.  Duguid  the  use  of  the  tube,  and  which  is  reported  in  the  Medical  and 
Physical  Journal,  .or  December,  1827,  being  communicated  by  Dr.  James 
Johnson,  as  having  occurred  in  February,  1826,  in  the  practice  of  Dr.  Alex- 
ander, of  Genoa,  who  appears  to  have  employed  exhaustion  through  a  hollow 
bougie,  after  twelve  days  of  constipation,  and  the  failure  of  tobacco  eneraata 
and  various  other  remedies,  with  complete  success.  This  case,  which  is  a 
very  interesting  one,  seems  to  have  excited  but  little  attention. 

I  cannot  conclude  without  expressing  my  conviction  (in  nearly  the  words 
of  Dr.  O'Beirne,  who  uses  them,  however,  with  reference  to  the  tube  only), 
that  no  surgeon  is  justified  in  proceeding  to  the  operation  for  strangulated 
intestinal  hernia,  without  having  previously  given  a  fair  trial  to  the  measures 
above  alluded  to. 

London  Lancet,  May  28,  1848,  j».  304. 


51.— OPERATION  OF  AUTOPLA8TY  FOB  THE  RELIEF  OF  CONTRAC- 
TION FROM  BUHN8. 
By  Thomas  Muttxb,   M.D.,  Professor  of  Surgery  in   Jefferson   Medical  College, 

Philadelphia.  Ac. 

[The  patient,  an  adult,  upon  whom  the  following  operation  was  performed, 
received  a  severe  burn  when  five  years  old,  by  her  clothes  taking  (ire, 
and,  at  the  time  this  is  related,  she  had  been  unable  to  throw  her  head 
back  to  the  left  side  or  backwards,  or  to  close  her  mouth  for  more  than 
a  few  seconds  for  twenty-three  years.  Her  right  eye  was  also  drawn 
down  some  distance  below  the  other,  and  when  she  endeavoured  to  turn 
her  head  it  was  entirely  closed.  The  clavicle  on  the  right  side  was  com- 
pletely embedded  in  the  cicatrix,  and  the  chin,  from  the  shortness  of  the 
bands,  was  drawn  down  to  within  one  inch  and  a  halfot  the  top  of  the 
sternum ;  the  space  between  the  chin  and  the  sternum  was  also  filled  up 
by  the  cicatrix.     The  following  operation  was  performed  :] 

The  patient  being  placed  in  a  strong  light,  and  seated  on  a  low  chair,  her 
head  was  thrown  back  as  far  possible,  and  sustained  in  this  position  by  an 
assistant. 

Seating  myself  in  front,  I  began  the  operation  by  making  an  incision  which 
commenced  on  the  outside  of  the  cicatrix  in  sound  skin,  and  passed  across 
the  throat  into  sound  skin  on  the  opposite  side.  This  penetrated  merely 
through  the  integuments,  and  was  made  as  near  the  centre  of  the  cicatrix  as 
possible.  It  was,  therefore,  about  three  quarters  of  an  inch  above  the  top 
of  the  sternum,  and  of  course  in  the  most  vital  part  of  the  neck.  My  object 
in  making  it  so  low  down  was  to  get  at  the  attachments  of  the  sterno-cleidu- 
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mastoid  muscles,  which  in  consequence  of  the  long  flexion  of  the  head,  were 
not  more  than  three  inches  in  length,  and  required  on  one  side  complete,  and 
on  the  other  partial  division,  before  the  head  could  be  raised.  The  integu- 
ments having  been  thus  divided,  I  next  carefully  dissected  through  the  cica- 
trix until  I  reached  the  fascia  superficial  colli,  which  1  could  readily  detect, 
and  then  going  on  still  deeper,  I  exposed  the  sterno-cleido-mastoid  muscle 
of  the  right  side,  and  passing  a  director  under  it,  as  low  down  as  possible, 
divided  both  its  attachments.  *  This  enabled  me  to  raise  the  head  an  inch  or 
two;  but  finding  that  it  was  still  kept  down  by  the  sterno-cleido-mastoid  of 
the  left  side,  I  divided  the  sternal  attachment  of  this  muscle,  and  was  much 
gratified  to  find  that  the  head  could  at  once  be  placed  in  its  proper  position, 
the  clavicular  attachment  of  the  muscle  offering  little  or  no  resistance.  A 
most  shocking  wound  six  inches  in  length  by  five  and  a  half  in  width,  was  thus 
made,  and  yet  there  was  scarcely  any  haemorrhage ;  three  or  four  vessels  only 
requiring  the  ligature. 

The  next  step  in  the  operation  consisted  in  the  detachment  of  a  flap  of 
sound  skin  with  which  this  chasm  could  be  filled ;  for  I  knew  very  well,  that 
if  permitted  to  heal  by  granulation  only,  the  patient,  so  far  from  being  ben- 
efitted, would  be  made  worse  than  before.  To  obtain  this  flap,  I  commenc- 
ed at  the  terminal  extremity  of  the  incision,  and  carrying  the  scalpel  down- 
wards and  outwards  over  the  deltoid  muscle,  dissected  up  an  oval  piece  of 
integument  six  inches  and  a  half  in  length  by  six  in  width,  leaving  it  attached 
at  the  upper  part  of  the  neck.  This  dissection  was  painful,  but  not  bloody, 
only  one  small  vessel  being  opened.  The  flap  thus  detached  was  next 
brought  round  by  making  a  half-turn  in  its  pedicle,  placed  in  the  gap  it  was 
destined  to  fill,  and  carefully  attached  by  several  twisted  sutures,  to  the  edges 
of  the  wound.  Several  straps  were  then  applied  to  support  the  sutures,  but 
no  other  dressing  was  deemed  advisable.  The  edges  of  the  wound  on  the 
shoulder  from  which  the  flap  had  been  removed,  were  next  brought  together 
by  straps  and  sutures,  and  with  the  exception  of  its  upper  third,  was  com- 
pletely covered  in.  A  pledget  of  lint  moistened  with  warm  water  was  laid 
upon  this  raw  surface,  a  bandage  applied  by  which  the  head  was  carried 
backwards  and  maintained  in  this  position,  and  the  patient  put  to  bed.  The 
fortitude  with  which  this  truly  severe  operation  was  borne  excited  the  admi- 
ration of  all  present.  Scarcely  a  groan  escaped  the  patient,  nor  was  it  ne- 
cessary to  give  her  more  than  a  mouthful  or  two  of  wine  and  water  during 
the  whole  period  of  its  duration. 

Rest  and  quietude  were  enjoined,  and  the  patient  prohibited  from  taking 
any  kind  of  nourishment,  in  order  that  adhesion  or  union  by  the  first  inten- 
tion might  be  accomplished. 

[No  unfavourable  symptoms  made  their  appearance,  and  union  by  the 
first  intention  took  place.  The  patient  was  relieved  of  nearly  all  incon- 
venience: and  twelve  months  after  the  operation  no  contraction  in  the 
flap  had  taken  place.  Other  cases  are  related  which  were  likewise  suc- 
cessful. Dr.  Mutter  concludes  a  very  able  paper  on  the  different  means 
of  relieving  cicatrices  caused  by  burns  and  other  injuries,  by  making 
the  following  observations  on  Autoplasty,  which  in  these  cases  has  been 
found  of  signal  service.    He  says : — ] 

The  operation,  which  of  all  others,  is  most  entitled  to  our  confidence, 
especially  in  cicatrices  of  the  neck,  cheek,  eyelids,  nose,  lip,  is  that  in 
which  "  autoplasty"  is  brought  into  service.  In  all  such  operations,  we  are 
governed  by  the  same  principles,  and  pretty  much  the  same  mechanical  de- 
tails.    They  consist  in, 

1.  Dividing  the  cicatrix  so  as  to  produce  a  raw  surface,  in  some  part  oi 
Ha  extent ;  or  cutting  it  out  entirely,  as  proposed  by  Hildanus. 
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2.  In  applying  to  this  raw  surface  a  piece  of  healthy  akin  taken  from  (the 
neighboring  parts. 

3.  Id  attaching  this  skin  by  suture  to  the  margins  of  the  wound  in  which 
h  is  inserted. 

4.  In  approximating  the  edges  of  the  wound,  from  which  the  skin  has 
been  removed. 

5.  In  separating,  by  appropriate  agents,  the  parts  too  closely  approximat- 
ed, and  keeping  them  in  this  condition,  some  time  after  the  flap  has  united. 

6.  In  applying  oleaginous  frictions,  and  motion  to  the  new  made  parts  to 
give  them  flexibility  and  softness. 

Many  shocking  deformities  from  burns  have  been  relieved  by  the  perfor- 
mance of  operations  conducted  on  these  principles;  for  example,  tlie  eye- 
lid, the  cheek,  the  nose,  and  the  lip  have  all  been  restored;  but  I  believe  I 
may  claim  the  merit  (if  merit  there  be  in  adapting  an  old  principle  to  a  new 
operation),  of  having  first  performed  an  operation  of  the  kind  for  the  relief 
of  extensive  cicatrices  of  the  throat. 

The  American  Journal  of  the  Mkdieal  8cieneet,  My,  1648,  p.  OT— 7». 
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«.— COMPLETE  AKCHYL08I8  CUBED  BT  OPERATION. 

By  William  Gibson,  M.D.,  Professor  of  Soigery  in  the  University  of  PensyivaMut 

Reported  by  Thomas  X.  Walbbb,  M JD. 

[We  believe  the  following  mode  of  operating  in  cases  of  anchylosis  was 
first  devised  and  executed  by  Dr.  J.  Rhea  Earton.  He  performed  it  in 
cases  where  the  joint  was  completely  disorganised,  and  where  •there 
was  a  firm  osseous  adhesion  between  the  ends  of  the  bone,  giving  rise 
to  most  complete  immobility. 

He  reported  his  first  case  in  the  North  American  Medical  and  Surgical 
Journal  for  April,  1827.  It  was  performed  on  the  person  of  a  sailor 
whose  hip  joint  was  perfectly  anchylosed,  and  the  limb  so  situated  as 
to  overlap  the  unaffected  one.  The  thigh  bone  was  divided  with  a  saw* 
through  the  great  trochanter  and  a  part  of  its  neck.  This  being  done, 
the  limb  was  readily  straightened,  and  bony  union  haying  been  prevent- 
ed by  daily  movement  of  the  limb,  ligamentous  attachments  were  form- 
ed, and  an  artificial  joint  resulted.  After  the  lapse  of  sixty  days,  the 
patient  stood  erect  upon  his  feet,  and  finally  did  well,  having  a  very 
tolerable  use  of  his  limb's.  In  1636,  Dr.  Barton  published  another 
similar  case,  where  the  knee  joint  was  the  part  affected,  and  will  be 
best  illustrated  by  the  details  of  a  case  recently  published  by  Dr.  Gib- 
son. 

The  patient,  James  Johnson,  sot.  17,  was  admitted  into  the  Philadelphia 
Hospital.  An  injury  to  the  knee  two  years  previously  by  means  of  an 
axe,  had  completely  destroyed  the  use  of  the  joint.  The  leg  was  fixed 
backwards  towards  the  thigh,  so  as  to  form  an  angle  much  less  than  a 
right  angle  with  the  thigh.  A  careful  examination  satisfied  Dr.  Gibson 
that  the  parts  belonging  to  the  joint  were  all  destroyed :  ligaments,  car- 
tilages, and  the  synovial  membranes,  and  that  it  was  a  case  of  complete 
anchylosis.     The  following  operation  was  performed  : — ] 

Nov.  17th,  1641 — The  patient  having  been  for  several  days  restricted  in 
his  diet,  was  brought  forward,  prepared  for  the  operation.  Before  a  full  at- 
tendance of  medical  students,  and  many  eminent  physicians,  the  proposed 
opetation  was  explained  by  Dr.  Gibson ;  after  which,  he  proceeded  as  fol- 
lows : — Two  incisions  were  made,  as  in  the  operation  of  Dr.  Barton ;  die 
first  extending  from  the  outer  to  the  inner  side  of  the  limb,  and  passing  im- 
mediately above  the  patella ;  the  second  commencing  on  the  outer  side,  two 
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and  a  half  inches  abot e  the  first,  and  meeting  it  at  an  acute  au«U  on  the  in- 
ner side.  These  incisions  penetrated  to  the  bone,  engaging  the  integu- 
ments, the  tendon  of  the  extensor  muscles,  and  some  of  the  fibres.  The 
soft  parts  included  between  the  incisions  being  dissected  off  and  turned  back, 
the  bone  was  exposed  to  view.  A  portion  of  the  femur,  of  a  wedge  shape, 
wa»  then  remo?ed  with  the  saw,  having  a  base  upwards  of  two  inches  and  a 
fealf  anteriorly,  and  reaching  to  within  a  few  lines  of  the  posterior  surface 
of  the  bone.  The  operation  was  then  conclude^,  by  inclining  the  leg 
.backwards,  which  caused  that  portion  of  the  bone's  diameter,  undivided  by 
the  saw,  readily  tp  yield,  and  the  solution  of  continuity  to  be  complete* 
This  method  of  accomplishing  the  separation  of  the  bone,  was  regarded  as 
an  important  step  in  the  operation,  inasmuch  as  it  guarded  the  popliteal  arte- 
ry against  wounds  from  the  saw ;  and  the  dovetailed  edges  of  the  opposed 
surfaces  were  influential  in  fixing  the  extremities  of  the  bones,  until  the  as- 
perities of  these  surfaces  were  removed  by  absorption,  or  by  the  formation 
of  new  matter.  No  blood-vessels  were  divided  requiring  the  ligature  or  com- 
pression. The  operation  was  completed  in  a  few  minutes,  and  the  flap  be- 
ing returned  to  its  place,  and  secured  by  the  interrupted  suture,  light  dress* 
ings  were  applied.     The  patient,  lying  upon  his  back,  was  put  to  bed,  with  the 

/  '  iaosb  supported  upon  a  double  inclined  plane,  having  an  angle  correspondent 
to  that  of  the  knee,  before  the  operation.  As  great  care  was  necessary  to 
provide  against  pressure  upon  the  popliteal  vessels,  the  limb  reposed  on  two 
bran  bags,  which  were  fastened  to  the  edges  of  the  plane,  so  fashioned,  that 
its  angularity  could  be  varied,  without  being  removed  from  beneath  the  leg, 
as  its  extension  might  require.  The  vacancy  between  the  "bass  was  careful- 
ly supplied  with  cotton.  Very  slight  hemorrhage  followed,  which,  pro- 
ceeding from  the  division  of  one  of  the  articular  arteries,  stopped  spontane- 
ously in  a  short  time ;  and  except  for  a  slight  oozing,  which  continued  for 
ttwo  days,  there  was  no  sign  of 'haemorrhage  afterwards. 

*  In  the  evening,  the  patient  suffered  very  liule  pain ;  complaining  only  of 

.«  slight  uneasiness  in  the  inguinal  region,  which  was  attributed  to  the  posi- 

{         lion  of  the  limb;  was  indisposed  to  sleep,  consequently  took  fifty  drops  of 

\        laudanum. 

18th. — Passed  a  comfortable  night ;  was  without  pain,  and  felt  perfectly 
«aay ;  ooemg  from  the  knee  very  inconsiderable :  rigidity  of  muscles  dimin- 
athed,  and  leg  less  contracted. 

19th. — Slept  all  night  without  pain.  Pulse  full,  strong,  and  regular, 
'•(about  75  in  the  minute).  Leg  hard,  by  force  of  gravitation,  extended  itself 
a  good  deal. 

American  Journal  of  Medical  Science,  July,  1842,  p.  40. 

{The  limb  gradually  elongated,  and  on  May  1st,  1842,  the  patient  walked 
about  continually  without  the  use  of  a  crutch  or  stick,  the  knee  being 
only  half  an  inch  shorter  than  the  other.] 


M.— NEW  MODS  OF  TREATING  BTRUMOUS  OPHTHALMIA. 

By  B.  O.  Hqcksn,  M.D>,  London. 

[Dr.  Hociten,  whose  valuable  contributions  to  ophthalmic  surgery  we  have 
occasionally  noticed  hi  former  volumes,  attributes  the  intolerance  of  light 
in  this  affection,  not  to  affection  of  the  retina,  but  to  the  ophthalmic  di- 
vision of  the  5th  nerve,  which  supplies  sensation,  nutrition,  and  secretion 
to  the  eye,  and  all  the  other  contents  of  the  orbit,  and  overrules  the  func- 
tions of  the  lachrymal  gland.  He  believes  that  the  retina  itself  is  in  di- 
rect communication  with  the  fifth,  through  the  medium  of  filaments  dis- 
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tiributed  with  those  of  the  optic  nerve,  not,  as  Magendie  thought,  as  the 
actual  nerve  of  sight,  bat  as  the  source  of  common  sensibility  to  light, 
and  the  medium  of  impressions  on  the  pupil  through  the  lenticular  gan- 
glion.] 

If  a  small  foreign  body,  says  Dr.  Hocken,  as  a  grain  of  sand,  get  between 
the  upper  eyelid  and  globule,  a  temporary  condition,  very  analogous  to  stru- 
mous conjunctivitis,  is  induced ;  the  patient  manifests  the  greatest  intoler- 
ance to  light,  the  orbicularis  palpebrarum  is  affected  spasmodically,  the  pupil 
contracts  to  a  fine  point,  and  the  eye  waters  profusely.  When  we  come  to 
examine  it  we  find  the  eye  turned  greatly  upwards  and  outwards,  and  the  same 
difficulty  with  the  orbicularis.  Now,  in  this  case,  it  is  obvious  that  all  these 
symptoms  depend  entirely  on  an  irritation  of  the  fifth  nerve.  But  it  is  equal- 
ly clear  to  my  mind  that,  although  the  fifth  nerve  produces  contraction  of 
the  pupil,  per  se,  still,  under  ordinary  circumstances,  the  light  must  fall  on 
the  retina  to  occasion  this  change.  The  experiments  of  Fontana  prove  that 
the  mere  action  of  light  on  the  iris  is  insufficient  to  produce  contraction  of 
the  pupil  unless  the  retina  be  simultaneously  affected. 

But  daily  observation  also  proves  that  if  the  fifth  nerve  be  in  a  state  of  irri- 
tation the  action  of  light  on  the  eyelids  alone  is  amply  sufficient  to  produce 
the  same  effects.  The  experiments  of  Magendie  also  tend  to  confirm  this 
opinion  of  the  function  and  communication  of  the  fifth  nerve,  and  not,  as  he 
imagined  that  it  was,  the  true  nerve  of  vision ;  for  although  the  retina  was 
-apparently  insensible  to  intense  light  from  division  of  the  fifth  it  does  not  ne- 
cessarily follow, that  the  animals  were  blind.  His  experiments  were  perform- 
ed on  rabbits,  fh  whom  division  of  the  fifth  nerve  produces  contraction  of  the 
pupil,  and  even  here,  when  he  admitted  solar  light,  and  concentrated  it  on 
the  retina  by  a  lens,  the  animal  closed  its  lids-  Mr.  Walker,  in  some  very 
ingenious  and  interesting  remarks,  clearly  proves  that  under  similar  circum- 
stances sensibility  to  light  is  lost,  but  not  the  proper  functions  of  the  retina. 
In  a  patient  of  his  all  the  parts  supplied  by  the  fifth  nerve  were  paralysed  on 
one  side  of  the  face,  and  here  there  was  a  striking  difference  in  the  sensibility 
of  the  two  eyes  to  light.  The  healthy  eye  could  not  bear  the  same  amount 
of  light  for  a  single  instant  which  produced  no  effect  on  the  eye  of  the  para- 
lytic side ;  the  flame  was  distinctly  visible  to  the  eye,  but  it  produced  no  irri- 
tation. Again,  where  persons  are  quite  blind,  sensibility  to  light  often  re- 
mains. 

Cases  of  complete  amaurosis  are  occasionally  met  with  where  the  iris  moves 
actively  and  freely,  and  where  the  patients  can  tell  by  their  sensations  the  dif- 
ference between  light  and  darkness,  without  being  able  to  see  at  all.  These 
cases  appear  to  dissect,  as  it  were,  the  different  portions  of  the  retina,  and 
show  its  separate  functions ;  the  true  retina  is  paralysed  by  disease  in  some 
part  of  the  visual  nervous  system,  whilst  the  sensitive  functions  of  the  fifth 
and  the  motor  of  the  third  nerves  remain  intact. 

It  is  clear,  therefore,  that  the  intolerance  of  light,  the  spasmodic  closure 
of  the  lids,  the  profuse  lachrymation,  the  contracted  state  of  the  pupil,  and 
the  involuntary  efforts  to  exclude  the  light,  in  strumous  conjunctivitis,  are 
not  dependent  upon  any  derangement  in  the  state  of  the  retina  itself,  but 
on  the  various  filaments  of  the  fifth  nerve  which  supply  the  different  parts, 
including  the  retina ;  and  that  this  is  the  true  pathology  of  the  affection  those 
cases  show  where  all  these  symptoms  are  present  without  phlyctenular,  or 
any  notable  redness ;  and,  moreover,  as  I  shall  presently  show,  that  to  re- 
-move  the  great  susceptibility  of  this  nerve  is  to  cure  the  attack. 

[Observing  Mr.  Wormald's  success  in  treating  the  slighter  forms  of  oph- 
thalmic affections  in  St.  Bartholomews  Hospital,  by  daubing  the  nitrate 
wof  silver  on  the  outside  of  the  lids,  Dr.  Hocken  gave  it  a  fair  trial  inc 
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of  strumous  affections,  and  from  his  own  experience  highly  extols  the 
application.] 

Mode  of  Applying  the  Nitrate  of  Silver. — A  clean  stick  of  the  nitrate  of 
silver,  having  from  one  to  two  inches  exposed,  should  be  selected.  The  pa*- 
tient'8  eyelids  are  to  be  closed,  and  put  slightly  on  the  stretch  by  applying  the 
thumb  of  the  left  hand  to  the  eyebrow,  and  gently  raising  the  skin ;  the  nit- 
rate of  silver  is  then  to  be  passed,  previously  moistened,  over  the  whole  sur- 
face of  the  skin  of  the  upper,  and  subsequently  of  the  lower  eyelids,  two  or 
three  times,  smoothly,  and  without  much  pressure,  bringing,  not  the  poiut, 
but  the  sides  of  the  stick  of  lunar  caustic  in  contact  with  the  skin.  The  ob- 
ject of  this  application  is  only  to  blacken  and  not  to  occasion  any  severe  ef- 
fects, and  it  will  be  found  that,  after  a  short  time,  as  soou  as  the  nitrate  has 
had  time  fully  to  act  on  the  fifth  nerve,  it  will  completely  relieve  the  intoler- 
ance of  light,  the  Iachrymation,  and,  what  is  of  the  most  importance,  the  spas- 
modic strivings  of  the  orbicular  muscle,  and  hence  relieves  the  patient 
from  that  constant  irritation  and  pressure  which  maintains  and  aggravates  the 
affection. 

In  one  of  my  patients,  a  little  boy,  four  years  old,  I  had  an  opportunity  of 
treating  an  attack  of  strumous  conjunctivitis  and  purulent  ophthalmia  in  dif- 
ferent eyes  at  short  intervals  of  time.  The  strumous  attack  was  cured  at 
once,  but  in  about  a  week  after  he  was  brought  to  me  with  purulent  ophthal- 
mia of  the  opposite  eye.  I  at  first  used  leeches,  purging,  and  strong  solu- 
tions of  the  nitrate  of  silver,  to  be  placed  between  the  lids,  but  this  treatment, 
although  it  subdued  the  severity  of  the  attack,  failed  to  cure  it ;  it  merely 
subsided  into  a  chronic  form.  At  this  stage  I  applied  the  nitrate  of  silver  to  the 
outside  of  the  lids,  in  the  way  described,  which  immediately  gave  a  new  fea- 
ture to  the  case.  He  improved  directly,  and  a  second  application,  about  a. 
week  subsequently,  produced  a  cure  in  a  few  days. 

London  Lancet,  Nop.  19,  1842.  p.  885. 

[The  additional  treatment  may  consist  of  giving  three  or  four  grains  of  the? 
hydr.  cum  creta,  or  two  of  calomel,  with  one,  two\  or  only  half  a  grain 
of  quinine,  according  to  the  age,  and  following  it  up  about  six  hours  af- 
terwards with  an  appropriate  dose  of  rhubarb,  ginger,  and  sulphate  of 
potass.  If  the  smaller  powder  be  given  at  night,  the  aperient  should  be 
delayed  till  next  morning.    This  may  be  repeated  twice  a  week.] 


54.— ON  LARYNGOTOMY. 

By  John  Hiltor,  Esq.,  F.R.9. 

[Two  very  interesting  papers  have  been  just  published  on  this  subject; 
one  in  Guv's  Hospital  Reports,  by  Mr.  Hilton,  and  the  other  in  the 
Medico-Chirurgical  Transactions,  by  Dr.  John  Wilson,  Physician  to  the 
Middlesex  Hospital.  We  quite  agree  with  Mr.  Hilton,  that "  laryngot- 
omy  or  tracheotomy,  as  the  case  may  be,  is  an  operation  a  great  deal  too- 
much  neglected;'*  and  when  we  reflect  on  the  simplicity  of  the  process 
adapted  to  relieve  so  dangerous  a  disease,  we  are  only  surprised  that 
practitioners  have  not  more  frequently  availed  themselves  of  it,  especial- 
ly in  cases  where  it  can  be  the  only  possible  way  in  which  life  is  to  be 
saved.    On  the  subject  of  the  operation  itself,  Mr.  Hilton  says :] 

In  this  operation  I  used  a  curved  trochar  and  canula;  the  caoub  being 
•val  from  side  to  side ;  and  the  trochar  lancet-shaped,  much  flattened  above 
aad  below,  and  cutting  at  its  point  and  edges.  This  instrument  may  be  pass- 
ed through  the  crico-thyroid  membrane  into  the  larynx  or  through 
the   trachea,  with  the  greatest  facility,   the   larynx    being   held  steady 
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by  tbfl  sturgeon's  left  h  ind :  indeed  it  is  scarcely  necessary  to  divide,  theskin 
with  a  lancet,  before  attempting  its  introduction ;  yet,  with  the  circumstances 
permitting,  I  think  that  a  good  previous  step.  The  forms  of  the  cutting  in- 
strument and  the  canula  are  so  adapted,  that  the  canula  presses  upon  the 
whole  of  the  cut  surface,  and  thus  prevents  any  internal  bleeding ;  and  fur- 
ther, as  regards  laryngotomy  through  the  crico-thyroid  membrane^  the  oval 
outline  of  the  canula  is  the  form  best  adapted  to  the  form  of  the  space  be- 
tween the  cartilages.  It  is  said  some  persons  cannot  bear  a  canula  in  the  lar- 
ynx or  trachea.  I  apprehend,  that  when  this  inconvenience  arises,  it  occurs 
from  the  end  of  the  canula  touching  the  posterior  part  of  the  larynx  or  trachea ;. 
a  point  easily  determined  at  the  time,  by  knowing  the  length  of  the  canula, 
and  passing  a  probe  to  its  then  internal  extremity.  This  contact  it  ia  difficult 
to  avoid  with  a  straight  or  slightly- curved  canula ;  and  such  an  one  id  alto 
very  liable  to  be  blown  out  of  the  larynx  by  the  patient  coughing. 

With  the  iutention  of  avoiding  these  inconven- 
iences, it  is  better  to  use  a  trocbar  and  canula  very 
much  curved ;  which,  when  introduced,  hooka  it- 
self into  the  larynx  or  trachea ;  and  is  very  secure 
in  its  position,  with  its  internal  aperture  presenting 
itself  completely  to  the  centre  and  in  the  axis  of  the 
trachea  in  which  it  is  placed,  and  so  offering  the 
greatest  facility  to  the  passage  of  the  air  during  re- 
spiration, and  for  the  exit  of  mucus. 

The  instrument  which  is  sketched  in  the  accom- 
panying plate  was  made  by  Mr.  Laundy,  under  the 
direction  of  my  friend  and  colleague,  Mr.  Edward! 
Cock;  and  answers  its  purpose  exceedingly  well.* 
The  extreme  convex  and  thinnest  part  of  the  tro- 
cbar being  "  steel-tempered"  and  elastic,  allows  Its 
introduction  through  the  curved  canula:  yet  I  think 
it  might  be  improved,,  by  enlarging  the  external 
aperture ;  which  would  permit  a  more  easy  egoea* 
for  any  thing  passing  from  the  chest*. 

There  is*  perhaps,  in  the  minds,  of  the  generality 
of  patients  a  moat  unpleasant  feeling  associated  mitn 
the  idea  of  a  cut  in  the  throat  into  the  windpipe, 
which  may  tend,  on  their  parts,  to  interdict  and  pre-. 
vent  laryngotomy  or  tracheotomy  being  performed, 
except  in  an  extreme  emergency  ;  but  I  feel  assured 
that  one  of  the  obstacles  to  their  more  frequent  per- 
formance in  laryngeal  affections  is  the  supposed 
difficulty,  and  imaginary  apprehension  of  danger  in 
its  completion. 
This  operation  with  the  trorhar  and  canula  may  bo  cfone  well,  and  almost 
in  an  instant,  by  any  medical  man; — is  not  in  itself  in  any  way  dangerous— - 
not  painful — and  almost  invariably  gives  immediate  relief,  imposing  very 
little  inconvenience  on  the  patient  at  the  time  or  subsequently :  and  wfcen 
the  necessity  for  the  artificial  opening  no  longer  exists,  the  aperture-  closes 
with  facility,  and  leaves  but  little  cicatrix.  Such  consMeratfoiie  ought  lewe- 
commend  this  operation,  in  many  of  those  cases  which-  are  perhaps  thought 
to  admit  of  delay,  or  in  which  the  propriety  of  its  performance  is*  now*  con- 
sidered doubtful ;  such  are,  oedema  of  the  glottis,  and*  thickening  or  great 
relaxation  of  the  sub-mucous  cellular  tissue  with  serous  oc  purulent  sank 
traiiaa,  diseases  which  exist  much  more  frequently  than  isi  generally  admits- 
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ted,  and  very  often  prove  fatal  to  the  patient.    Many  deaths  have  o 

*  The  wood  cut  is  faessnednced  in  sise. 
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from  obstruction  to  respiration  by  very  enlarged  tonsils,  abscess  in  the  walls 
of  the  pharynx,  or  swellings  of  other  kinds  in  that  neighbourhood,  from  the 
ill-judged  delay  of  opening  the  larynx  until  death  is  immediately  impend- 
ing* and  unfrequently  thwarts  the  mis-timed  determination  of  the  medic al< 
attendant ;  but  in  chronic  affections  of  the  lining  membrane,  or  the  cartila- 
ges of  the  larynx,  I  believe  it  will  prove  of  infinite  service  :  and  I  would  add, 
that  it  i»  usually  delayed  much  too  late,  to  be  in  its  proper  place  as  a  part  of  .  \ 
the  treatment,  and  of  its  legitimate  service  in  idiopathic  inflammatory  croup,  .  . ./ 
but  especially  so  in  that  produced  by  children  drinking  boiling  water,  &c. 
Cases-  of  spasmodic  croup  in  children,  or  in  adults  in  whom  the  same  symp- 
toms may  be  repeatedly  induced  by  an  enlargement  of  the  aorta,  or  diseased 
bronchial  glands  pressing  upon  and  irritating  the  left  recurrent  laryngeal 
nerve,  are  those  in  which  delay  may  be  considered  as  always  dangerous ;  and 
in  which  procrastination  on  the  part  of  the  surgeon  prolongs  unnecessarily 
the  extreme  distress  of  the  patient,  and  is  very  likely  to  deprive  him  of  a  re- 
.  source  in  art  which  would  have  prolonged  his  life  in  comfort  and  security. 

After  what  I  have  seen  in  practice,  and  from  what  I  have  observed  in  the 
inspection  of  the  dead,  I  am  certain  laryngotomy,  or  tracheotomy,  as  the* 
case,  may  be,  is  an  operation  a  great  deal  too  much  neglected;  and  I  am      ~;t 
equally  confident  that  much  distress  might  have  been  avoided,  and  very  ma-      \\y 
ny  lives  saved  by  it ;  therefore  I  would  urge  its  more  frequent  performance. 

One  supposed  valid  objection  to  the  use  of  the  trochar  is  the  impossibility 
of  seeing  what  structures  are  divided  by  it,  and  that  you  consequently  run 
the  lisk  of  opening  some  blood-vessel  which  may  bleed  into  the  trachea  and 
lungs.  In  the  first  place,  no  consideration  of  this  kind  ought  to  interfere,  to 
delay  the  puncturing  the  tube,  when  danger  appears  at  hand  from  suffoca- 
tion;, a*  the  patient  may  be  irretrievably  dead  by  the  loss  of  time  in  the  more 
prolonged  operation  of  cutting  systematically  through  the  structures,  to  arrive 
at  ttae  larynx  or  trachea :  but  as  the  canula  fits  accurately  the  aperture  made 
by  the  trochar,  all  the  divided  vessels  which  could  pour  their  blood  into  the 
windt-pipe  would  be  compressed  by  the  canula,  and  so  prevent  the  occurrence 
of  hemorrhage.  But  granting  that  some  blood  might  be  admitted  into  the 
traehea,  it  would  be*  in  all  probability,  in  part,  if  not  completely  expelled  at 
the.  next  expiration :  and  even  supposing  it  were  not,  the  patient  would  only 
then  be  in  the  same  condition  as  persons  suffering  from  severe  haemoptysis  ; 
with  Shis  additional  advantage,  that  the  source  of  the  haemorrhage  might  be 
made  visible  by  withdrawing  the  trochar,  and  the  haemorrhage  arrested  by 
rubbing  the  surface  of  the  wound  with  nitrate  of  silver,  by  torsion  of  the  ves- 
sel, or  placing  a  ligature  upon  it. 

Qvtfmttmpitot  Report*  October,  1848,  j».  454. 

[Mr.  Hilton  gives  some  interesting  cases  which  it  will  not  be  necessity 
here  to  relate.  We  will  give  a  short  account  of  those  related  *by  Dr. 
Wilson,  in  the  vol.  of  Medico  Chir.  Trans,  just  published.  The  first 
was  a  case  at  first  of  a  chronic  nature.  The  woman,  Elisabeth  Slack* 
aged  46,  began  with  a  cold,  followed  by  a  hoarseness,  cough  and  spit-* 
rmg,  which  continued  many  months ;  she  became  subject  to  occasional 
paroxysms  of  stridulous  breathing,  accompanied  with  strange  noises.  In  f  ,J 
,  one  of  these  attacks  she  became  delirious,  then  comatose,  countenance* 

cadaverous,  breathing  about  twice  a  minute  with  acute  stridulous  sounds  ; 
the  larynx  was  immoveable  dating  the  attempts  at  inspiration.  On  ap- 
plying the  stethoscope  no  air  could  be  heard  to  pass.] 

tke  resident  medical'  officers  made  a  small  opening  through  the  integu- 
ments, just  sufficient  to  admit  a  large  trochar  to  pierce  the  crico- thyroid? 
membrane,  and  pane  into  the  larynx  ;  the  stilette  was  then  withdrawn,  and 
the  casju*a<  properly  fisted,  when  air  was  instantly  heard  to  rush  into  the  tra- 
chea and* lung ;  though  prior  to  this  she  had  evidently  ceased  to  breathe.     ' " 
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The  respiration  gradually  resumed  its  force  and  frequency.  The  pulse, 
which  before  had  been  intermittent,  became  steady,  and  increased  in  fre- 
quency. The  countenance  lost  its  livid  appearance,  and  the  whole  surface 
became  covered  with  a  warm  perspiration-  Noon. — She  is  now  conscious 
when  spoken  to,  swallows  with  ease,  and  speaks  when  the  tube  is  stopped  by 
the  Auger — complains  of  being  sleepy. 

Afterwards  the  mouth  was  made  tender  by  mercury.  The  difficulty  of 
breathing  was  relieved  by  swallowing  warm  water. 

On  the  19th  the  canula  was  removed  from  the  larynx,  and  she  breathed 
through  the  patulous  opening,  till  she  complained  of  the  cold  air  passing 
down  the  trachea  giving  pain.    Next  day  a  curved  tube  was  introduced,  as 
the  straight  one  irritated  the  back  part  of  the  larynx,  but  only  for  a  day  or 
two  afterwards  were   any  tubes  used.     For  some   time  she  continued  to   ' 
breathe  through  the  opening,  which  diminished  in  size  as  the  breathing  '■ 
through  it  became  less.     Often  she  expectorated  a  rusty -co  loured  fluid,  and    ■ 
at  times  was  able  to  swallow  small  quantities  of  solid  food  ;  but  she  coutin-   : 
tied  to  make  the  same  croupy  noise  during  sleep,  although  lessloudihao  at  first. 

The  aperture  often  closed,  and  remained  so  for  days,  till  paroxysms  ot 
coughing  forced  it  open  again;  but  during  these  openings  and  closings,  the 
wound  was  never  interfered  with,  for  it  performed  the  same  part  as  a  safety- 
valve  when  subjected  to  too  great  pressure.  Thus  it  was  left  till  the  natural 
passages  were  restored,  so  as  to  perform  permanently  their  entire  functions, 
when  (November  17th)  the  wound  closed  finally.  Afterwards  she  felt  more 
relieved.     The  cough  continued,  but  the  expectoration  became  of  a  better 

January  Slst. —  Slight  cough  with  expectoration,  breath  short  in  damp 
weather — can  lie  flat — makes  a  noise  during  sleep — general  health  much 
proved.    Discharged- 

The   other   case  was  of  a  more   acute  character,  having  been   only   ill 
'x  days.     The  difficulty  of  respiration  increased  rapidly  from  the  pro- 
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gress  of  inflammation.  Hoarseness,  urgent  dyspncea,  and  raucous  breath- 
ing, threatening  suffocation.  The  trocbar  and  canula  were  passed  be- 
tween the  thyriod  and  cricoid  cartilages,  as  in  the  former  case,  but  this 
not  being  followed  bv  relief,  laryngotomy  was  performed  with  instant  re- 
lief.] 

Med.  Ckirvrgtad  Tmtactiem   Vol  1,  Ki  8erim,p.  U. 


33.-  DH.  V.  DUNNE'S  DILATING  CANULA. 

The  following  is  a  description  of  a  dilating  canula  invented  by  Dr.  George 
Vickers  Dunne,  and  recommended  as  en  instrument  well  calculated  to  pre- 
vent the  contraction  which  too  frequently  takes  place  in  wounds  of  the  tra- 
chea after  the  operation  of  tracheotomy. 

The  first  figure  represents  an  oblique  view  of  the  instrument,  which  con- 
sists of  a  canula  formed  of  two  equal  sections  or  portions,  with  ai 
attached  for  opening  the  blades  or  sides. 

A  and  B  point  out  the  sides  of  the  ca- 
nula, which  are  represented  as  being  sepa-  c 
rated  to  the  extent  of  one-sixteenth  of  an  J 
inch,  and  when  placed  in  opposition,  form 
■  perfect  straight  canula,  an  inch  and  a 
quarter  in  length,  and  three  linea  in  diame- 
ter. At  the  anterior  extremity  of  the  ca- 
nula a  shield  is  attached  formed  of  two 
sections,  C  and  D,  which  are  perforated 
•ach  by  three  holes  to  allow  a  bandage 
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being  attached.  A  pin  may  be  observed  to  pass  from  the  upper  and  undei 
edge  of  one  side  of  the  shield  and  enter  a  slide  on  the  other  to  keep  the  shield 
in  position.  E  and  F  are  angular  stems  or  branches  which  descend  from  the 
inferior  edge  of  the  shield  half  an  inch,  and  project  five-eighths  of  an  inch 
to  connect  the  canal  a  with  the  moving  apparatus.  This  consists  of  a  square 
pin,  which  is  connected  with  the  branch  £,  passes  through  a  square  hole  at 
the  branch  F,  and  is  furnished  at  its  extremity  with  a  male  screw  G,  which 
enters  a  female  screw  in  the  handle  I.  From  the  branch  F  a  lateral  branch 
H  passes  off  anterior  to  the  last,  and  is  furnished  with  a  ring  at  its  extremity, 
which  is  secured  on  the  inner  extremity  of  the  handle,  but  allows  the  lattet 
to  revolve  within  it  on  the  male  screw  G. 


The  second  figure  gives  a  profile  view  of  the  instrument,  which  should  be 
made  of  hard  silver,  and  the  canula  and  shield  about  the  size  of  the  first 
figure ;  but  the  moving  apparatus  is  represented  on  much  too  small  a  scale, 
as  from  the  extremity  of  the  handle  to  the  branch  £  should  not  be  more  than 
one  inch  and  a  quarter  in  length,  which  would  allow  the  canula  to  open  suf- 
ficiently :  this  part  should  be  made  of  sufficient  strength,  and  all  the  joints 
should  fit  most  accurately,  as  upon  this  depends  the  perfection  of  the  instru- 
ment, which  is  solely  worked  by  turning  the  handle. 

Dublin  Medical  Prtit,  Jnly  29, 1848,  p.  37. 


M.-NEW  INSTRUMENT  FOR  OPENING  THE  T&AOHBA. 

By  Ma.  Millixijt,  of  Dublin. 

[This  instrument  has  received  the  approbation  of  several  eminent  men  In 
Dublin  among  whom  we  may  mention  the  names  of  Professor  Porter, 
Messrs.  Cusack,  Wilmot,  Fleming,  and  Smyly.] 
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Mr.  MilUkia  of  Grafton-street,  hat  invented  an  instrument  for  opening  the 
traahea,  of  which  the  following  is  a  description  :— 

The  tracheotome  is  composed  of  two  parts — 

A,  the  stiletto  having  (as  represented  in  the  accompanying 
figure),  a  large  flat  screw  B,,at  the  extremity,  for  fising  the  tra- 
chea, and  another  screw  C,  at  the  handle,  on  which  reeefees 
the  canula  IX  The  caeula  is  of  stiver,  and  terminates  in  a  ring 
of  steel  £,  which  is  sharp  and  in  the  teem  of  a  panica.  When* 
prepared  for  use,  the  stiletto  should  be  withdrawn  within  the 
canula,  and  the  trachea  being  laid  bare,  the  instrument  in  placed 
on  the  part  selected.  The  operator  now  holds  the  canula  firmly, 
and  by  two  or  three  tarns  of  the  stilette,  fixes  the  instrument 
by  means  of  the  screw  B,  which  answer*  instead  of  the  hook 
in  the  old  operation.  He  now  holds  the  handle,  and  rotates 
the  canula  from  left  to  right,  until  tfeegisaei  F  psoujss  against 
the  trachea.  If  a  vessel  has*  bee  a  wounded,  and  there  be  much 
haemorrhage  the  stilette  is  lev  be  withdrawn,  the  circular  piece 
cut  out,  remaining  in  the  screw ;  a  flexible  gum  catheter  can 
them  he  passed,  thrnugh  the  canula*  which  may  he  withdrawn* 
and  the  bleeding,  arrested  by  the  usual  means. 

The  above  instrument  first  suggested  itself  to  the  inventor 
at  an*  operation  h>  Mercer's  Hospital,  on  whtofc  occasion  bods 
Moans.  Bead  and  Tagavt  remarked  "  thettfcerawae  great  room 
foE  improvement  kt  the  instrument  used  for  dial  operation.'' 
He,  therefore,  took  HaQev'e  punch:  fat*  hi*  model,  and  thoeugk 
the  kind  suggestions  of  many  members  of  the  pwofeaiien  he  in 
enabM.  to*  bribe;  before- the  world  a  perfect  instrument.  Being 
round  it  removes  a  perfectly  circular  piece,  cutting  equally 
through  rings,  and  softer  structures,  and  not  leaving  flaps  open- 
ing internally,  as  is  the  case  where  the  tracheal  trochat  is  used. 
Acting  as  a  wedge?,  it  pteventv  any  blood  getting  down*  into  the 

bronchi. 

Dublin  Medical  Pres*,  Jum  22, 1842,  p.  490. 
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57.— ON  BENZOIC  ACIC  JN  URINARY  DISORDERS. 
By  Johs  Smith  Sodon,  Esq.,  8nrgeon  to  theTJnited  Hospital,  Bath. 

[In  Article  12  of  our  fourth  vol.,  will  be  found  an  interesting  account  by 
Dr.  Ure,  of  benzoic  acid  in  urinary  disorders.  Dr.  Walker,  of  Hud* 
dersfield,  subsequently  published  some  excellent  remarks  on  the  same 
subject,  illustrated  by  four  interesting  cases,  which  we  ought  to  have 

.  published  in  our  last  volume,  but  unintentionally  omitted.  Dr.  Walker 
says  on  this  subject :] 

There  are  few  more  distressing  complaints  than  those  seated  in  the  bladder, 
which  so  often  occur  in  the  decline  of  life,  as  well  as  in  persons  much  enga- 
ged in  sedentary  employments.  There  may  be  no  gouty  diathesis,  rid  affec- 
tion of  the  prostate  gland,  no  calculus  in  the  bladder,  no  hsemorhoidal  tumors, 
or  any  other  affection  of  any  viscus  adjacent  to  the  bladder,  yet  the  functions 
of  the  bladder  itself  may  be  impaired,  and  more  or  less  difficulty  in  passing 
the  water  may  arise,  so  as  to  embitter  the  declining  years  of  life,  and  gradu* 
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ally  superinduce  constitutional  decay.  Such  instances  occur  to  every  prac- 
titioner, and  are  amongst  the  most  intractable  as  well  ae  painful  be  has  to 
encounter.  Nor  U  this  distressing  affectum  peculiar  to  those  who.  baxe  led  an 
irregular  and  intemperate  life,  but  occasionally  attacks  the  most  regular  and 
temperate  men,  as  they  advance  in  years.  Sometimes  the  mucous  membrane 
of  the  Madder  becomes  thickened,  indurated,  or  ulcerated,  and  a  considera- 
ble quantity  of  mucus  or  pus  passes  off  with  the  urine,  giving  to  it  the  ap- 
pearance of  whey,  and  now  and  then  blood  is  discharged.  The  dysuria,  of 
which  I  am  now  speaking,  is  of  a  chronic  kind,  and  incidental  chiefly  to  per- 
sons in  the  decline  of  life — the  "  dysuria  senilis,"  if  I  may  so  term  it— ant} 
is  net  always  accompanied  with  excess  of  gravel  in  the  bladder.  In  some 
instances  there  is  little  or  no  gravelly  sediment ;  in  others  the  contrary,  with 
a  large  deposit  of  urates.  Sometimes  there  is  mixed  with  the  mucous  sedV 
imeat  some  particles  of  gravel.  But  all  these  circumstances  are  familiar  to 
the  profession.  Indeed,  the  natural  tendency  to  disease  of  the  urinary  or- 
gans in  advanced  life  is  a  circumstance  remarked  by  Hippocrates  hmweJf, 
who  observes,  "  Renum  et  vesica)  dolores  difficulter  sanantur  in  senibiis;" 
But  if  there  is  no*  stone  io  the  bladder  it  may  go  on  for  years*,  if  proper  care 
is  taken  to  avoid  any  undue  source  of  irritation  in  the  anode  of  living,  and 
where  there  is  no  material  pain  or  fever.  It  move  frequently  happens,  how- 
ever,  that,  with  the  strictest  attention  to  every  precaution*  a  very  slight  cause, 
even  sudden  change  m  the  weather,  will  be  followed  by  increased  dysuviau 
Many  are  the  remedies,  usually  had  recourse  to.  The  uva  ussi,  buchu,  bal- 
sam, copaibei,  with  other  similar  medicines,  are  sometimes  useful.  With? 
others*  gentle  aperients'  taken  from  time  to  time,  and  anodyne  glystersy  ate* 
more  beneficial ;  and  even  the  injection  iBto-the^ bladder,  now  and  then,  of  some 
emollient  decoction,  by  means  of  a.  vesica*  fatnra,  with  a  view  to  allay  irrita*- 
tion,  have  been  found  very  useful.  But  the  use  of  benzoic  acid  is  among;  that 
latest  of  the  modes  of  treatment ;  and  so  far  as  I  can-  judge  from  its  exhibi- 
tion in  several  cases  of  dysuria  senilis,  under  my  own  ease1  during1  the:  last 
few  months,  I  am  inclined  to  augur  very  favourably  of  its  utility.  In*  sotnei 
instances  we  may  account  for  the  benefit  resulting  from  its  use  by  its  chemi- 
cal action  on  the  urates,  which,  if  in  excess,  may  add  to  the  acrimony  of 
the  water,  and  thus  prose  a  source  of  irrkatiou  to  the  mucous  membrane  of 
the  bladder.  But  it  is  often  of  service  where  the  gravel  in>  the  wrme  is  a 
sidsrable,  and  where  the  irritation!  and  pain  would  seem  to  have  arisen 
some  other  cause. 

J^wioetut  UndHocu  GtuL  &turgictu  J&wmc&t  Feb.  ss,  1B4&,p.  tn» 

{These  remarks  of  Dr.  Walker  Induced  Mr.  Soden  to  try  the  same  com- 
bination of  benaoic  acid  and  copaiba  in  certain  cases  of  urinary  dis- 
ease which  he  met  with.  In  one  case  related,  Mr.  Soden  was  first 
called  in  on  account  of  retention  of  urine:  at  that  time  the  patient  had 
frequent  inclination  to  pass  urine,  though  able  to  void  only  a  small 
quantity  at  each  call,  and  it  was  generally  loaded  with  a  mucous  secre- 
tion. The  prostate  was  enlarged,  and  the  catheter  was  daily  passed  bv 
the  patient  himself  for  the  next  three  years,  during  which  time  be  took 
nearly  every  remedy  used  in  such  cases,  and  found  the  uva  ursi  as  use- 
ful as  any.  The  symptom*,  however,  became  aggravated,  and  the  urine 
now  deposited  a  large  quantity  of  muco-purulent  discharge,  and  be  com- 
plained much  of  the  irritability  of  the  bladder.    Mrv  Soden.  then  says:] 

1  injected  warm  water,  and,  as  en  former  occasions  be  had  derived  more 
benefit  from  the  exhibition  of  uva  ursi  than  from  any  other  remedy,  I  pie- 
sctsbed  that  medicine,,  together  with  the  use  of  the  Rip-bath,  and  a  suitable 
regimen :  as  no  material  rettef  ensued  at  the  end  of  three  duyst  I  directed 
thebeaaoic  acid  in.  the  following,  form :—-    .  .... 
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Benzoic  acid,  one  drachm ;  balsam  of  copaiba,  half  an  ounce ;  yolk 
of  egg,  enough  to  form  a  mixture  with  seven  ounces  of  cam- 
phor mixture.    Two  tablespoonfuls  to  be  taken  thrice  a  day. 

1  never  witnessed  any  thing  equal  to  the  efficacy  of  this  medicine ;  the 
urine  became  clearer  after  the  first  dose,  and  in  two  days  it  was  perfectly 
free  from  mucous  deposit:  the  irritability  of  the  bladder  was  lessened,  and  in 
four  days  the  patient  resumed  his  self-management.     I  did  not  feel  the  calcu- 
lous during  this  attendance.    The  gentleman  left  Bath  about  six  weeks  after 
this  period.    I  saw  him  a  few  days  before  bis  departure  ;  he  told  roe  that  he  j 
was  as  well  as  usual,  that  he  continued  to  use  the  catheter,  but  that  the; 
urine  was  quite  clear,  and  that  when  he  observed  any  tendency  to  mucous ' 
deposit  he  had  recourse  to  the  mixture,  and  always  with  success. 

The  result  of  this  case  induced  me  to  give  the  medicine  a  trial  at  the 
United  Hospital,  and  our  intelligent  house  surgeon,  Mr.  Morgan,  has  been 
kind  enough  to  give  me  the  heads  of  four  cases  in  which  it  has  been  exhibited 
at  that  institution. 

Case  1  .—A  man,  aged  thirty-five,  applied  for  admission  as  an  out-patient, 
complaining  of  frequent  desire  to  make  water,  which  has  existed  for  the  last 
month ;  the  urine  deposits  mucous  sediment ;  the  patient  has  no  gonorrhoea, 
and  refers  his  disorder  to  being  much  exposed  to  cold  and  wet.  On  passing 
a  catheter  the  urethra  was  found  perfectly  natural,  but  there  was  some  slight 
haemorrhage  after  the  urine  had  been  evacuated ;  has  some  pain  in  the  loins; 
pulse  rather  strong;  was  at  first  cupped  on  the  loins,  and  ordered  aperients; 
and  then  diosma  and  the  paretra  brava,  with  opiates,  were  given  in  succes- 
sion. After  having  attended  for  three  weeks,  he  complained  of  some  pain  in 
the  joints,  for  which  he  was  ordered  colchicum,  and  though  it  greatly  re- 
lieved the  rheumatic  affection,  produced  no  beneficial  effect  upon  the  state 
of  the  bladder.  Mr.  Soden  saw  him,  and  directed  the  mixture,  with  benzoic 
acid  and  balsam  of  copaiba.  He  found  benefit  after  using  it  for  two  days, 
and  in  ten  days  was  perfectly  well. 

The  most  remarkable  circumstance  connected  with  the  exhibition  of  this 
medicine,  as  far  as  my  experience  goes,  is  its  decided  efficacy  in  diminish- 
ing, and,  in  some  instances,  completely  suppressing  the  mucopurulent  depo- 
sition in  the  urine,  which  is  so  prominent  a  symptom  in  most  cases  of  affec- 
tion of  the  bladder.  I  am  aware  that  a  doubt  may  be*very  fairly  entertained 
whether  this  effect  is  to  be  attributed  to  the  benzoic  -acid,  or  to  the  balsam 
of  copaiba,  or  to  their  combination.  In  the  few  cases  which  I  have  just  re- 
lated 1  was  induced  to  give  both  these  medicines,  from  the  advantage  which 
had  been  derived  from  their  use  in  Dr.  Walker's  practice.  It  is,  however, 
very  desirable  to  ascertain  the  effect  of  benzoic  acid  alone  in  similar  cases, 
more  particularly  as  balsam  of  copaiba  so  frequently  disagrees  with  delicate 
stomachs. 

Ikid,  July  29, 1848.jp.  4ft. 


W.-ON  A  NSW  WAY  OF  OPERATING  FOB.  CATABACT. 
By  John  Moroar,  Biq.,  F.L.8.,  Surgeca,  to  Gay's  Hospital. 

[l%e  way  in  which  Mr.  Morgan  now  operates  for  cataract  seems  certainly 
to  be  new  in  this  country,  although  practised  with  success  by  Mr. 
Egerton,  of  the  Eye  Infirmary,  Calcutta;  but  we  should  doubt  its  being 
an  improvement  on  the  more  usual  methods  of  operation ;  and  we  pub- 
lish it  not  so  much  from  our  admiration  of  it,  as  on  account  of  the  ex- 
cellent authority  by  which  it  comes  recommended.] 

The)  pupillary  aperture  having  been  dilated  by  the  application  of  bella 
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doooa  to  the  eyebrow,  the  patient  is  to  be  placed  as  io  cases  of  operation  for 
depression,  the  eye  to  be  operated  upon  being  towards  the  light,  and  the 
head  of  the  patient  fixed  by  an  assistant  opposite  to  the  breast  of  the  oper- 
ator, and  against  his  own.    I  always  prefer  the  sitting  to  the  recumbent  pos- 
ture, except  in  operations  for  extraction,  as  there  is  an  advantage  gained  by 
seeing  down  into  the  globe  as  you  depress  the  lens  to  its  destination.    The 
needle  which  I  use  is  extremely  fine,  of  the  same  thickness  from  thej  point 
to  the  handle ;  cutting  at  the  point,  but  not  at  the  sides,  and  hardly  longer 
than  the  diameter  of  the  globe.    In  all  operations  on  the  eye,  I  invariably 
use  a  very  short  needle ;  which  is,  in  my  opinion,  much  more  convenient 
than  one  of  the  usual  length.     The  point  of  the  instrument  is  now  to  be 
passed  through  the  sclerotic,  at  the  distance  of  rather  more  than  a  line  from 
its  junction  with  tbe  cornea,  and  just  below  its  transverse  diameter;  it  is 
then  to  be  carried  with  a  slight  inclination  forwards,  directly  through  the 
central  substance  of  the  cataract,  completely  transfixing  the  lens.    This  part 
of  the  operation  requires  a  good  deal  of  careful  management;  the  object  will 
be  to  disturb  surrounding  parts  as  little  as  possible,  by  transfixing  the  lens  in 
situ ;  and  this  is  to  be  effected,  not  by  pushing  the  pjint  of  the  needle  at 
once  directly  onwards,  but  by  carefully  drilling  its  way  through  the  opaque 
body  by  rotating  the  handle  of  the  instrument  as  it  is  held  between  the 
thumb  and  fore  finger,  while  the  point  at  the  same  time  is  gently  urged  onwards. 
Having  thus  insured  complete  transfixion  by  drilling,  the  first  step  of  the 
operation  is  accomplished  ;  and  it  will  be  seen  that  the  second  can  now  be 
performed  with  the  greatest  ease  and  precision — I  mean  the  dislocation  and 
depression  of  tbe  lens,  which  must  of  necessity  follow  the  exact  course  of 
the  point  of  the  instrument  by  which  it  is  impaled  :  and  as  the  needle  has 
been  introduced  below  its  transverse  diameter,  it  will  be  pulled,  instead  of 
pushed  down,  and  thus  be  effectually  prevented  turning  on  its  axis  into  the 
vitreous  humour  as  it  is  descending — an  occurrence  which  will  sometimes 
take  place  during  the  operation  as  at  present  performed,  and  which,  for  ob- 
vious reasons,  it  is  desirable  to  guard  against.    Another  advantage  gained 
by  transfixion  is,  that  all  chance  of  injuring  the  retina  by  the  pressure  of  the 
lens,  either  from  its  slipping  from  the  point  of  the  instrument  during  the 
operation,  or  from  its  having  been  unconsciously  left  resting  on  that  mem- 
brane after  its  completion,  all  danger  of  amaurosis  from  such  causes  is  re- 
moved ;  for  we  have  such  perfect  command  over  the  opaque  body,  that  we 
can  determine  to  the  greatest  nicety  the  exact  course  it  will  take  in  its  de- 
scent, as  well  as  the  precise  situation  in  which  it  will  be  left  after  the  needle 
is  withdrawn.    The  course  should  be  so  directed,  that  the  anterior  surface 
of  the  lens  passes  hardly  a  line  distant  from  the  corpus  ciliare  and  retina, 
taking  a  curved  sweep  as  it  descends,  corresponding  with  the  concave  curva- 
ture of  the  interior  of  the  globe ;  and  it  should  be  left  as  nearly  as  possible 
with  its  upper  circumference  a  line  below  the  lower  edge  of  the  widely- 
dilated  pupil.    Very  great  care  is  required  in  the  disentangling  the  instru- 
ment from  the  cataract,  as  it  is  being  withdrawn  from  the  globe ;  and  this 
should  be  done  by  drilling  the  needle  out  from  the  depiessed  lens  as  it  lies, 
without  changing  the  direction  of  the  handle  of  the  instrument  till  it  has  been 
liberated  in  the  same  manner  as  it  has  been  drilled  in  while  the  lens  was  in 
situ ;  for  by  neglecting  this  precaution,  the  lens  will  follow  the  point  of  the 
instrument,  and  be  either  raised  again  or  forcibly  dragged  against  the  retins 
as  the  instrument  is  drilled  out.    Should  any  portion  of  an  opaque  capsule 
remain  in  the  pupillary  aperture  after  depression,  it  should  be  brought  into 
the  anterior  chamber,  if  possible,  with  the  point  of  the  needle,  before  it  is 
withdrawn  from  the  globe,  and  after  it  has  been  disentangled  from  the  Jens. 
But  I  would  recommend  caution  in  cutting  up  a  posterior  capsule,  lest  the 
eells  of  the  vitreous  humour  should  be  broken  down  in  doing  so ;  for,  as  I 
have  already  stated,  I  consider  the  preservation  of  their  integrity  very  essen- 
tial to  \fre  success  of  an  operation  for  depression. 
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{The  exact  course  of  (he  lens  may  certainly  fee  well  directed  when  H  is 
thus  fixed  to  the  end  ef  the  needle,  and  is  little  of  the  vitreous  humour 
m  possible  is  thereby  displaced,  so  that  the  hyaloid  membrane  is  com- 
paratively unbroken,  and  thus  acts  as  a  powerful  agent  in  preventing 
tlte  future  ascent  ef  the  lens;  bat  we  question  whether  this  advantage 
'will  compensate  for  the  risk  of  drilling  the  needle  into  the  lens,  and 

♦then  drilling  it  out  again.  We  suspect,  that  if  tiie  tens  were  harder 
than  usnal,  it  would  be  even  more  displaced  than  by  the  simple  opera- 
tion of  depression,  and  when  it  had  become  depressed  on  the  point  of 
the  needle,  cases  would  occasionally  occur  in  which  it  might  be  difficult 
even  to  extricate  it  from  the  lens.] 

Qmy'B  HotpiUd Report*,  Oct.  1*42,  p.  4tB. 


69.— ON  THE  TREATMENT  OP  ENTROPION. 
By  OTJ.  BsxLimiHAV,  M.D.,  one  of  the  Medical  Oflcersef  fit  Wneenfs 

[Dr.  Bellingham  brings  forward  two  cases  of  this  disease  in  which  Dr. 
Jacob's  method  of  operating  is  shown  to  advantage.  In  the  first  case 
the  superior  tarsi  of  both  eyelids  were  completely  inverted,  except  at 
the  angles ;  the  lashes  lying  against  the  balls  of  the  eyes :  and  all  the 
consequences  of" such  an  affection  were  present.  In  the  second  case, 
Guthrie's  operation  had  been  performed  with  some  imperfect  relief;  af- 
ter which,  the  edge  of  the  tarsal  cartilage  with  the  bulbs  of  the  eye- 
lashes was  excised,  since  which  time  the  right  eye  has  been  relieved. 
Soon  afterwards  the  left  eye  became  affected,  and  the  tarsal  cartilage 
was  inverted,  except  close  to  the  angles  of  the  eye,  and  the  lashes  were 
in  contact  with  the  globe.  Every  surgeon  knows  that  this  must  soon 
or  late  seriously  injure  the  or*an,  and  that  some  operation  is  invariably 
called  for.  "  In  the  simplest  form  of  the  disease,  where  the  integu- 
ments of  the  lid  are  merely  relaxed  and  lengthened,  or  where  the  en- 
tropion is  confined  to  the  lower  lid  the  excision  of  a  fold  or  the  des- 
truction by  an  escharotic  of  a  portion  will  generally  be  sufficient."] 

In  the  advanced  stages  of  this  affection,  however,  when  the  tarsal  carti- 
lage is  corrugated  and  shortened,  other  proceedings  are  necessary;  sad 
among  the  operations  for  its  relief,  one  of  the  earliest  is  that  of  Sir  P. 
Crampton. 

**  Having  raised  the  upper  eyelid  by  means  of  the  first  and  second  fingers 
**?  the  left  hand,  he  passed  a  narrow,  slightly  curved,  and  sharp- pointed 
bistoury  between  the  eye  and  eyelid  at  its  internal  angle,  and  pushed  it 
through  the  lid,  so  as  completely  to  divide  the  tarsal  cartilage  by  a  perpen- 
dteuler  incision  about  three  lines  in  length ;  a  similar  incision  was  then  made 
at  the  internal  angle ;  the  eyelid  immediately  felt  unoonfined,  and  its  mar- 
*gtn  could  with  ease  be  turned  outwards ;  he  then  by  a  transverse  section  of 
the  conjunctiva  united  the  extremities  of  the  perpendicular  inoisions,  which 
was  effected  by  running  the  knife  along  the  conjunctiva,  beginning  at  the 
external,  and  terminating  at  the  internal  section.  As  soon  as  the  bleeding 
ceased,  the  parts  were  washed  and  dried,  and  a  suspeusorium  palpebrarum 
was  then  applied  to  retain  the  lid  everted." 

Mr.  Guthrie  combines  the  excision  of  a  portion  of  the  integuments  of  the 
lid  with  the  operation  proposed  by  Sir  P.  Orampton. 

Mr.  Lawrence,  in  bad  cases,  prefers  the  excision  of  the  edge  of  the  lid,  to- 
gether with  the  bulbs  of  the  eyelashes;  this,  as  he  observes,  is  certainly  ef- 
fectual in  removing  the  immediate  cause  of  the  evil,  vis.,  the  irritation  caus- 
ed by  the  inverted  cilia. 

The  operation  performed  in  the  foregoing  cases  was  that  first  practised  by 


S&R&BRY.  145 

Br.  Jacob;  it  is  a  modification  sad  improvement  trpon  Sir  P.  Orampton's, 
•and  it  possesses  several  advantages  over  those  usually  performed,  ft  is 
equally  effectual  and  more  simple  than  Mr.  Guthrie** ;  and  it  does  away 
with  the  necessity  for  cfae  application  of  any  apparatus  to  preserve  the  lid  in 
an  -everted  state,  as  in  Sir  P.  Crampton's  trad  Mr.  Gnfhrtefs. 

The  patient  being  placed  in  a  sitting  posture,  and  the  bead  supported  by 
an  assistant,  the  inverted  upper  hd  was  separated  from  the  globe  of  die  eye 
by  means  of  the  finger  or  a  sharp  hook,  and  then  with  a  pair  of  strong  scis- 
sors two  perpendicular  incisions  were  made  through  the  tarsal  cartilage, 
each  about  a  quarter  of  an  inch  in  length,  one  upon  the  temporal,  the  other 
upon  the  nasal  side,  avoiding  the  punctual,  and  including  the  whole  invert- 
ed portion  of  the  ltd;  this  part  being  now  everted  and  held  in  that  position, 
the  two  perpendicular  incisions  were  connected  by  a  horizontal  incision  upon 
the  conjunctival  surface  dose  to  the  ciliary  (margin  by  means  of  a  scalpel, 
owning  through  the  conjunctiva  and  tarsal  cartilage,  and  leaving  the  inverted 
portion  of  the  margin  united  to  the  rest  of  the  lid,  merely  by  the  integuments  ; 
taking  cave  that  the  knife  did  not  penetrate  through  the  skin.  The  inverted 
portion  of  the  lid  is  sow  no  longer  turned  against  the  baH  of  the  eye,  and 
as  soon  as  the  smarting  from  the  operation  subsided,  the  patient  felt  relief 
— *  light  pledget  of  lint  wet  with  cold  water,  or  a  dilute  solution  qf  sulphate 
«f  sine  was  then  laid  trpon  the  eye,  and  moistened  occasionally. 

The  success  of  this  operation  depends  in  a  great  measure  upon  the 
edges  of  the  incision  being  prevented  from  uniting  by  the  first  intention, 
particularly  the  horizontal  incision  upon  the  conjunctival  surface;  this  is 
■effected  by  everting  the  lid  occasionally  during  the  first  few  days,  and  by 
aouehmg  the  edges  immediately  after  the  operation  with  the  sulphate  of  cop- 
per, so  as  to  cause  it  to  suppurate  and  fill  up  by  granulation. 

la  the  first  Of  these  eases  both  the  eyes  were  operated  upon,  and  the  pa- 
tient left  'the  hospital  perfectly  cured.  I  saw  her  about  a  year  afterwards,  at 
wfetch  time  she  was  labouring  under  a  recent  attack  of  conjunctivitis ;  when 
it  subsided  there  was  a 'tendency  to  inversion  of  a  portion  of  one  lid,  which, 
awwever,  reewired  only  a  little  attention  to  cleanliness  on  her  part  to  be  re- 
moved. 

The  second  patient  also  left  the  hospital  perfectly  well,  the  cornea  baring 
■warty  recovered  its  transparency ;  some  time  afterwards  a  few  cilia  growing 
about  the  ptraerom  internal  to  the  incision  of  the  cartilage  gave  him  some 
asooyanoe;  bat  theie  has  been  no  return  of  the  entropion. 

Dublin  Medical  Press,  Jmly  VBft,  lots,  p.  54. 


60.— ON  SOLUTION  OF  GUM  ARABIC  IN  SCALDS  AND  BURNS. 

By  Wm.  Rhind,  Esq.,  Edinburgh. 

[Amongst  the  various  ingenious  methods  of  protecting  the  injured  sur- 
face from  the  contact  of  the  atmosphere,  in  cases  of  scalds  and  burns, 
the  application  of  a  solution  of  gum  arabic,  from  its  simplicity  and 
readiness  of  application,  is  worthy  of  notice.  It  is  perhaps  not  so  rea- 
diJy  and  universally  obtained  as  the  solution  of  common  soap,  used  by 
JDr.  Williamson  (see  Retrospect  Vol.  IV.,  Article  70),  or  the  treacle 
and  water  used  by  Mr.  Buller  (see  Art.  75,  Vol.  V.),  yet  when  it  can 
be  readily  and  quickly  obtained,  it  will  no  doubt  prove  equally  servicea- 
ble. When  the  skin  is  not  destroyed,  the  parts  are  to  be  repeatedly 
smeared  over  with  a  solution ;  as  often  as  one  layer  is  dry  another  is  to 
be  applied*  and  this  may  be  repeated  several  times.    Mr.  Rhind  says :] 

In  those  distressing  cases  of  the  extensive  burning  of  the  bodies  of  ymaag 
cUdren,  I  -would  not  hesitate  applying  the  solution  over  the  whole  body,  at 
No.  VI.  13 
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about  the  warmth  of  96°.  It  does  not  cool  down  the  system  by  sodden 
poratioo  or  sadden  abstraction  of  heat  like  a  common  cold  fluid,  a  circum- 
stance in  most  cases  to  be  dreaded,  for  gum  is  a  bad  conductor  of  heat ;  nei- 
ther does  it  preclude  ac  exposure  to  moderately  cool  air,  which  seems  to 
keep  down  the  excessive  irritation  consequent  upon  extensive  scalding  of  the 
akin. 

As  it  is  of  consequence  to  have  the  solution  prepared  instantly,  the  pow- 
dered gum,  if  it  Can  be  procured,  may  be  in  a  few  minutes  dissolt  cd  in  warm 
water.  If  this  is  not  ready  prepared,  the  common  gum  in  small  particle* 
roughly  pounded,  will  very  soon  dissolve,  and  the  application  in  any  case 
may  be  applied  at  a  temperature  of  96°  or  100°,  although  in  general  it  is 
more  soothing  when  applied  colder.  Rancid  gum  solution  should  not  be 
used,  as  in  this  state  it  has  lost  its  adhesive  quality.  Two,  three,  or  four 
applications  may  be  necessary,  at  intervals  of  five  or  ten  minutes.  The  skin 
should  be  previously  freed  of  all  oily  matters,  and  the  first  coating,  in  order 
that  it  may  be  insinuated  closely  into  the  furrowed  surfaces  of  the  skin, 
should  be  rather  thinner  than  the  subsequent  ones.  In  order  to  produce  the 
proper  effect,  it  should  form  a  varnished  coat  of  some  thickness  and  close- 
ness over  the  whole  space  of  the  burnt  part. 

With  regard  to  the  modus  operandi  of  this  substance,  I  am  as  much  in  the 
dark  as  we  usually  are  with  the  mode  of  action  of  most  other  well-known  rem- 
edies. I  am  unable  to  say  whether  it  has  a  specific  action,  or  whether  it  al- 
lays the  inflammable  irritation  of  the  skin,  by  effectually  excluding  the  exter- 
nal air,  and  by  its  being  a  bad  conductor  of  heat. 

The  first  proposition  might  be  so  far  tested  by  trying  if  other  gums  and 
mucilages,  or  isinglass,  for  example,  produce  a  similar  effect.  This  I  have 
not  tried. 

From  some  experiments,  which,  however,  were  never  completed,  that  I 
instituted  some  years  ago,  regarding  the  influence  of  oxygen  on  inflamed  tie- 
sues  and  vessels,  I  am  inclined  to  think  that  the  exclusion  of  atmospheric  air 
influences  veiy  much  inflammatory  action,  and  in  this  way,  perhaps,  the  gum 
solution  checks  the  inflammation  of  the  skin  in  burns.  Inflammation  caused 
by  touching  the  skin  with  the  nitrous  acid  and  other  irritants,  appears  to  be 
suddenly  allayed  by  a  solution  of  gum  arabic  ;  erysipelatous  spots  on  the 
skin  seemed  also  in  some  trials  influenced  by  this  application.  And  I  roar 
here  suggest,  that  it  might  be  tried  in  the  first  stages  of  the  pustules  of  small- 
pox, especially  those  of  the  face,  with  a  view  to  modify  their  developement, 
and  prevent  pitting. 

Edinburgh  Medical  and  Surgical  Jomrnal,  Oct  1*4*,  p.  430. 


61.— ON  CYSTS  OF  THE  KYEL1D8. 
By  M.  Vslpkao.      ♦ 

I  would  say  a  few  words  respecting  the  case  of  a  man,  on  whom  I  am  about 
to  operate  for  three  small  tumors  on  the  eyelid.  Of  two  of  these  the  outline 
cannot  be  distinguished,  being  masked  by  the  third  which  is  more  volumin- 
ous. This  last  is  evidently  a  cyst  filled  with  fluid  or  semifluid  material.  The 
nature  of  the  contents  of  the  two  others  is  not  easy  to  diagnose,  from  their 
size  and  the  thickness  of  their  walls,  but  from  analogy  we  may  suppose  them 
to  be  filled  with  a  liquid  or  semiconcrete  matter. 

Tumors  of  this  description  are  very  rarely  cured  by  any  plan  of  treatment, 
except  by  operation.  Occasionally,  indee^*  they  disappear  without  any  ope- 
ration or  treatment.  Sometimes  they  may  result  from  the  peculiar  constitu- 
tion of  the  individual,  as  in  a  young  subject,  who,  about  the  age  of  puberty, 
was  freed  from  an  affection  of  this  nature*    Or,  it  may  be  produced  by  some 
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other  disease  occurring  at  the  same  time,  as  in  the  case  of  a  woman  who  had 
had  three  of  these  tumors  on  the  eyelid,  and  on  whom  I  had  fixed  a  period  for 
the  operation.  But  she  came  lo  me  some  months  afterwards,  and  informed 
me  that  she  had  suffered  under  an  affection  of  the  chest,  and  the  tumors  had 
disappeared.  Occasionally  they  disappear  under  local  applications  from  their 
resolution,  but  we  can  rarely  expect  success  to  attend  this  treatment,  and  it 
it  altogether  ineffectual  when  they  have  attained  a  considerable  develope- 
ment.    They  may,  however,  be  safely  and  with  certainty  cured  by  surgical 

'  means. 

Of  the  two  proceedings,  extirpation  and  incision,  the  former,  employed  by 
most  surgeons,  appears  to  me  a  tedious  operation.     It  is  necessary  to  dis- 

1  sect  with  caution,  and  if  it  be  a  cyst,  whatever  care  is  taken  it  will  be  difficult 

*  to  avoid  opening  it ;  it  then  is  necessary  to  excise  it  entirely,  and  to  apply 
cauterisation,  or  there  will  be  a  considerable  chance  of  return.     If  the  con- 

'  tents  of  the  tumor  be  concrete,  the  operation  will  be  comparatively  easy ;  but 
otheiwise,  I  think  the  incision  is  preferable  :  it  is  less  painful  and  quite  as 
successful.  Some  persons  in  practising  this  operation  hold  the  tumor  with 
the  fingers,  others  place  an  elevator  beneath  the  eyelid.  I  employ  simply  two 
pair  of  forceps,  of  which  one  is  held  by  an  assistant ;  I  myself,  holding  the 
other  in  such  a  manner  that  the  eyelid  is  rendered  tense  between  them,  and 
raised  from  the  globe  of  the  eye.  I  make  the  incision,  expel  the  contents, 
and  apply  nitrate  of  silver  to  the  interior  of  the  cavity.  There  is  sometimes 
slight  consecutive  inflammation,  and  the  eyelid  swells  a  little,  and  soon  an 
eschar  is  detached,  and  the  cure  accomplished  in  eight  days.  A  piece  of  lint 
dipped  in  saturnine  Jot'ton  or  cold  water  is  the  only  dressing  employed.  I 
should,  however,  observe,  that  by  extirpation  the  cure  is  more  prompt ;  a 
piece  of  dressing  is  placed  on  the  wound,  and  the  whole  is  terminated. 

After  these  observations  the  operation  was  performed :  M.  Velpeau  incised 
the  different  tumors,  and  cauterized  the  bottom  of  each  wound. 

Medical  Gazette,  Aug.  5,  1849,  p.  731. 


62^-USE  OF  8TRYCHNIA  IN  AMAUROSIS. 

A  labouring  boy,  twelve  years  old,  received  a  blow  in  the  right  supra-or- 
bital region,  by  the  falling  of  a  pewter  vessel  which  he  was  endeavouring  to 
remove  from  a  high  shelf.  At  the  moment  of  receiving  the  blow  he  perceiv- 
ed a  flash  of  light  in  the  eye,  but  could  see  nothing  with  it  afterwards.  In 
three  hours  he  came  under  the  care  of  Dr.  Dusterberg,  of  Lippstadt.  Im- 
mediately above  the  right  eyelid  was  seen  a  small  blue  spot  of  the  siee  of  a 
horse-bean.  In  the  eyeball  itself  nothing  abnormal  could*  be  detected ;  no 
trace  of  opacity  or  extravasation  of  blood.  The  pupil  acted  naturally,  as  in 
the  sound  organ,  but  the  power  of  vision  was  entirely  lost  in  the  right  eye ; 
so  that  he  was  unconscious  when  it  was  directed  to  the  full  glare  of  the  sun. 
He  was  treated  for  two  months  with  bleeding,  cold  applications,  mercurial 
frictions,  blisters,  drastics,  emetics,  electricity,  and  even  the  frontal  nerve  was 
divided ;  but  all  in  vain :  the  amaurosis  did  not  in  any  degree  yield.    Subse- 

2uently  a  solution  of  a  grain  of  nitrate  of  strychnia  in  half  an  ounce  of  recti- 
ed  spirit  of  wine  was  dropped  into  the  eye  four  or  five  times  daily :  the  re- 
sult was,  that  in  fourteen  days,  sensations  of  light  were  experienced  in  the 
affected  eye,  which,  under  the  continued  use  of  the  remedy,  increased  so  that 
he  was  enabled  to  distinguish  colored  objects.  After  a  period  of  three  months, 
the  power  of  vision  had  so  far  returned  that  he  could  recognise  bodies  at 
a  distance  of  three  feet.  At  this  point  the  improvement  stopped,  notwith- 
standing the  dose  of  the  strychnia  was  increased,  and  its  endermic  applica- 
tion had  recourse  to.  The  case,  however,  may  fairly  be  adduced  to  show  the 
beneficial  influence  of  strychnia  on  torpid  amaurosis. 

/tot,  3>.  733. 
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«.— EXCIBION  OF  THR  XLBOWJOIHT. 
By  M.  Robert 

iff.  Robert  proaentud  a  woman,  aged  26  years,  on  whom  he  had  praatieed 
the  operation  of  excision  of  the  elbow-joint.  The  diaeaae  rendering  the  op- 
eration necessary  waa  caries  of  the  huuiero-cubitel  articulation,  following  a 
fall  on  the  elbow.  There  were  several  fistulous  openings  about  the  olecra- 
non. In  the  fold  of  the  arm  were  two  deep  sinuses  penetrating  into  the  joint. 
The  soft  parts  around  were  moderately  engorged.  The  opr ration  was  effect- 
ed by  dividing  and  reflecting  the  integuments  over  the  olecranon.  The  hu- 
merus was  sawn  through  immediately  above  the  condyles,  the  ulna  below 
the  coronary  process,  and  the  radius  just  below  its  articular  extremity.  The 
limb  was  placed  in  the  apparatus  of  M.  GnisoL.  But  little  reaction  ensued, 
and  the  fever  and  sleeplessness  which  had  previously  hanassed  the  patient 
eeased  immediately.  Nevertheless,  the  suppuration  continued  a  long  time, 
it  beiog  impossible  to  approximate  the  divided  ends  of  the  bones,  and  the 
wound  was  not  completely  cicatrised  for  eighteen  months.  At  the  time  of 
observation,  two  years  and  three  months  after  the  operation,  it  was  interest- 
ing to  observe  the  manner  in  which  the  movements  of  the  fore-arm  were  ex- 
ecuted. 

The  limb  had  regained  neatly  the  same  siae  as  that  of  the  opposite  aide. 
When  it  was  in  repose,  and  hanging  by  the  side  of  the  thorax,  there  waa  per- 
ceived between  the  extremity  of  the  humerus  and  the  bones  of  the  fore-arm, 
a  separation  of  nearly  three  fingers'  breadth,  occupied  by  a  dense,  but  very 
flexible  tissue,  which  allowed  the  fore-arm  to  move  freely  in  all  directions. 
The  limb  in  this  position  looked  as  if  impotent  or  paralysed.  But  when  the 
patient  attempted  to  bend  the  fore-arm,  the  apace  comprised  between  the 
bones  of  the  arm  and  fore-arm  was  effaced  by  the  ascent  of  the  latter,  which 
mounted  to  obtain  a  fulcrum  from  the  lower  surface  of  the  humerus,  and  the 
bendment  of  flexion  was  then  effected,  being  carried  to  such  an  extent  that 
the  fore-arm  formed  a  right  angle  with  the  arm.  The  patient  could  easily 
carry  the  hand  to  the  head  or  to  the  opposite  shoulder,  and  could  raise  tol- 
erably heavy  weights,  as  a  chair.  The  power  of  pronating  the  hand  existed 
in  a  moderate  degree.  The  movements  of  the  fingers  were  perfectly  free. 
She  could  grasp  with  tolerable  force,  bodies  placed  in  her  hand,  and  could 
hold  objects  of  very  small  sine*  For  several  months  she  had  resumed  her 
occupation  as  a  sempstress;  she  is  accustomed  to  use  her  needle  with  the 
kft  hand,  holding  and  fixing  the  work  with  the  right.  To  avoid  the  fatigue 
which  would  result  from  long-continued  flexion  of  the  fore-arm,  she  wears, 
while  at  work,  a  small  apparatus  composed  of  two  pieces  of  leather,  one  em- 
bracing the  upper,  the  other  the  fore-arm,  which  are  joined  at  the  fold  of 
the  limb. 

Msiieai  G*xettc,  J*lf  xft,  1MB,  p.  694, 


,     -  ^.-TREATMENT  09  80RR  NTOLK. 

v  ..»      (The  ordinary  treatment  of  excoriations  of  the  nipple  by  the  remedies)  m 

•  common  use  is  frequently  found  to  fsil.  A  solution  of  salt,  wine,  or 
}.  even  brandy,  will  often  succeed;  at  other  times  we  may  use  Goulard's 
j>  mtieu,  a  solution  of  borax,  in  the  proportion  of  a  drachm  with  half  an 

*  ounce  of  alcohol  in  three  ounces  of  water,  as  recommended  by  Sir  Aat- 
ley  Cooper,  or  solution  of  the  sulphate  of  sine  or  lunar  caustic,  or  the 
while  precipitate  ointment.  If  these  excoriations  do  not  heal  they  of- 
ten give  rise  to  fissures  of  the  nipples,  which  are  often  very  dee) 

'      -  cause    considerable  hsimanhags  and  pain.     The 

\  ..' 
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tor  excoriated  nipple*  will  here  also  be  found  useful,  but  we  shall  fre- 
quently foil  altogether  in  curing  these  affections  so  long  as  the  child  i* 
eootinually  being  applied  to  the  part.  A  writer  in  the  Lancet  suggest* 
that  the  tincture  of  catechu  will  be  found  a  valuable  remedy  in  such 
cases.     He  says :] 

' '  >  Now,  you  want  an  application  that  will  not  be  injurious  to  the  child,  and 
U:>  thai  will  thicken  and  toughen  the  nipple  and  the  surrounding  integuments. 
It  occurred  to  me  that  a  solution  containing  tannin  might  have  this  effect.  I 
first  tried  ths>  decoction  of  oak  bark :  upon  another  occasion  I  applied  the 
tincture  of  catechu.  This  answered  perfectly :  the  nipple,  which  had  been' 
intolerably  painful  for  weeks,  and  was  denuded,  returned  to  its  natural  state- 
within  a  day  or  two,  and  the  mother,  who  was  about  to  wean  her  child  in 
despair,  was  able  to  suckle  it  for  more  than  twelve  months,  without  any  in- 
convenience. 

The  tincture  of  catechu  should  be  applied  twice  a-day  with  a  camel's-hair 
pencil. 

London  Lancet,  April  30, 1842,  p.  155. 

[Mr.  Chavasae,  of  Birmingham,  speaks  highly  of  the  same  application, 
and  we  also  can  strongly  recommend  it  front  the  effects  we  have  seeo 
from  its  use.  The  tincture  may  be  applied  frequently,  and  especially 
after  each  time  the  child  has  been  sucking.] 
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65,— TREATMENT  OF  GLEET. 
By  8.  B.  B.  Jonas,  Be*. 

[Mr.  Jones  relates  the  two  following  cases  out  of  numerous  others  m  which 
he  successfully  treated  this  troublesome  affection  by  the  injection  of  the 
tincture  of  sesquicbJoride  of  iron.] 

John  Thomson,  aged  24,  had  gonorrhoea  eighteen  months  ago,  and  gleet 
continued  since ;  has  been  under  treatment  of  a  surgeon,  who  ordered  cubebs,. 
eopavia,  dec,  but  as  he  was  careless  of  consequences  did  not  apply  regularly  ; 
he  had  a  discharge  of  thin  white  pus  when  he  applied  to  me.  Ordered  nitrate 
of  silver  and  sulphate  of  sine  injections,  alternately  to  be  used,  but  without 
effect.  I  then  made  una  of  tincture  of  iron,  gts.  xxv.  three  times  a  da/,  and 
gradually  increased  to  gts*  xl. ;  in  a  fortnight  he  was  perfectly  well;  and  ha* 
Bad  no  return  since. 

Wm.  Simpson,  aged  21,  had  fleet  twelve  months ;  ordered  the  tincture  of 
iron,  dose,  gts.  xx.  two  or  throe  times  a  day ;  to  be  increased  to  dose,  xxxv. 
After  seven  or  eight  days  the  discharge  had  nearly  ceased ;  in  fifteen,  days  he? 

Jbid,JtUy%  194%,  p.  460. 


•*— ANTIDOTE  TO  ARSENIC. 

[Dr.  G.  Bird  recommends  the  following  ready  preparation  of  the  hydro* 
sesquioxide  of  iron  as  one  of  the  best  antidotes  to  arsenic :— Half  an 
ounce  of  the  tincture  of  the  sesqnioxide  of  iron ;  one  on.  of  liquor  not*  t 
ass*.    Mix.]  ' 

IbidfNe».l%l*4a\p.3Ql. 

Idg.  Kali  CarbonicL—D.  Emsmann,  of  Eckartsberge,  was  called  to  a  young 

|       A  woman  who  had  been  poisoned  by  means  of  white  arsenic.    She  was  in  great 

;    m    *  pain,  was  vomiting,  pursing,  and  suffering  great  thirst,  &c.    He  gave,  every 

( \     oalf  hour,  a  npoonfoJ  of  a  mixture  composed  of  half  an  ounce  of  the  lig.  kau 

\4  13* 
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carb.  in  two  ounces  of  eyr.  altheae.    The  effect  was  immediate,  the  vomiting 
ceased,  the  pain  was  relieved,  and  the  other  symptoms  gradually  disappeared. 

Dublin  Journal  ofMctoeal  Science,  Nam.  IMS,  p.  3tt 


«7.— ENLARGED   PATELLAR  BUR8A  DISPERSED  BY   8UBCUTANEOD3 

INC18ION. 
[This  case  was  admitted  into  the  city  of  Dublin  Hospital,  January  1st, 
1842;  and  after  trying  various  means  she  submitted  to  the  following 
operation :] 

An  incision,  to  the  extent  of  one-eighth  of  an .  inch,  was  made  along  die 
outer  margin  of  the  tumor ;  then  a  very  small  bistoury  was  introduced  obliquely 
into  the  cyst,  at  such  a  distance  from  the  superficial  cutaneous  incision  as 
prevented  the  escape  of  the  fluid. 

The  sac  was  then  cut  in  several  places,  chiefly  on  the  anterior  surface,  and 
the  instrument  withdrawn,  all  the  fluid  having  been  evacuated. 

A  small  compress  was  then  applied,  and  several  straps  of  adhesive  plaster, 
and  a  roller  which  extended  from  the  toes  to  the  knee. 

A  splint  was  also  applied,  which  extended  from  the  middle  of  the  back  part 
of  the  thigh  to  the  same  point  of  the  leg. 

10th.— Dressings  were  removed:  considerable  diminution  in  size  of  swell- 
ing. 

Straps  of  adhesive  plaster  were  again  applied  nearly  in  the  the  same  way 
as  that  recommended  by  Baynton.    No  constitutional  disturbance. 

14th. — Straps  quite  loose.    A  strong  evidence  of  subsidence  of  swelling. 

17th.— Natuial  appearance  of  the  joint  .nearly  restored. 

Discharged  at  her  own  request,  but  strictly  cautioned  against  returning  to 
her  usual  employment  for  some  time. 

Though  some  cases  have  been  already  published  by  my  colleague,  Mr. 
Williams,  showing  the  advantage  of  adopting  the  line  of  treatment  now  de- 
tailed, I  have  been  induced  to  give  this  case  publicity  from  the  very  speedy 
and  satisfactory  results  obtained  in  it,  in  hope  that  this  practice  will  become 
more  general,  as  many  practitioners  are  still  apprehensive  of  sinister  effects 
following  the  line  of  practice  now  recommended.  If  the  incision,  or  rather 
puncture  into  the  sac,  be  made  with  care,  the  internal  surface  of  the  cyst 
then  cautiously  scored  after  it,  the  fluid  evacuated  by  firm  pressure,  so  as  to 
prevent  the  ingress  of  air  into  the  cavity,  no  danger  need  be  apprehended  o£ 
unpleasant  effects  succeeding  to  this  measure. 

We  all  recollect  the  time  formerly  occupied  in  attempting  the  removal  of 
such  swellings  by  discutient  applications,  visicatories,  and  such  means  of  re- 
solution. The  only  instances  in  which  the  subcutaneous  incision  might  fail, 
are  those  where  the  sac  is  much  thickened,  its  interior  loculated,  and  the  cells 
filled  with  a  thick  gelatiniform  substance :  still,  in  such  instances,  it  is  a  means 
which  should  be  kept  in  view. 

Dublin  Medical  Pre*$,  Oct.  26, 1842.  p.  963. 


M.-ON  KERATOPLASTY,  OR  TRANSPLANTATION  OF  THE  CORNEA 

When  the  cornea  is  detached  from  the  rest  of  the  globe  of  the  eye  in  an 
animal,  and  immediately  reapplied  by  means  of  sutures,  it  unites  again;  and 
the  same  union  takes  place,  even  when  the  cornea  is  transplanted  from  the 
eye  of  one  animal  to  another,  its  transparency  remaining  uninjured.  Th© 
first  experiments  of  this  kind  were  made  in  1818,  by  M.  Reisinger,  of  Augs- 
turph,  and  repeated,  but  without  success,  in  1831,  by  M.  Dieffenbach     MBC 
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Himly  and  Thome,  of  Boon,  subsequently  obtained  some  satisfactory  results ; 
but  it  was  chiefly  by  the  ideas  of  Walther,  of  Munich,  that  the  author's  ex- 
periments [M.  Feldmann,  in  conjunction  with  Mr.  Davis,  of  Munich]  were 
suggested. 

~  and  Surgical  Journal,  Nov.  19, 1849,  p.  139. 


69.— ON  CATARACT. 

M.  Bonnet,  of  Lyons,  recommends  that  the  same  plan  for  fixing  the  eye,  in  the 
operation  for  extraction  of  a  cataract,  should  be  adopted  as  for  the  operatiou 
for  strabismus.  He  raises  and  depresses  the  upper  and  lower  eyelids  by  means 
of  specula,  which  are  confided  to  careful  assistants,  who  are  directed  not  to 
press  on  the  eye.  A  hook  without  a  spring  is  next  fixed  in  the  conjunctiva 
above  and  external  to  the  cornea,  and  a  spring  hook  is  next  more  firmly  passed 
into  the  conjunctiva  and  subconjunctival  fascia,  a  little  above  the  external 
angle  of  the  eyelids.  This  last  hook  is  then  confided  to  the  assistant,  who 
keeps  the  upper  eyelid  supported;  the  object  being  to  fix  the  eye  and  prevent 
its  being  carried  inwards.  The  operator  then  takes  the  specula  on  the  lower 
lid  in  his  left  hand,  and  makes  the  section  of  the  cornea  with  the  keratotome. 
Sometimes  the  lens  escapes  immediately ;  if  it  does  not,  slight  pressure  on. 
the  upper  part  of  the  eye  will  dislodge  it ;  it  is  rarely  necessary  to  puncture 
the  capsule.  M.  Bonnet  says  this  operation  should  be  seen  to  understand 
the  facility  with  which  it  is  practised.  The  iris  is  never  wounded,  nor,  if  the 
assistants  are  careful,  does  enough  of  the  aqueous  humour  escape  to  flatten. 
the  eye.  He  adds  that  venesection  is  not  an  easier  operation.  M.  Petre- 
quin  has  operated  thus  for  cataract  by  depression. 

Ibid,  Auguti  C,  184%  p.  358. 


70.— INJECTION  OF  BELLADONNA  IN  STRANGULATED  HERNIA* 

By  Dr.  F.  Fischer,  of  Tsmbach. 

In  September,  1838,  a  woman,  aged  68,  experienced  a  swelling  in  the  right 
groin,  during  the  occurrence  of  a  severe  cough :  this  was  followed  by  pain  and 
tenderness  in  the  part,  vomiting,  sleeplessness,  and  pain  in  the  abdomen. 
Examination  showed  a  strangulated  hernia,  which  could  not  be  reduced. 
The  author  directed  injections  of  belladonna  (one  scruple  of  the  leaves  in 
each)  to  be  administered.  After  three  clysters  the  taxis  was  again  employed,, 
and  the  hernia  returned  without  difficulty. 

A  man,  aged  40  years,  had  from  his  youth  suffered  under  an  inguinal  hernia 
of  the  right  side,  which  became  incarcerated  whilst  he  was  loading  a  wagon 
with  wood.  After  taxis,  bleeding,  cold  applications,  and  other  means,  had 
been  tried  without  success,  three  injections  of  belladonna  were  given.  The 
effect  of  these  clysters  showed  themselves  after  a  while  by  symptoms  of  nar- 
cotism, as  restlessness,  delirium,  dilated  pupil,  &c..  which  subsided  under 
the  employment  of  cold  applications  to  the  head.  Reduction  was  then  again 
attempted,  and  the  hernia  returned  with  very  little  trouble. 

Medical  QaxetU,  Aug.  19, 1849,  p.  811. 


71.— ON  THE  TREATMENT  OF  HIP-JOINT  DISEASE. 
By  8.  pATXHsoif  Evans,  M.D.,  Newmarketon-Fergui. 

[After  making  some  judicious  observations  on  the  pathology  and  treat- 
ment of  this  formidable  disease,  illustrated  by  an  interesting  case,  Dr, 
£vans  draws  the  following  conclusions :] 
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1.  That  mercury  may  be  regarded  as  a  specific  remedy  in  hap  disease. 

2.  That  we  may  employ  it  with  equal  certainty  wml  bemefst  m  scrofulous  warn 
.non-scrofulous  subjects. 

3.  That  it  is  better  to  bring  the  system  at  once  and  fully  under  its  action* 
*han  to  give  a  long  and  lingering  alterative  course  of  mercury. 

4.  That  we  are  on  no  grounds  justified  in  having  recourse,  during  at  least 
"the  first  or  second  stage  of  morbus  coxa),  to  issues,  setons,  moras,  or  blisters.       ^ 

5.  That  these  violent  remedies  (?)  protract  the  patient's  sufferings,  hinder        ~ 
the  disease  from  being  brought  to  a  favourable  termination,  and  have  a  ten-     -     ' 

i  dency,  from  the  perpetual  pain,  irritation,  convulsive  movement*  ef  thekinb, 
t  'which  they  occasion,  and  constant  suppuration,  to  harass  the  patient's  nights, 
(     and  ultimately  to  wear  out  his  exhausted  frame. 

6.  That  we  are  now  in  possession  of  facts  sufficient  to  warrant  our  affirm-  j 
ing  that  mercury  is  the  speediest,  the  most  certain,  and  the  most  efficacious 

1    remedy  we  pessess  for  the  cure  of  hip  disease. 

7.  That  in  the  majority  of  cases,  mercury  alone,  when  pushed  te  saliva- 
tion,  witl  effect  a  cure.     That  the  application  ef  leeches  are  occasionally,  ' 
though  not  always  required,  and  when  any  little  pain  remains  at  the  groin,  a        J 
small  blister  will  then  be  of  benefit. 

8.  That  rest,  the  horinontal  posture,  and  attention  to  diet,  regimen,  &e* 
must  be  strictly  enjoined. 

9.  That  by  a  careful  attention  to  symptoms,  we  shall  frequently  be  able  to 
diagnose  hip  disease  during  an  early  period  of  the  first  stage. 

10.  That  hip-joint  disease,  if  not  in  all,  certainly  in  nearly  all  cates,  is 
caused,  not  by  primary  ulceration  of  the  cartilages,  but  by  scrofulous  inflam- 
mation of  the  synovial  membrane — this  morbid  state  being  the  fust  link  in 
the  chain  of  pathological  actions. 

Lastly.  That  the  diseased  limb  is  really  elongated  during  the  second  stage 
ef  coxalgia,  and  that  this  appears  to  be  in  a  great  measure  effected  not  by 
curvature  of  the  spine,  &c,  but  by  the  pushing  out  of  the  head  of  the 
femur;  this  is  caused  by  the  inflammation  within  the  joint,  aided  by  the 
^organic  relaxation  of  the  surrounding  muscles. 

Dublin  Medical  Press,  Aug.  17»  1843,  p.  IOC 


WL— PRESERVATION  OF  NITRATE  OF  SILVBR. 

Bt  H.  Dumxjux. 

M.  Dumeril  has  for  a  long  time  employed  a  very  simple  process  for  pre- 
serving the  nitrate  of  silver  from  the  injurious  effects  of  exposure  to  the  air, 
when  run  into  sticks.  It  consists  in  merely  coating  the  caustic  with  engra- 
ver's sealing-wax,  which  contains  a  large  quantity  of  shei-lac.  This  warn 
adheres  very  well,  and  forms  a  strong  and  smooth  varnish,  as  it  were,  which 
remains  unaffected  by  the  atmosphere.  Thus  protected,  the  nitrate  no 
longer  stains  the  fingers,  injures  the  caustic-case,  nor  is  in  any  way  changed 
by  the  moisture  in  the  air,  possesses  a  greater  degree  of  solidity,  and  at  too 
same  time,  the  process  is  of  exceeding  service  in  practice,  inasmuch  as  when 
wanted  for  use,  a  small  part  only  of  the  caustic  need  be  uncovered  by  means 
•  of  a  penknife,  so  that  its  application  can  be  restricted  to  the  part  where  it  is  j 

^required.    This  is  of  peculiar  utility  in  ulceration  of  the  throat,  aphtha?, 
^fissures,  &c.  i 

Provincial  Medical  and  Surguusl  Journal,  July  tad,  1S4S,  p.  S80 


t 
r 

V 


SURGUT.  X5» 

73.— THE  BILATBEAL  OPERATION  FOR  BTONB. 

In  article  47  of  oar  last  volume  will  be  found  the  excellent  rematks  of 
Mr.  Lee,  on  the  different  operations  for  atone;  amongst  the  rest  he  de- 
scribes the  bilateral  operation  as  discovered  by  Ribes  and  Chaussier, 
The  following  is  a  more  minute  description  of  this  operation  which  is 
not  without  its  advocates.] 


The  patient  should  be  placed  on  a  table,  with  his  head  lower  than  his  pel-  j 

▼Is,  so  that  the  region  of  the  perineum  and  anus  may  be  presented  in  their  $ 
full  extent,  and  the  pubes  be  on  a  nearly  horizontal  plan.  The  thighs,  of  " 
course,  must  be  separated  and  secured.  A  catheter  with  a  double  groove,  y 
one  to  the  right,  another  to  the  left,  the  two  meeting  at  the  joint  of  the  J 
greatest  curve — that  is.  at  the  part  corresponding  to  the  base  of  the  bulb  and  ) 
membranous  portion  of  the  urethra — is  next  introduced,  nnd  confided  to  an  * 

assistant,  who  at  the  same  time  raises  the  scrotum,  and  places  the  skin  of         ' 
the  perineum  on  the  stretch.    The  anus  being  depressed  by  three  fingers  of 
the  left  hand,  a  semicircular  or  crescent-shaped  incision  from  right  to  left  is    ?■ 
made  in  the  perineum,  a  little  above  the  bowel,  dividing  the  skin,  pert  of  ths>  ^w  ' 
spTincter,  and  tranversus  perinei.    Its  convexity  is  to  be  forwards,  the  con- 
cavity towards  the  anus.    The  next  step  is  to  pass  the  index  finger  into  the) 
wound,  in  order  to  depress  the  rectum,  to  make  way  by  the  scalpel  as  far  as 
the  membranous  part  of  the  urethra,  to  incise  the  canal,  and  prolong  the  in- 
cision right  and  left  in  the  body  of  the  prostate.     The  operation  is  then  to 
be  completed  in  the  usual  way. 

The  advantages  of  the  operation  ate  stated  by  M.  Ribes  to  be,  opening  a 
less  oblique,  more  easy  and  straight  route  to  the  bladder,  in  the  course  of 
which  no  arterial  branch  is  injured,  by  which  haemorrhage  of  any  impor- 
tance might  be  caused,  the  greater  safety  of  the  vesiculse  seminales,  and  a 
users  commodious  and  more  free  aperture  for  the  introduction  of  instru- 
ments, and  for  the  extraction  of  the  stone. 

Provincial  Medical  and  Surgical  Journal,  Sept.  9, 1842,  p.  446. 

[But,  although  this  operation  is  said  by  Dr.  Ribes  to  have  the  above  ad* 
vantages,  he  does  not  mention  its  disadvantages.  There  can  be  no 
doubt  that  such  an  operation  will  expose  the  rectum  to  more  danger 
than  it  will  experience  from  the  lateral  operation,  particularly  in  old 
people  in  whom  it  is  often  dilated  :  although  this  danger  may  be  con- 
siderably diminished  by  carefully  depressing  the  bowel  with  the  forefin- 
ger of  the  left  hand  whilst  making  the  incisions.  Mr.  Liston  recom- 
mends that  when  the  stone-  is  large  and  cannot  easily  he  extracted  by  a 
lateral  operation  the  prostate  should  be  incised  on  the  opposite  side, 
thus  combining  the  bilateral  with  the  lateral  operation.  On  this  prac- 
tice Mr.  Lee  says,  "  Where,  however,  the  bilateral  operation  seems  to 
he  indicated,  I  should  conceive  it  would  be  better  to  perform  it  in  pre- 
ference to  this  method  of  Mr.  Liston's,  in  which  the  outward  wound 
being  on  One  side,  the  traction  in  the  removal  of  the  stone  must  neces- 
sarily be  made  in  that  direction,  and  when  a  large  stone  if  in  the  grasp 
of  the  forceps,  would  be  more  likely  to  occasion  injury  and  laceration 
of  the  parts  than  when  the  direction  of  the  outward  incision  correspond- 
ing with  that  at  the  neck  of  the  bladder.  Besides,  the  majority  of  ope- 
rators having  once  sensed  the  stone,  would  not  stop  to  make  the  second 
incision  of  the  prostate,  but  would  continue  their  attempts  to  extract 
it,  and  thus  risk  injuring  the  parts  by  the  employment  of  an  undue  de- 
gree of  force.  Notwithstanding  the  reports  ef  the  success  of  this  bila- 
teral operation  in  France,  we  know  that  these  reports  of  oar  neighbouts- 
are  seldom  to  be  depended  upon ;  and  therefore,  we  are  sure  that  the 
bilateral  operation  will  not  often  he  resorted  to  by  British  surgeons,"] 
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T4^-TRAN6PLANTATION  OF  A  8HBEF&  TOOTH  INTO  TUB  SOCKET 

OF  A  CHILD. 
By  Robert  Twin,  If  R.C.S.,  Castle  Island,  Kerry. 

Oo  the  24th  of  April,  1641,  after  having  extracted  the  remainder  of  a 
broken  front  tooth  from  Maria  Godfrey,  a  young  lady,  aged  twelve  years,  I 
put  in  its  place  the  front  tooth  of  a  yearling  sheep,  reeking  from  the  jaw  of 
the  living  animal,  having  previously  shortened  its  root  about  a  quarter  of  an 
inch.  After  the  first  week,  during  which  there  was  little  promised  success 
(the  tooth  being  much  too  small  for  the  space,  and  the  child  not  attending  to  ] 
directions),  it  became  more  and  more  firm,  with  every  indication  of  its  hav-  ; 
ing  taken  root ;  and  by  accurate  measurement  I  find  it  has  enlarged,  but  not 
so  much  as  it  would  have  done  in  its  pristine  state,  a  circumstance  observed 
in  transplanted  trees. 

Mr.  Twiss  was  led  to  select  the  sheep,  on  account  of  the  extreme  cleanli- 
ness of  this  animal,  and  the  beauty  and  aptitude  of  the  teeth  for  the  purpose. 
He  recommends  that  teeth  be  taken  only  from  sheep  two  or  three  years  old, 
as  at  that  age  they  are  about  the  size  of  adult  human  teeth,  and  they  are 
more  likely  to  grow  when  transplanted.  The  root,  he  observes,  may  be 
shortened  or  pared,  if  necessary,  to  fit  in  its  new  situation.  The  new  tooth 
may  be  kept  in  situ  by  waxed  silk  ligatures. 

London  and  Edin.  Monthly  Journal  of  Med.  Science,  Oct.  1849,  jk  93*. 


75,— REUNION  OF  COMPLETELY   SEPARATED  PORTIONS  OF  FINGER. 

By  Bioiros  Dblla  Fahteria. 

A  girl,  fourteen  years  old  was  engaged  with  another  person  in  some  do- 
mestic occupation,  when  the  latter  accidentally  let  fall  a  knife  which  cut  off 
two  of  her  fingers  below  the  first  plalanx.  The  author  being  soon  after  sum- 
moned, found  the  two  pieces  in  some  meal  on  which  the  patient's  hand  was 
resting  at  the  time  of  the  accident ;  but  he  discovered,  to  his  great  surprise, 
that  each  of  them  was  divided  into  two  portions.  However,  he  determined 
to  try  to  unite  them,  and  having  put  the  bits  together,  be  kept  them  all  in 
their  places  with  sutures  and  strips  of  plaster.  In  a  few  days  the  adhesion 
was  completed,  and  the  patient  ultimately  recovered  the  entire  use  of  her 
fingers. 

It  is  necessary  to  mention  that  the  authenticity  of  this  strange  case  was 
confirmed  by  Professors  Centofanti  and  Vacca. 

Brtiitk  and  Foreign  Medical  Review,  Jtiijr,  1849,j».  931. 

[This  extraordinary  circumstance  might  be  doubted  by  the  English  reader, 
who  is  so  suspicious  of  many  facts  related  in  foreign  journals,  had  he 
not  a  corroboration  of  it  in  another  case  related  by  Graham ;  who  gives 
a  case  as  follows  : — "  A  joiner,  of  middle  age,"  Ace.  (See  Retrospect 
No.  III.,  Article  50.)] 


76.— ON  A  NEW  CRANIAL  8AvV. 

By  M.  BXRTRERAKIK 

The  author  has  invented  a  saw  for  cutting  the  cranium,  ia  examinations 
after  death,  and  calls  it  a  cranial  cydotome.  It  consists  of  a  saw,  concave  at 
one  edge  and  convex  at  the  other,  which,  by  means  of  a  screw,  can  be  turned 
on  its  long  handle,  so  a*  to  present  either  edge  at  will  in  the  direction  for 
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cutting.  It  is  also  fitted  with  a  copper  conductor,  which  can  be  worked  in 
the  same  way,  and  fixed  at  any  required  distance  from  the  edge,  so  as  to  pre* 
vent  the  saw  from  passing  too  deeply  through  the  skull. 

Ibid*  Oct.  1842,  p.  555. 


77.— SURGICAL  USB  OF  THE  MAGNET. 

In  the  workshops  of  Fairbairne  (in  Belgium)  there  has  been  recently  put 
tip  an  artificial  magnet  of  great  power,  at  the  level  of  the  eye.  Every  instant 
one  may  see  a  turner,  or  an  adjuster,  or  some  other  kind  of  workman,  who 
has  had  a  particle  of  iron  driven  into  his  eye,  running  to  the  magnet,  which 
draws  it  out  as  soon  as  the  eyelids  are  separated  and  the  eye  held  near  its 
pole.  One  may  conceive  from  this  how  a  magnet  might  be  made  of  suffi- 
cient power  to  draw  a  piece  of  iron  even  from  the  flesh  or  from  the  bones. 

Ibid,  p.  557. 


78.— TREATMENT  OF  LEUCOMA  BY  INCISION  INTO  THE  CORNEA. 

By  Db.  Holschkr,  of  Hanover. 

Two  cases  are  related  in  which  this  treatment  was  adopted.  The  case 
which  suggested  it  was  that  of  a  girl,  twenty- two  years  of  age,  who  had  lost 
the  left  eye  from  purulent  ophthalmia  in  infancy,  and  in  whom  the  right  was 
almost  blind  from  leu  coma  of  nearly  the  whole  cornea.  Various  means  had 
been  used  in  vain.  The  author,  therefore,  made  an  artificial  pupil  by  draw- 
ing the  iris  through  the  cornea  and  excising  a  portion  of  it.  Severe  inflam- 
mation ensued  which  was  with  difficulty  managed  ;  but  three  months  after, 
the  patient  not  only  had  a  good  artificial  pupil,  but  the  cornea  had  become 
less  leucomotous,  and  this  especially  at  the  part  where  the  incision  through 
it  had  been  made.  The  next  bad  case  of  leucoma,  therefore,  which  the 
author  met  with,  he  treated  as  follows : — The  patient  was  a  lad  fourteen  years 
old,  who  had  lost  his  right  eye  from  purulent  ophthalmia  in  infancy,  and  had 
leucoma  of  nearly  all  the  left  cornea.  At  four  different  times,  with  intervals 
of  .eight  days,  a  common  cataract  knife  was  passed  into  the  cornea  as  deep  as 
possible  without  penetrating  it,  and  was  drawn  out  with  a  sliding  motion. 
After  the  first  three  times  no  inflammation  ensued;  therefore,  after  the 
fourth,  some  tinct.  opii  was  dropped  into  the  wound  three  times  a  day.  Se- 
vere inflammation  set  in,  but  it  was  moderated  by  local  bleeding,  and  the 
treatment  by  opium  was  continued  for  two  months.  The  leucoma  became 
gradually  less,  and  the  patient  who  could  at  first  only  discern  light  from 
darkness,  became  able  to  guide  himself  in  walking,  and  to  perceive  the  win- 
dow-frames in  his  room.  The  second  case  was  that  of  a  man  forty  years 
old,  who  had  leucoma  of  one  eye  from  gonorrheal  ophthalmia.  It  had  been 
variously  but  vainly  treated  for  a  year.  The  author  made  incisions  into  the 
cornea  twice,  with  an  interval  of  fourteen  days.  After  the  second,  a  tolerably 
severe  inflammation  ensued,  which  required  active  treatment.  As  soon  as  it 
had  ceased,  sulphate  of  zinc  and  tincture  of  opium  were  again  dropped  into 
the  eye,  and  after  a  year  and  a  half,  not  a  trace  of  leucoma  could  be  seen. 

Ibid,  p.  fist. 


7S.-ON  MATTICO  A8  A  6TYPIC. 
By  W.  Musro,  M.Dn  Dundee. 

"  At  the  meeting  of  the  Provincial  Med.  and  Sur  Association,  held  at 
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York  in  August  tan,  Dr.  Jeffrey  of  Liverpool  utrodueed  to  the  profc 
an  herb  called  mattico,  from  South  America,  as  a  styptic*  A  abort  account 
of  it  appeared  in  the  Londtm  Lancet*  January,  1839.— Vide  JsfeaaUy  Jewel, 
Sept.,  1841,  p.  889.'* 

The  mattico  has  been  very  often  used  by  me  in  the  Dundee  Infirmary  aa 
an  external  styptic,  bnt  I  hare  not  as  yet  used  it  internally.  It  has  been  very 
often  used  to  stop  the  bleeding  from  leech  bites,  and  uniformly  with  the 
most  decided  success.  Leeches  were  applied,  by  his  own  desire,  inside  the 
nostrils,  to  our  house  surgeon,  a  stent,  florid  young  man,  wick  baud  sympv 
toms  in  fewer.  The  bleeding,  which  was  profuse,  could  sot  be  stopped  by 
cold  applications  to  the  head,  plugging,  dee. ;  but  the  nattioe,  in  leaf,  ap- 
plied over  the  bites,  and  pressed  on  with  the  point  of  the  Anger,  proved  im- 
mediately successful.  The  application  of  the  leaf  caused  increased  heat  ami 
throbbing  for  fire  minutes,  when  all  unpleasant  symptoms  went  off.  Tho 
mattico  was  applied  to  a  man  with  a  wound  of  the  right  temple,  ia  wham  a 
considerable  branch  of  the  temporal  artery  had  been  divided ;  the  wound  was 
pressed,  and  a  compress  and  bandage  applied,  but  still  the  blood  burst  out. 
Cold  water  was  several  times  had  recourse  to,  still  the  bleeding  returned 
after  a  while ;  at  last  the  mattico  was  used.  I  stuffed  the  wound  with  the 
powder,  but  found  that  N  was  washed  away  ftom  the  wound  in  the-  vessel;  I 
then  pressed  in  several  pieces  of  the  leaves*  holding  them  firmly  for  some 
time  with  the  point  of  the  finger;  and  the  result  was,  that  we  had  no  more 
haemorrhage.  We  had  a  somewhat  similar  case  of  a  man  with  a  wound  of 
a  branch  of  the  palmar  artery,  which  resisted  graduated  compression  and 
bandages,  and  in  which  the  mattico  was  used  with  the  best  success. 

Lond.  amd  £aem*  Monthly  Journal  of  Mectieal  Science,  Annuel,  1842,  jk  737. 


80.— SUDDEN  FORMATION"  OF  CATABACT. 
By  Dr.  Marti*,  Portland. 

A  very  interesting  case  of  this  description  is  related  by  Dr.  Martin  as  fol- 
lows, and  we  can  readily  believe  in  the  reality  of  the  circumstance,  hav- 
ing had  a  case  a  few  days  alter  reading  the  annexed,  of  nearly  a  similar 
description. 

Mary  Grant,  aged  35,  of  a  miserable  cachectic  habit,  after  sitting  up  far 
several  nights  with  her  invalid  mother,  suffering  much  bodily  and  mental 
distress,  and  crying  a  great  deal,  fell  asleep  in  the  sitting  posture,  by  the  fire* 
aide,  at  about  twelve  o'clock,  on  the  night  of  Friday,  October  15,  1841. 
About  four  or  (he  o'clock  she  awoke,  and  (although  her  vision  was  before 
perfect)  she  then  found  herself  unable  to  distinguish  any  object  around  her, 
and  when  the  clearer  light  of  day  came,  she  was  but  able  trace  the  outline 
of  the  window  sash.  Having  applied  to  me  for  advice,  three  days  after,  I  was 
surprised  on  examination  to  find  the  lens  of  both  eyes  semiopeque,  and  pre- 
senting the  appearance  of  being  starred  from  the  centre,  aa  if  breaking  up 
during  maceration.  She  complained  of  severe  pains  m  the  forehead,  jaws, 
and  shoulder*  pulse  80,  full  and  hard—tongue  levied  with  white  for— 
bowels  confined.  By  means  of  blue  pall,  bitters,  and  blisters  tw  the  temples, 
the  pane  were  removed,  and  her  general  health  improved,  but  the  leasee 
gradually  became  more  opaque,  and  she  is  now  unable  to  trace  the  outlines 
of  objects  passed  before  her  eyes,  although  the  retina  is  perfectly  sensible  to 
the  impression  of  light.  That  she  had  perfect  vision  up  to  the  night  on 
which  she  states  she  became  blind,  I  feel  perfectly  satisfied,  as  on  that  even- 
ing having  been  in  attendance,  I  saw  her  moving  about,  and  nurse-tending 
her  mother,  and  I  had  seen  her  frequently  during  the  previous  month. 

He  (Dr.  Martin)  remembered  when  a  pupil  to  have  seen  a  somewhat  ana- 
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logout  com,  The  bm  wu  a  patient  in  Sir  P.  Duns'*  Hospital,  and  the 
following  waathe  history  whkn  he  gave  >— He  said  that  he  bad  been  mar- 
ried to  a  farmer'*  daughter,  and  after  the  usual  fun  of  an  Irish  wedding,  be 
retited  to  bed,  bis  sight  being  perfectly  good.  Very  early  in  the  morning  he 
*  as  called  by  the  necessities  of  nature  to  the  outside  of  the  house,  when  he 
became  conscious  of  the  loss  of  sight.  Fearing  the  ridicule  of  his  friends 
he  made  his  way  into  the  house  to  where  his  clothes  lay,  which  he  found 
with  some  difficulty,  and  left  his  bride  to  wonder  at  his  loss  for  the  next  two 
months.  He  came  up  to  Dublin,  nod  was  admitted  into  Sir  P.  Dunn's 
Hospital,  where  he  was  successfully  operated  on  by  Dr.  Jacob.  1  need  not 
add  that  his  story  was  laughed  at  and  disbelieved  at  the  time ;  but  1  have 
little  doubt  now,  that  k  wee  analogous  to  that  of  Mary  Grant.  In  his  case, 
also,  as  in  that  of  Mary  Grant,  the  blindness  was  not  complete  at  once;  in 
the  end,  however,  both  lenses  became  densely  opaque. 

Dub&m  Medical  Prtw,  May  4, 1M*,  p.  17*. 


•I.— TREATMENT  OF  NJBVUS- 
By  Profewor  Pattisoit,  New  York. 

A*  B.,  a  healthy  infant,  eleven  months  old,  affected  with  "  vascular 
vus"  on  the  right  shoulder,  as  large  as  a  pigeon's  egg. 

Remarks  by  Professor  Pattison. — After  mentioning  the  various  meant 
which  have  been  proposed  for  removing  this  disease,  e.  £.,  excision* vaccina- 
tion, kali  purum,  &c,  he  says,  "But  by  far  the  safest  and  most  effectual 
treatment  is  the  removal  of  the  tumor  by  means  of  passing  repeatedly 
through  it  red-hot  needles.  The  principle  on  which  this  treatment  is  based* 
is  of  course  perfectly  obvious,  and  we  will  now  proceed  to  its  adoption  in 
the  present  case." 

"  Operation. — An  assistant,  by  means  of  a  spirit  lamp,  made  the  needles 
red-hot,  and  they  were  passed  in  rapid  succession  about  twenty  times  into 
the  tumor  in  all  directions.  There  was  no  haemorrhage,  and  the  child  ap- 
parently suffered  very  little  pain.  The  operation  was  repeated  twice  after- 
wards, after  intervals  of  a  week,  and  in  the  course  of  a  month  the  tumor 
had  entirely  sloughed  away,  and  the  part  healed  without  a  vestige  of  the  dis- 
eased structure  being  left.** 

London  <f«  Edin.  Monthly  Journal  of  Med.  Seu  June,  1643,  p.  55t, 


§9.— ENTROPION  CURBP  BY  THE  SUBCTTTAWEOOB  INCISION". 

By  Dr.  Neumann. 

Mathias  Zacharsi,  eighteen  years  of  age,  was  affected  with  entropion  ef 
the  upper  and  lower  eyelids  of  both  eyes,  the  result  of  frequent  attacks  #f 
scrofulous  ophthalmia.  From  the  constant  irritation  of  the  eyelashes,  the 
cornea  of  the  right  eye  had  become  quite  opaque,  and  only  a  small  portion 
of  the  left  one  remained  transparent.  The  patient  could  hardly  see  anything* 
In  order  to  benefit  his  sight,  if  possible,  Dr.  Neumann-  performed  the  follow- 
ing operation  :  At  half-an-inch  from  the  external  ancle  of  each  eye  a  small 
tenotome  was  inserted,  and  carried  on  to  the  internal  angle ;  the  cutting  edge 
of  the  knife  was  then  turned  downwards,  and  the  levator  palpabns  and  ott- 
er tissues  divided.  To  prevent  the  globe  of  the  eye  from  being  injured*  a 
thin  plate  of  horn  was  placed  between  it  and  the  eyelid.  The  muscles  etf 
the  inferior  eyelid  were  cut  in  a  similar  manner,  the  knife  being  entered  at 
the.  puncture  in  the  temple,  made  for  the  division  of  the  muscles  of  the  up* 
pex  eyelid.    The  eyelashes  regained  their  normal  direction*    In  the  left  eye 
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the  operation  was  quite  successful,  but  it  had  to  be  repeated  on  the  right  hi 
three  weeks.  The  sight  of  the  left  eye  was  completely  restored,  but  only 
very  slight  improvement  took  place  in  the  right,  on  account  of  the  great 
opacity  of  the  cornea. 

"*"  Opt  1943, p.  858, 


8X—ON  HARE-LIP. 

By  Dr.  Houston. 

Dr.  Houston  has  detailed  in  the  "  Dublin  Journal  of  Medical  Science," 
two  cases  of  hare-lip,  in  which  he  operated,  introducing  a  modification  of 
the  proceeding  generally  adopted.  The  first  case  was  a  very  troublesome 
one ;  the  patient,  a  child  two  years  and  a  half  old,  having  a  double  hare- 
lip, with  double  fissure  of  the  hard  palate  anteriorly,  but  only  one  in  the 
soft  palate.  The  incisor  teeth  were  distorted.  The  operation  was  perform- 
ed a  few  days  after  the  child  had  been  admitted  into  the  hospital.  The  first 
step  was,  detaching  the  edges  of  the  labial  fissure  from  the  bones  by  an  in- 
cision with  a  scalpel  through  the  mucous  membrane,  after  which  the  outer 
layer  of  the  projecting  tubercle  of  bone  was  removed  by  nippers,  and  the 
distorted  teeth,  together  with  the  pulps  of  the  secondary  ones,  were  also 
taken  away,  thus  making  a  flat  surface  and  support  for  the  new  lip.  The 
edges  of  the  hare-lip  were  then  pared  with  strong,  sharp  scissors;  there  was 
but  little  haemorrhage.  The  needles  employed  to  bring  the  wounds  togeth- 
er were  two  long,  fine,  woollen  or  darning  needles,  tempered  and  filed  at 
the  points  to  the  shape  of  glover's  needles.  The  lower  was  that  introduced 
first;  the  point  was  made  to  penetrate  the  skin  on  the  left  side,  about  a  line 
above  the  free  edge,  and  two  lines  and  a  half  to  the  outside  of  the  vertical 
incision.  Thence  it  was  pushed  slightly  upwards  and  backwards,  so  as  to 
appear  on  the  cut  surface  a  little  higher  than  the  level  of  its  entrance.  It 
was  then  pushed  through  on  the  opposite  aide  in  a  similar,  but  reversed  or- 
der, and  brought  out  there  at  a  point  of  the  skin  exactly  opposite  to  the 
point  of  entrance.  The  two  flaps  glided  readily  towards  each  other  on  the 
long,  smooth  needle,  and  when  made  to  touch  were  found  to  fit  with  every 
exactitude,  giving  to  the  red  border  a  straight  edge  below,  and  fotming  the 
lip  into  a  level  surface  in  front.  The  manoeuvre  of  raising  the  point  of  the 
needle  during  its  entrance  insured  a  firmer  hold  of  the  flesh,  and,  by  pull- 
ing down  the  mucous  membrane  a  little,  added  to  the  fulness  of  the  lip  at 
that  part.  The  second  needle  was  then  introduced  in  a  direction  parallel  to 
the  first.  It  entered  the  skin  close  under  the  left  nostril,  passed  through 
about  half  the  thickness  of  the  flesh  of  the  lip,  then  traversed  the  central 
triangular  piece,  and  came  out  again  under  the  right  nostril.  This  needle 
was  introduced  in  a  directly  transverse  course,  and  not  in  an  arched  direc- 
tion, as  practised  with  the  preceding  one ;  and  it  was  not  allowed  to  pass  al- 
together so  deeply  into  the  substance  of  the  lip,  as  by  such  a  disposition  a 
better  seat  was  given  to  the  central  tubercle.  A  high  positon  *»as  selected 
for  this  needle,  with  the  view  of  closing  the  fissure  into  the  rignt  nostril  as 
far  as  possible.  Both  needles  being  thus  laid  in,  a  thread  of  silk  was  twist- 
ed several  times,  first  round  the  upper  one  and  then  another  round  the  low- 
er, as  in  the  figure  of  8,  and  both  were  made  subsequently  to  cross  in  the 
centre  between  the  needles,  so  as  to  keep  the  apex  of  the  tubercle  in  its 
place,  care  being  taken,  however,  not  to  pull  them  in  any  degree  calulated 
to  approximate  the  needles  to  each  other.  It  was  found  that,  by  tying  the 
superior  needle  first,  a  better  adaptation  of  all  the  parts  of  the  complicated 
wounl,  and  a  neater  arrangement  of  the  red  borders  was  accomplished,  than 
could  be  by  the  more  usual  mode— -that,  indeed,  first  attempted— of  seem* 
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ing  the  lower  needle  as  the  primary  step  in  the  approximation.  The  pecu- 
liar length  of  the  needles,  by  lessening  their  readiness  to  fall  out  of  the 
wounds,  facilitated  greatly  the  subsequent  manipulations  of  the  dressings, 
and  rendered  unnecessary  the  application  of  a  ligature  in  either  of  them  un- 
til the  fitting  place  and  direction  for  both  had  been  determined  upon.  As 
final  steps,  the  projecting  ends  of  the  needles  were  nipped  off,  little  rolls  of 
sticking  plaster  were  applied  to  their  stumps,  and  the  cheeks  were  drawn 
and  held  forward  by  adhesive  straps,  so  as  to  take  off  all  stress  from  the  nee- 
dles. No  further  dressings  were  applied.  In  seventy-two  hours  the  dress- 
ings and  needles  were  removed,  when  the  union  between  the  wounded  sur- 
faces was  found  to  be  complete  in  every  part,  so  as  to  give  a  perfectly  straight 
edge  to  the  red  border  below,  and  superiorly  to  close  the  right  fissure  a  Tit- 
tle way  inside  the  nostril.  The  child  left  the  hospital  about  a  fortnight  after- 
wards, perfectly  cured,  and  with  the  unseemly  breadth  of  the  nose  much  re- 
duced. The  palatine  fissures  were  left  untouched.  The  operation  was 
similarly  performed  in  the  other  case,  one  of  a  single  hare-lip  with  double 
palatine  fissures. 

Dr.  Houston  afterwards  examines  the  question  as  to  what  period  of  life 
is  the  best  fitted  for  the  performance  of  an  operation  for  the  cure  of  hare- 
lip, and  he  decides  in  favour  of  the  third  month  after  birth,  urging  as  his 
reasons  that  the  parts  recover  themselves  better  than  when  the  operation  is 
done  later  in  life :  that  the  lip  in  due  time  acquires  fulness  and  pliancy ;  the 
nose  is  prevented  from  assuming  a  spread-out,  ugly  appearance ;  the  fis- 
sure in  the  palate,  if  there  be  any ;  closes  greatly  with  the  growth,  if  sup- 
ported by  a  firm  and  perfect  lip;  bad  habits  of  speaking,  such  as  nasal  or 
guttural  utterance,  which,  if  once  established,  become  irremediable,  are 
avoided ;  and  by  removing  such  disfiguration  before  the  child  is  conscious 
of  its  existence,  it  is  spared  the  feelings  of  humiliation  which  the  conscious- 
ness of  such  infirmity  necessarily  imparts,  and  which  invariably  gives  a  tone 
to  the  character  of  the  individual.  He  states  that  he  has  operated  on  seve- 
ral infant*  of  three  months  old,  with  equal  success  in  all  cases,  and  has  never 
failed.  Dupuytren  also  recommends  the  third  month,  Velpeautbe  first  six, 
but  if  they  had  already  passed,  he  then  deferred  operating  until  the  tenth  or 
fifteenth  year.  Sir  A.  Cooper  advised  waiting  until  the  patient  had  com- 
pleted the  second  year  of  existence. 

,  Provincial  Medical  and  Surgical  Journal,  June  4, 1648,  p.  lit . 
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tfc-ON  A  PECULIAR  ANIMAL  MATTBB.  (GBAVIDIJfB)  III  THB  TOURsl 

OF  P&BGHANT  WOMBH. 
By  James  Stabs,  M.D.,  F.&.8.B. 

[Id  the  Edio.  Med.  and  Snr.  Jeornal  for  Jan.  IMS,  is  a  very  interesting 
paper  by  Dr.  Stark,  on  this  subject.] 

After  a  dissertation  on  the  symptoms  of  pregnancy  during  the  three  first 
months  of  gestation,  Dr.  Stark  enters  into  an  examination,  chemical  and  mi- 
croscopical, to  determine  the  nature  of  the  deposit  in  the  urine  of  pregnant 
females,  to  which  the  attention  of  the  profession  has  lately  been  directed,  as 
being  one  of  the  earliest  and  most  trustworthy  signs  of  impregnation.  The 
conclusion  at  which  he  arrives,  is,  that  "  this  substance  is  a  matter  nd  gene- 
ris; n  proximate  substance  or  principle  forming  in  some  measure,  a  connect- 
ing link  between  the  albuminous  and  gelatinous  principles."  He  therefore 
proposes  to  caH  it  gravidine,  both  as  occurring  during  the  state  of  pregnancy, 
and  also  on  account  of  its  falling  down  to  the  bottom  of  the  Teasel  as  the 
fluid  containing  it  cools.  Like  albumen,  fibrin,  and  caseum,  this  matter  is 
capable  of  existing  in  two  states,  dissolved  or  coagulated.  If  the  urine  con- 
taining the  deposit  is  allowed  to  stand  for  from  two  to  six  days,  a  tenacious 
opalescent  pellicle,  like  congealed  fat,  rises  to  the  top— this  substance  called 
Vy  Nanehe  Arietfetn  (on  account  of  the  odour  exhaled  duringits  fermentation, 
and  from  a  supposition  that  it  is  owing  to  the  presence  of  milk  in  the  urine), 
results  from  the  decomposition  of  the  gravidine.  During  this  process  of  de- 
composition, the  globules  of  the  gravidine  pass  through  several  changes— 
urates  and  purpurates  become  developed  in  the  urine,  and  ultimately  the  tri- 
ple phosphate  makes  its  appearance,  whence  the  opaline  hue  of  the  kiestein, 
and  the  crystalline  appearance  described  by  Dr.  Golding  Bird  as  one  of  its 
characteristics. 

[The  editor  of  the  Monthly  Journal  makes  the  following  just  remarks  on 
the  above :] 

Even  admitting  the  existence  of  gravidine  as  a  peculiar  principle  in  the 
urine  of  pregnant  women,  it  is  too  difficult  to  demonstrate  its  presence  with 
certainty  and  facility,  to  make  it  very  available  in  every  day  practice  for  the 
diagnosis  of  pregnancy.  Dr.  Stark's  discovery,  however,  if  real,  is  a  very 
interesting  one,  and,  like  every  one  of  the  same  kind,  must  be  either  con- 
firmed or  disproved  by  other  observers.  The  researches  of  Donne  regarding 
the  proportion  of  calcareous  salts  in  the  urine  of  pregnant  and  non-pregnant 
women,  are  of  more  easy  application  in  practice.9 

London  and  EOn.  Monthly  Jour,  of  Med.  Science,  Feb,  1842,^.806. 

*  Tor  the  intereiting  remains  of  M.  Bonne  on  tsis  sabjsct  see  Betiespect,  Vol  V. 
Article  98. 
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1  [The  correctness  of  Dr.  Stack's  opinion  is  called  to  qeestioa  by  Dr.  Grif- 
fith, resident  saedical  officer  to  the  Fiuebury  Dispensary,  in  a  paper  pub- 
lished in  the  Ediu.  Monthly  Journal  for  July,  1843,  in  which  he  states 
that  Dr.  Stark  has  been  rather  too  hasty  in  adding  to  our  list  a  new  elemen- 
tary substance  which  he  ceils  "  gravid  ine."  We  have  not  space  here  to 
give  more  than  the  conclusions  at  which  Dr.  Griffith  arrives,  referring  the 
reader  who  wishes  for  a  snore  critical  notice  of  Dr.  Griffith's  objec- 
tions to  the  existence  of  gravidme,  to  the  original  paper  as  referred  to 
below. 
Dr.  Griffith  doses  his  paper  with  the  following  conclusions:] 

1.  That  there  exist  a  large  number  of  globules  in  pregnant  urine.   (Dr.  S.) 

2.  That  there  exists  a  deposit  of  lithate  of  ammonia. 

3.  That  a  pellicle  of  kiestein  forms  on  the  surface  of  pregnant  urine  as 
elsewhere  stated. 

4.  That  neither  the  globules,  nor  the  lithate  of  ammonia  have  anything 
to  do  with  the  kiestein. 

5.  That  the  globules  and  the  lithate  of  ammonia  are  totally  distinct;  that 
the  term  **  gravidine"  cannot  be  applied  to  two  totally  different  substances; 
and  that  as  they  can  both  be  accounted  for  in  a  simple  manner,  there  is  no 
occasion  for  the  name  at  all. 

I  was  surprised  to  find  that  Dr.  S.,  and  even  Mr.  Letheby  (in  a  late  num- 
ber of  the  Medical  Gazette),  deny  the  existence  of  the  caseous  odour.  I 
have  so  constantly  observed  this,  that  I  consider  it  almost  as'  characteristic  a* 
the  kiestein.  I  think  we  can  fully  account  for  Mr.  Letheby 's  getting  a  pu- 
trefactive odour  instead  of  the  caseous,  as  he  uses  too  high  a  temperature. 

After  all  that  has  been  written  on  the  subject,  I  think  we  must  confess  that 
the  peculiarities  of  the  urine  in  the  pregnant  female  (except  the  kiestein), 
are  not  at  all  distinctively  marked ;  the  formation  of  the  kiestein  is  the  only 
constant  one ;  the  lithate  of  ammonia,  its  colour  and  quantity,  must  vary  ac- 
cording to  the  state  of  the  skin  and  temperature  of  the  atmosphere.  I  flunk 
it  is  the  fact  of  Dr.  S.'s  not  having  boiled  the  sediment  in  water,  and  filtered 
whilst  hot,  so  as  to  examine  the  sediment  and  the  globules  (separately  washed 
off  the  filter)  perfectly  distinctly,  that  has  caused  this  confusion.  To  get  the 
titbite  pore  it  should  be  examined  when  first  deposited,  before  the  kiestein 
has  formed  and  any  of  it  fallen  to  mix  with  the  lithate. 

Ibid,  July,  194%  p.  M. 

[This  paper  of  Dr.  Griffith's  draws  forth  another  from  Dr.  Stark,  an  which 
he  very  ingeniously  defends  himself  against  the  objections  of  Dr.  Grif- 
fith, e«pported  as  he  is  ia  these  objections  by  Dr.  Getting  Bird.  We 
have  not  space  here,  however,  to  eater  into  a  critical  eaaminatioa  of  the 
atjgtiaaoats  en  either  side ;  oar  practice  being  as  atach  as  peeeafcle  to 
avoid  all  argument,  and  to  present  to  our  readers  each  matter  as  is  of 
evident  use,  aad  the  practical  tendency  of  which  cannot  be  much  dispu- 
ted.   Dr.  Stark  comes  to  the  following  coadaeiea:} 


1.  That  a  peculiar  animal  matter  is  secreted  along  with  the  urine  during 
pregnancy ;  and  that  it  exists  in  the  largest  quantity  daring  the  earlier  inoaths. 

2.  That  this  matter  often  forms  a  solid  ooaguluai  resembling  albumen, 
when  the  fluid  holding  it  in  solution  is  long  boiled. 

3.  That  this  matter  it  largely  soluble  in  the  urine  whilst  hot,  bat  more 
sparingly  so  when  cold ;  that  the  excess  is  therefore  deposited  as  the  urine 
cools,  along  with  the  usual  urinary  salts,  aad  forme  the  chief  portion  of  the 
natural  sediment. 

4.  That  it  ia  the  animal  matter  of  this  sediment,  which,  by  mnjtrgrring 
certain  unknown  changes,  rises,  to  the  tmfacfi,  and  forma  there  the  animal 
jpeulele,  known  by  the  name  of  fctetieta. 

14* 
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5.  That  the  animal  matter  held  in  solution  in  the  Brine  undergoes  tac 
name  changes,  and  that  at  it  also  rises  to  the  surface,  it  contributes  to  form 
the  pellicle  of  animal  matter. 

6.  Thar  the  animal  matter  of  the  natural  sediment,  that  still  in  solution  in 
the  urine,  and  that  which  forms  the  kiestein  pellicle,  are  all  composed  of  glo- 
bular particles  of  extreme  minuteness  and  transparency,  possessing  in  all 
these  three  states  the  same  size,  form,  lustre,  and  general  appearance,  being 
onlj  more  transparent  when  in  solution ;  and  that  the  coagulum  formed  du- 
ring boiling  has  the  same  microscopic  character. 

7.  That  the  ultimate  globular  molecules  of  this  animal  matter  possess  the 
same  microscopic  characters  as  the  ultimate  globules  or  granules  of  albumen, 
caseum,  fibrin ef  and  gelatine. 

8*  That  when  thrown  down  from  their  solution  by  means  of  certain  chem- 
ical agents,  deposited  naturally,  or  forming  the  pellicle,  these  minute  glo- 
bules or  granules  often  arrange  themselves  into  rounded  agglomerations, 
which  can  scarcely  be  recognized  to  differ  from  pus  or  fibrinous  corpuscules* 

9.  That  aether  removes,  as  a  thick  mucilaginous-looking  fluid,  all  animal 
matters,  as  albumen,  caseum,  gelatine,  &c,  from  their  watery  solutions. 

10.  That  aether  has  the  very  same  action  as  the  animal  matter  in  the  urine 
of  the  pregnant  female,  removiog  it  both  from  the  natural  sediment,  and  from 
its  solution  in  the  clear  urine,  in  the  form  of  a  thick  mucilaginous  looking 
fluid,  when,  like  that  of  albumen,  caseum,  and  gelatine,  it  floats  on  the  sur- 
face of  the  watery  portion  of  the  liquid,  but  is  itself  covered  by  the  free  and 
pure  sethar. 

11.  That  aether  has  the  very  same  action  on  the  pellicle  of  animal  matter 
termed  kiestein. 

12.  That  aether  does  if ot  so  remove  salts  from  watery  fluids,  whether  tney 
consist  of  crystals  held  in  suspension,  or  are  in  a  state  of  solution. 

13.  That  the  minute  globular  molecules  or  granules,  of  which  this  peculiar 
animal  matter  consists,  are  rendered  more  distinctly  visible  to  the  microscope 
when  thus  removed  by  means  of  aether ;  and  no  perceptible  difference  can  be 
detected  between  the  appearance  of  these  molecules  removed  from  the  natu- 
ral sediment,  and  those  removed  from  the  clear  urine,  or  from  the  kiestein 
pellicle. 

14.  That  the  ultimate  globules  or  molecules  of  albumen,  fibrine,  caseum* 
and  gelatine,  are  also  rendered  much  more  distinct  in  consequence  of  being 
removed  from  the  watery  solution  by  means  of  aether,  and  when  compared, 
under  a  powerful  microscope,  with  the  ultimate  globules  of  thepeculiar  matter  of 
urioe,  cannot  be  recognised  to  differ  in  any  respect,  either  in  sine,  form,  lus- 
tre, general  appearance,  or  in  the  agglomerated  forms  which  they  assume. 

15.  That  all  saline  bodies,  which  are  truly  salts,  and  not  animal  matter* 
mistaken  for  salts,  assume  the  crystalline  arrangement,  recognisable  at  least 
by  the  microscope. 

16.  That  the  matter  met  with  in  the  urine  of  the  pregnant  female,  never 
assumes  the  crystalline  arrangement. 

17.  That  salts  undergo  complete  solution  in  water. 

18.  That  animal  matters  are  only  apparently  dissolved  in  watery  fluids,  but 
that  their  ultimate  globular  molecules  may  at  all  times  be  rendered  at  once 
apparent,  by  the  addition  of  any  agent  which  will  not  alter  their  properties, 

ut  only  render  them  somewhat  more  opaque. 

19.  That  the  animal  matters  of  the  urioe,  those  of  gelatine,  albumen,  eas- 
um,  &c.,  are  possessed  of  these  peculiar  properties  of  animal  matter,  and 

their  ultimate  globular  molecules  may  in  many  cases  be  even  seen  by  means 
of  first-rate  instruments,  without  any  additions  being  made  to  the  fluid  which 
holds  them  in  solution. 

20.  That  former  experimentalists  seem  in  many  cases  (perhaps  in  all?) 
to  have  described  this  animal  matter  met  with  in  the  urine,  as  the  lithate  ot 
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ante  of  ammonia,  from  its  possessing  a  few  characters  in  common  with  that 
talt;  and  from  the  chemical  agents  employed  in  ascertaining  its  presence  de- 
composing that  animal  substance,  and  giving  rise  to  the  formation  of  an  ani- 
mal acid— the  uric  or  lithic  acid ;  just  in  the  same  way  as  these  chemical 
agents  act  on  several  other  substances,  converting  them  into  animal  or  vege- 
table acids. 

21.  That  this  animal  matter  is  probably  more  easily  decomposed  by  chem- 
ical agents,  in  consequence  of  its  being  thrown  off  as  an  useless  exctesce nee ; 
its  elements  being  perhaps  thereby  rendered  more  disposed  to  enter  into  new 
combinations. 

Lastly,  That  I  was  perfectly  justified  in  describing  this  as  a  new  animal 
matter,  and  applying  to  it  the  term  of  gravidine. 

Ibid,  Sept.  1842.  p.  811. 


•5— PUERPERAL  FEVER  ARISING  FROM  THE  CONTAGION  OF  TYPHUS. 

By  W.  E.  Humble,  Esq.,  Islington. 

[Mr.  Humble  relates  the  following  interesting  case :] 

On  the  17th  of  September,  1841,  I  was  requested  to  see  Mrs.  L.,  aged 
about  fifty,  a  highly  respectable  person.  I  found  her  labouring  under  typhus 
fever,  complicated  with  inflammation  of  the  brain ;  she  had  already  been  un- 
der treatment  for  two  or  three  weeks.  The  head  symptoms  were  relieved  by 
appropriate  treatment,  but  she  continued  to  labour  under  pure  typhus  in  a 
very  severe  form ;  the  teeth  and  lips  were  covered  with  black  sordes ;  the 
tongue  dry  and  black ;  the  most  complete  prostration ;  faeces  passed  involun- 
tarily ;  low,  muttering  delirium ;  in  fact,  for  some  time  life  was  only  contin- 
ued by  the  constant  use  of  wine,  strong  beaf-tea,  quinine,  &c.  The  exhal- 
ations from  the  body  were  most  offensive.  While  in  this  deplorable  condi- 
tion, myself  expecting  every  time  I  called  to  find  her  dead,  amongst 
those  who  waited  on  her  was  her  daughter,  Mrs.  H.,  the  subject  of  the  fol- 
lowing case : 

Unknown  to  the  rest  of  the  family,  she  was  not  only  enciente,  but  had  ad- 
vanced to  nearly  or  quite  the  ninth  month  of  utero-gestation,  for  although 
married,  some  unfortunate  circumstances  led  her  to  conceal  this  fact.  Be- 
tides waiting  on  her  mother,  she  at  night  generally  lay  down  on  the  same 
bed  by  her  side,  not,  however,  undressed,  and  for  the  purpose  of  sleeping,  but 
merely  to  pass,  in  silent  thought,  the  tedious  hours.  On  the  22nd  of  Sep- 
tember she  had  been  waiting  on  her  mother  as  usual,  at  which  time  her 
mother  was  at  about  the  worst,  and  at  night,  while  so  engaged,  the  pains  of 
labour  came  on.  She  did  not  apprise  any  one  of  the  circumstance,  thinking 
they  would  go  off,  but  bore  them  without  exciting  any  suspicion.  The  rest 
of  the  family  retired  to  rest,  leaving  her  with  her  mother  in  the  state  describ- 
ed. The  pains  increased,  she  left  the  bed,  but  was  unable  to  reach  the  door 
of  the  room,  sank  on  the  floor,  and  there,  without  assistance  of  any  kind,  and 
without  being  able  to  wake  any  individual  in  the  house,  the  child  was  born* 
After  some  time  her  groans  were  heard  by  her  sister,  who  came  to  see  what 
was  the  matter,  and  at  last  I  was  sent  for  at  three,  a.m.  I  immediately  re- 
moved the  placenta,  and  calmed  her  fears,  and  had  her  moved,  with  the 
greatest  tenderness,  out  of  the  room  from  her  mother,  from  whom  the  most 
ffeosive  and  putrid  exhalations  were  at  the  time  proceeding. 

Having  left  directions  as  to  the  management  of  the  patients,  I  returned 
home,  and  the  next  morning  explained  to  the  friends  the  imminent  danger 
that  threatened  Mrs.  H.,  having  seen  a  great  deal  of  puerperal  fever  among 
the  poorer  classes,  and  found  it  generally  fatal  when  arising  from  such  causes 
as  this.    Feeling  confident  that  it  was  next  to  impossible  that  she  could  es- 
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eape  a  severe  attack  of  puerperal  fever,  I  watched  the  caae  most  anxiously. 
The  first  two  or  three  days  passed  tolerably  well,  but  ere  long  the  dreaded 
symptoms  showed  themselves.  I  had  left  directions  to  be  sent  for  at  any 
hoar  of  the  day  or  night,  on  the  occurrence  of  any  alarming  symptoms*  but 
tome  hours  were  allowed  to  elapse  between  their  first  appearance  and  my  be- 
ing acquainted  with  the  fact.  I  found  on  visiting  her  that  puerperal  fever 
had,  indeed,  set  in.  There  was  the  most  intense  pain  over  the  abdomen,  not 
confined  to  one  particular  spot,  and  excessively  increased  on  pressure ;  con- 

\  stant  vomiting ;  rapid,  rather  small  pulse ;  faintness ;  great  pain  in  sinciput ; 

J  tongue  becoming  covered  with  white  greasy  fur ;  countenance  very  anxious. 

These  were  the  chief  characteristic  symptoms.     I  at  once  bled  her  to  a  large 

•  amount ;  and  it  should  be  remarked  that,  although  I  took  away  from  twenty - 
y  live  to  thirty  ounces  of  blood,  no  fainting  was  produced.     She  felt  slightly 

relieved  by  it,  but  not  to  any  great  extent.     I  immediately  ordered  leeches  to 

*  be  applied  to  the  abdomen,  a  full  dose  of  tincture  of  opium  to  be  taken,  and 
/           calomel  and  opium  every  two  hears.    The  blood  was  expensively  bolted ;  ba- 

deed,  I  had  it  taken  to  my  house,  and  showed  it  to  two  practitioners  of  old 
standing,  and  they  acknowledged  they  had  scarcely  ever  seen  so  intense  a 
buff 

In  the  evening  she  appeared  rather  better,  and  the  vomiting  was  much  abat- 
ed, but  excessive  tenderness  on  pressure  remained,  and  the  pulse  continued 
very  rapid.  I  ordered  the  calomel  and  opium  to  be  continued  e^ery  three 
hours,  and  turpentine  fomentations  to  be  applied  to  the  abdomen,  as  I  did 
Hot  think  she  would  bear  a  further  loss  of  blood.  The  turpentine  was  ap- 
plied very  assiduously,  and  the  whole  abdomen  was  rendered  verv  sore. 

The  next  day  she  was,  however,  better,  and,  as  far  as  we  could  judge,  lean 
pain  was  produced  on  pressure,  and  the  vomiting  had  nearly  ceased.  The 
Inflammation  extended  to  the  mucous  coat  of  the  large  intestines,  and  diar- 
rhoea came  on,  which  was  uncontrolled  by  astringents,  but  yielded  readily  to 
local  antiphlogistic  remedies.  The  countenance  now  reassumed  its  natural 
appearance,  as  it  had  before  betokened  the  most  intense  suffering  and  disease. 
She  continued  to  improve  daily :  still,  however,  great  care  was  required. 
The  vomiting  recurred  slightly,  and  was  checked  by  sesquiearbonate  of  soda 
and  hydrocyanic  acid.  The  alarming  symptoms,  however,  were  quite  cured, 
she  recovered  quite  as  rapidly  as  we  could  possibly  expect. 

For  three  days  I  did  not  expect  that  either  her  mother,  herself,  or  her  in- 
fant, who  was  also  very  ill,  would  recover.  I  was,  however,  not  a  little  grati- 
fied to  find  my  anxieties  and  exertions  repaid  by  the  recovery  of  them  all,  and 
they  are  at  this  day  in  good  health.  Now,  the  chief  points  to  which  I  would 
draw  your  attention  are  these :  the  occurrence  of  puerperal  fever  in  conse- 
quence of  being  exposed  to  the  noxious  influence  of  typhus,  as  I  had  prog* 
nosticated,  and  which,  I  believe  will  generally  be  found  to  be  the  case,  and 
notwithstanding  the  nature  of  the  source  of  contagion,  the  evident  inflamma- 
tory nature  of  the  disease  itself,  and  however  much  it  may  differ  from  spo- 
radic peritonitis,  as  ordinarily  met  with  in  its  symptoms,  yet  that  the  most 
active  antiphlogistic  remedies  should  be  applied  at  the  commencement  of  the 
£  disease,  and  that  they  will  cut  it  short.  I  conceive  that  when  so  much  dis- 
cussion and  difference  of  opinion  have  existed  on  the  subject,  this  case,  emi- 
nently successful  as  regards  the  treatment,   is    any    thing  but  devoid  oC 

aaterest. 

London  Lancet,  A/y  »,  1842,  j*  SOS. 

'  |  Although,  no  doubt  Mr.  Humble's  treatment  of  this  case  was  very  judicious* 

jet  we  should  hesitate  about  adopting  a  similar  treatment  in  au  cases  oC 

the  kind  that  might  be  brought  before  us.    In  many  of  these  cases  the 

symptoms  partake  more  of  the  typhoid  character,  and  would  not  bear  the 

,  depletion  which  was  here  adopted.    We  could  not  adopt  a  safer  guide 
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as  to  the  particular  kind  of  practice  to  be  adopted  thai  the  effect  of  toe 
remedies  which  are  used.  For  example,  in  these  cases  here  alluded  to 
the  blood-letting  which  was  copious,  did  not  produce  any  sensibly  sink- 
ing effect,  and  the  patient  was  relieved  by  it.  We  might  at  once,  there- 
fore, conclude  that  the. affection  was  dynamic  and  inflammatory,  but  in 
some  of  these  cases  we  should  find  the  pulse  fail  under  very  slight  deple- 
tion, which  would  immediately  warn  us  to  desist.  We  would,  therefore; 
suggest  that,  before  such  active  treatment  as  in  the  above  case  be  adopt- 
ed, the  practitioner  ought  to  feel  his  way  by  a  slight  venesection,  and  if 
necessary,  repeat  it  copiously  or  not,  as  the  symptoms  indicated,  beside* 
pursuing  an  antiphlogistic  or  a  stimulating  mode  of  treatment,  according 
to  the  effect  produced  by  the  first  remedy.] 


•ft—PREGNANCY  WITHOUT   THE  USUAL   SIGNS,  AND    PA&TUBJTION 

WITHOUT  LABOUR.  PAXN9. 
Bv  T.  W.  Laws*  Baq ,  Liverpool. 

The  ease  was  that  of  a  lady,  aged  41,  who  had  noticed  an  enlargement  of 
abdomen  for  six  or  seven  months.  She  felt  certain  she  was  not  pregnant, 
because  she  had  not  experienced  symptoms  similar  to  those  of  her  first  preg- 
■aney.  Catamenia  appeared  last,  eight  or  nine  months  ago.  External  ex- 
amination not  proving  satisfactory,  examination  per  vaginam  was  made,  which 
disclosed  the  nature  of  the  case.  The  os  uteri  was  dilated  to  the  size  of  a 
•billing,  the  neck  entirely  expanded,  and  the  membranes  and  child's  head 
eoatd  be  felt.  Though  informed  she  was  pregnant,  she  was  sceptical,  and 
made  no  preparation  for  the  event. 

On  January  5th  the  author  was  sent  for,  and  found  the  child  born  before 
V         his  arrival ;  the  funis  was  ruptured  about  four  inches  from  the  umbilicus.  It 
appears  the  lady  had  suffered  from  diarrhoea  for  two  days  previous.    At  one 
\         o'clock,  a.  m.,  she  awoke,  she  says,  with  griping  pains  in  her  belly  ;  these 
)        continued  until  six,  when  she  got  out  of  bed  for  ease.    She  walked  into  an 
?        adjoining  room,  and,  bending  herself,  rested  her  hnods  on  the  table.     Sud- 
denly the  waters  broke,  and  the  child  was  expelled,  and  fell  on  the  floor. 
She  states  positively  she  had  no  pain  in  the  loins,  nor  bearing-down  pains, 
previous  to  the  expulsion  of  the  child.     The  author  considers  the  following 
facts  established  by  the  case  s— 

1.  That  pregnancy  may  occur,  and  nearly  reach  its  termination,  without 
many  of  the  ordinary  signs. 

2.  That  the  arteries  may  contract,  like  other  hoUew  muscular  organs, 
without  the  consciousness  of  the  mother. 

2.  That  rupture  of  the  funis  is  attended  with  little  or  no  bleeding. 

The  practical  doctrine  he  infers  from  it  is,  that  in  case  of  illegitimate- 
births  occurring  suddenly,  and  where  the  child  is  found  dead,  the  circum- 
stances should  be  of  a  very  decided-  character  before  the  gush  of  infanticide 

be  fixed  on  the  mother. 

London  and  Edin,  Monthly  Journal  of  MmL  Science,  Jufy.  IMS,  p.  «LS. 

'"  *       [Another  case  somewhat  similar  to  the  above,  is  related  by  Mr.  Cripps,  of 
Liverpool,  aa  follows  :— 

On  Thursday  last,  at  twelve,  p.m.,  I  received  a  message  from  Mrs.  C.,. 

living  at  4,  Tempest  Hey,  requesting  me  to  hold  myself  in  readiness,  as  she 

might  soon  require  my  assistance.    On.  inquiry,  I  learnt  that  "  the  waters 

had  just  broken,  but  that  there  had  been  no  pain:*'  deeming  it  prudent, 

i.         however,  under  these  circumstances,  to  Kdow  the  presentation.  I  west  with 

\        the  messenger,  and  found  my  patient  (who  was  a  very  slender,  though. 
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healthy-looking,  young  woman,  setat.  20)  fast  asleep.    On  awaking  her,  she 
informed  me  she  bad  been  perfectly  well  during  the  day,  and  had  leen  out 
until  half- past  ten.    At  eleven  she  went  to  bed,  and  soon  fell  asleep,  from 
which  she  was  aroused  by  a  "  gush  of  water,"  unaccompanied  by  pain :  it 
being  her  first  labour  she  was  a  little  alarmed,  and  sent  a  message  to  her  mo- 
ther, who  immediately  dispatched  the  information  to  me.    On  examination 
I  found  the  presentation  natural,  the  membranes  ruptured,  and  the  os  uteri 
dilated  to  the  size  of  a  shilling,  but  no  indication  of  uterine  action.    I  ac- 
cordingly left,  requesting  the  nurse  to  send  as  soon  as  any  "  pains"  should 
come  on.    Between  three  and  four  on  the  following  morning  (happening  to 
be  sent  for  to  see  a  person  in  the  neighbourhood),  I  called,  and  found  that 
she  had  slept  soundly  during  my  absence,  but  was  occasionally  disturbed  bj 
cramps  in  her  legs,  but  still  no  pain  whatever  in  either  her  back  or  abdomen. 
I  now,  to  my  surprise,  found  the  dilatation  almost  complete;  the  finger  re- 
ceiving a  sensation  of  continuous  propulsion,  without  paroxysm  or  intermis- 
sion.   This  singular  feature  in  the  case  induced  me  to  retain  my  hand  in 
situ ;  which  I  continued  to  do  until  the  child  (a  full-grown  living  boy)  was 
born,  which  occurred  in  little  less  than  half  an  hour.    Ten  minutes  previous 
to  this  she  said  she  felt  "  as  if  something  were  pressing  down,  and  thought 
she  wanted  to  go  to  the  night-chair."    This  sensation,  with  the  exception  of 
the  before-mentioned  cramps  in  her  legs,  was  the  only  approach  to  pain  or 
inconvenience  which  she  experienced  from  first  to  last:  indeed,  during  almost 
the  whole  period  of  labour  (if,  in  this  case,  the  term  be  not  a  misnomer)  she 
was  asleep.    About  five  minutes  after  the  birth  of  the  child  the  placenta  was 
expelled,  without  the  slightest  effort.    On  leaving  her,  she  very  innocently 
asked  me  if  she  might  not  get  up  on  the  following  morning,  as  she  felt  as 
-well  as  ever  she  did  in  her  life ;  and  I  am  happy  to  add,  she  has  so  continued 
up  to  the  present  moment. 

London  Lamest,  June  It,  1848,  p.  3*7. 


87— EXTIRPATION  OF  THE  UTERUS. 
Br  M.  Rossi. 

A  woman  of  a  feeble  constitution  had  a  good  delivery ;  and  the  placenta 
also  came  away  easily. 

The  midwife  who  attended  her  having  pushed  her  hand  into  the  vagina 
felt  a  tumor  which  she  mistook  for  a  second  child.  She  accordingly  pulled 
with  such  force  at  this  tumor,  which  happened  to  be  the  uterus  itself,  that 
she  tore  it  from  its  attachments,  and  then,  by  means  of  a  knife,  separated  it 
from  the  vagina  and  removed  it  entire.  The  woman,  however,  recovered  in 
about  thirty  days.  M.  Rossi,  who  read  the  history  of  the  case  before  the 
medical  section  of  the  Congress  at  Florence,  exhibited  the  uterus  which 
was  thus  removed.  He  was  far,  however,  from  thinking  that  the  same  suc- 
cess would  attend  the  removal  of  thtf  entire  uterus  in  cancerous  affections  of 
that  organ,  as,  in  addition  to  the  real  difficulties  and  dangers  of  the  opera- 
tion, it  was  often  difficult  to  tell  how  far  the  neighbouring  organs  were  affect- 
ed, or  whether  the  disease  might  not  return. 

Edinburgh  Medical  and  Surgical  Journal,  July,  1849,  p.  sfs. 


88.— ON  PUBERTY  IN  THE  NEG&ES& 

It  is  a  common  opinion  generally  admitted  all' over  Europe,  that  puberty 
occurs  earlier  in  hot  climates  than  in  those  lying  within  the  temperate  zone. 
Muller  says,  that  it  is  stated,  that  in  the  hot  regions  of  Africa,  the  changes) 
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of  puberty  take  place  in  the  female  sex  as  early  as  the  eighth  year,  and  during 
the  ninth  year  in  Persia.  Young  Jewesses  are  also  said  to  menstruate  ear- 
lier than  other  females  in  our  own  country.  This  opinion  Mr.  Roberton,  o! 
Manchester,  has  essayed  to  controvert,  in  the  belief  that  it  was  no  other  than 
a  vulgar  error.  To  enable  him  to  obtain  the  necessary  information  with  re- 
spect to  the  negress,  Mr.  Roberton  applied  to  the  superintendents  of  the 
Moravian  missions  in  Antigua  and  Jamaica,  by  whom  registers  of  births  had 
been  kept,  the  registry  being  important  in  fixing  the  date  of  the  first  appear- 
ance of  the  catamenia.  From  these  gentlemen  he  received  the  information 
he  desired,  and  which  confirmed  him  in  the  belief  that  menstruation  does  not 
commence  earlier  in  the  negress  than  in  the  white.  Out  of  21  cases,  men- 
struation appeared  in  one  aged  16,  in  three  at  15,  in  three  at  14,  in  three  at 
13,  and  in  two  at  12;  while  it  had  not  appeared  in  one  aged  14,  in  two  aged 
13,  in  one  aged  12,  in  one  aged  11,  one  aged  10,  one  aged  9,  and  two  aged 
8.  It  is  further  added,  that  many  cases  of  ncgresses,  from  8  to  11  years  of 
age,  who  have  not  yet  had  any  menstrual  secretion,  might  be  added. 

Provincial  Medical  and  Surgical  Journal,  Aug.  13, 1842,  p.  383. 


89— PLACENTA  RETAINED  ELEVEN  WEEK8. 

Br  Dr.  Scholler. 

A  poor  woman,  37  years  old,  having  overexerted  herself,  was  taken  in  la- 
bour  in  the  fifth  month  of  her  second  pregnancy.  A  midwife  who  was  sum- 
moned tore  the  funis  in  her  endeavour  to  remove  the  placenta,  and  an  ac- 
coucheur who  was  then  sent  for  could  not  succeed  in  extracting  it.  The 
woman  now  resumed  her  usual  occupation  till  she  was  compelled  to  seek 
medical  advice  by  the  occurrence  of  haemorrhage  from  the  uterus. 

Ten  weeks  after  her  miscarriage  she  applied  to  Dr.  Scholler,  who  on 
making  a  vaginal  examination  found  the  cervix  uteri  thick,  the  os  sufficiently 
open  to  admit  the  finger,  and  the  uterus  itself  felt  large  and  as  though  it 
contained  a  foreign  body.  The  woman  was  ordered  to  remain  in  bed,  and  to 
take  gr.  x.  of  ergot  of  rye  every  two  hours.  After  the  administration  of 
twelve  doses  pains  like  those  of  labour  came  on,  and  were  followed  by  the 
expulsion  of  coagula  mixed  with  fibrous  and  membranous  matters,  and  hav- 
ing a  very  offensive  odour. 

Dr.  Scholler  now  fancied  that  the  case  was  at  an  end,  and  supposed  that 
this  was  an  instance  of  real  absorption  of  the  placenta,  but  after  the  lapse  of 
tome  days,  having  administered  a  purgative,  pains  came  on  in  the  abdomen 
and  recurred  periodically  for  some  hours,  until  a  thick  mass  was  expelled 
from  the  uterus.  This  mass  was  ascertained  to  be  the  placenta,  which  had 
not  undergone  the  slightest  decomposition,  was  hard,  surrounded  by  a  coat- 
ing of  fibrine,  and  shrunk  to  the  size  of  half  a  goose's  egg.  On  a  section  it 
presented  the  peculiar  structure  of  the  placenta.    The  patient  did  well. 

The  case  is  interesting  in  connexion  with  the  question  which  has  been 
much  debated,  of  the  occurrence  or  non-occurrence  of  absorption  of  the  pla- 
centa in  cases  where  it  is  retained    *r  a  considerable  time  in  the  uterus. 

British i    I  Foreign  Medical  Review,  July,  1842,  p.  836. 


9a. .ON  ARM  PRE8BNTA1    )N,  IN  WHICH  TURNING  WAS 

IMPRACTICABLE. 

The  membranes  had  given  wav  at  nine  o'clock  of  the  preceding  night,  and 
Dr.  Lynn  found  the  right  hand  and  arm  protruding  from  the  vagina,  the 
•heuMen  and  part  of  the  thorax  and  neck  of  the  child  being  firmly  impacted 
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in  the  upper  part  of  the  pelvis.  With  every  justifiable  effort  which  Dr.  LfB* 
was  capable  of  making,  he  could  Dot  aucceed  in  seizing  the  feet,  but  got  b« 
forefinger  into  the  ham  of  the  right  leg,  aa  it  by  beat  upon  the  thigh  towards 
the  aaerum  of  the  mother.  The  author  was  utterly  unable  to  bring  down  the 
leg.  He,  therefore,  now  eviscerated  the  thorax,  and  with  great  difficulty 
succeeded  in  seizing  the  right  foot,  in  bringing  it  down,  and  in  applying  a  fillet 
round  it.  But  although  be  now  applied  all  justifiable  traction,  he  was  unable 
to  mo? e  the  child  out  of  its  impacted  position.  Accordingly,  he  let  out  the 
contents  of  the  abdominal  cavity,  and  with  the  crotchet  brought  down  the 

Eelvis  of  the  foetus.  The  operative  part  of  the  proceeding  occupied  about  an 
our;  not  half  a  pint  of  blood  was  lost  before  or  after  delivery.  This  is  the 
third  successive  unoatural  presentation  which  has  occurred  to  this  womao, 
who*  notwithstanding,  has  made  an  excellent  recovery. 

Ibid,  Oct,  1&42,  p.  58L 


91.— ON   HEMORRHAGE   AFTER  LABOUR,  COMPLICATED  WITH  Dlft- 

EASE  OF  THE   SPLEEN  AND  KIDNEYS. 
By  JoHff  C.  W.  Lbvkr. 

[Dr.  Lever  was  engaged  to  attend  a  lady  in  her  first  confinement.  Two 
years  before,  whilst  residing  in  Lincolnshire,  she  was  attackrd  with  inter- 
mittent fever  of  the  tertian  type,  from  which  she  recovered  very  slowly. 
On  Dr.  Lever's  first  interview,  she  complained  of  great  pain  in  the  region 
of  the  spleen,  which  was  enlarged.  In  dne  time  labour  came  on,  and 
the  child  and  placenta  were  expelled :  the  womb  remained  contracted 
for  about  an  hour  and  a  half,  when  a  bandage  was  placed  over  the  abdo- 
men. Some  time  afterwards,  however,  although  little  blood  had  escaped 
from  the  vagina,  she  was  pale  and  in  a  statu  of  syncope ;  the  womb  had 
become  distended,  and  several  large  coagula  had  been  forced  out :  the 
womb,  however,  remained  larger  than  usual.  On  the  fourth  day  the  pa- 
tient had  a  severe  rigour^  which  lasted  above  half  an  hour,  and  wee  fiaV 
lowed  by  considerable  re-action.  This  was  repeated  on  the  two  follow- 
ing days,  and  with  some  irregularity  for  several  days  afterwards.  Bask 
and  hyosciamos  were  given,  and  the  rigours  were  diminished  in  power. 

From  this,  and  some  other  cases.  Dr.  Lever  draws  the  following  cooess- 
sionA :] 

1st.  That  in  females  affected  with  enlargement  or  disease  of  the  spleen  the) 
uterus  is  predisposed  to  dilate,  and  therefore  admits  of  the  effusion  of  blood 
into  its  cavity. 

2dlv.  That  the  blood*  so  collected,  coagulates,  and  excites  considerable 
constitutional  irritation,  as  marked  by  the  accession  of  rigours,  fever,  Aee. 

3dly.  That  the  fever  so  produced,  in  course  of  time  (varying  ic  different 
cases},  assumes  the  intermittent  type,  especially  when  the  patients  have  pre- 
viously suffered  from  ague.    And, 

4thly.  That  such  intermittent  fever  is  curable  by  the  same  remedies  as  are 
successful  in  the  treatment  of  pure  and  uncomplicated  ague. 

G*y*  Ht*pitat  Rtporto.  Oct  IMS,  p.  Sfls. 
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98.— ON  THE  SOURCE  OF  ANIMAJ?  HBAT. 

By  Provxsiob  Limn. 

.> 

'We  extract  the  following  from  a  very  interesting  "  Report  on  the  present 
*  state  of  our  Knowledge  respecting  Respiration  and  Animal  Heat,  and  on 
Professor  Liebig's  new  Chemico-Physiological  Theory,  by  Robert 
Dundas  Thompson,  M.D.";  and  would  strongly  advise  such  of  our 
readers  as  are  interested  in  such  matters,  to  refer  to  the  detailed  account 
in  the  Brit,  and  For.  Medical  Review,  for  July,  1842.] 

Absorption  of  nourishment  and  of  oxygen  are  the  first  conditions  for  the 
sustenance  of  animal  life.  During  every  moment  of  his  existence  man  im- 
bibes oxygen  by  his  respiratory  organs.  According  to  Menzies,  a  human 
adult  takes  up  from  the  atmosphere  860  lbs.  of  oxygen  during  the  year;  and 
yet  at  the  end  of  that  period  his  weight  remains  perfectly  unchanged,  or  only 
differs  perhaps  by  a  few  ounces.  What  becomes  of  this  enormous  quantity 
of  oxygen  which  is  thus  consumed,  is  a  natural  subject  of  inquiry.  No  part 
of  this  oxygen  remains  in  the  body,  but  it  is  again  discharged  under  the  form 
of  a  compound  with  carbon  or  hydrogen.  The  carbon  and  hydrogen  of 
certain  constituents  of  the  body  have  united  with  the  oxygen  absorbed  through 
the  lungs  and  skin,  and  are  expelled  in  the  shape  of  carbonic  acid  and  water. 
If  we  consider,  with  L  Troisier  and  Seguin,  the  quantity  of  oxygen  consumed 
oy  an  adult  daily  to  be  304  oz.= 15,661  Fr.  grains,  and  reckon  the  quantity 
of  blood  24  lbs.,  of  which  80  per  cent,  is  water,  it  follows  that  to  turn  the 
whole  of  the  carbon  and  hydrogen  of  the  blood  into  carbonic  acid  and  water 
would  require  66,040  Fr.  grains,  or  upwards  of  120  on.  of  oxygen;  and  thie 
operation  would  be  completed  in  four  days  and  five  hours.  The  food  supplies 
the  carbon  and  hydrogen  required  in  this  process.  From  a  carefully  con- 
ducted set  of  experiments  made  upon  856  soldiers,  Liebig  infers  that  an  adult 
takes  up  daily  13  oz.  of  carbon.  This  was  determined  by  weighing  the  food 
and  fieces  daily  for  a  month.  The  fasces  amounted  to  7  oz.  daily :  they  con-  '  -  ) 
tained  75  per  cent,  of  water,  and  the  dry  residue  421  per  cent,  carbon,  13*15  ' 
per  cent,  ashes ;  100  parts  of  fresh  fasces,  therefore,  contain  11*31  of  carbon  ;  / 

or  very  nearly  as  much  as  an  equal  quantity  of  fresh  meat.     The  13  oz.  of  \ 

carbon  which  are  daily  taken  into  the  system  are  discharged  by  the  skin  and 
lungs  m  the  form  of  carbonic  acid.    For  their  conversion  into  carbonic  acid  ; 

these  13  oz.  require  34}  oz.  of  oxygen.    According  to  the  experiments  of  ! 

Bnvssingaurt,  a  horse  takes  up,  in  24  hours,  74J  oz.  of  carbon,  and  a  milch 
cow  6t>±.  To  convert  these  into  carbonic  acid  the  horse  requires  from  13  to- 
14  ffcs. ;  and  the  cow  from  11  to  12  lbs.  of  oxygen.    Now  as  none  of  the  { 

oxygen  is  thrown  off  from  the  system  in  any  other  form  than  that  of  carbonie     n 
No.  VI.  15  V) 
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and  water,  and  at  the  carbon  and  water  are  dented  from  the  food,  it  fol- 
lows that  the  quantity  of  nourishment  required  for  the  system  is  in  direct 
proportion  to  the  quantity  of  oxygen  taken  up.  Two  animals  which  consume 
in  equal  periods  of  time  unequal  quantities  of  oxygen  by  the  skin  and  lungs, 
require  in  the  same  proportion  an  unequal  weight  of  food.  In  equal  periods 
the  consumption  of  oxygen  depending  on  the  number  of  respirations,  it  is 
elear  that  in  one  and  the  same  animal  the  quantity  of  food  digested  varies  ac- 
cording to  the  strength  and  number  of  the  respirations.  A  child  whose  res- 
pirations are  more  frequent  must  require  proportionally  more  nourishment 
than  an  adult,  and  can  less  easily  bear  hunger.  A  bird  dies  from  want  of 
food  on  the  third  day.  The  serpent  which  when  placed  for  an  hour  under  a 
receiver,  consumes  scarcely  so  much  oxygen  as  to  enable  the  resulting  car- 
bonic acid  to  be  detected,  lives  for  three  months  and  even  longer  without  food. 
In  a  state  of  rest  the  number  of  respirations  is  less  than  when  the  body  is  ac- 
tively employed.  The  quantity  of  food  required  in  both  circumstances  must 
bear  the  same  proportion.  An  excess  of  food  and  a  deficiency  of  inhaled 
oxygen  (or  exercise),  as  well  as  great  exercise  (which  enforces  a  greater  im- 
bibition of  nourishment)  and  weak  digestive  organs,  are  incompatible  with 
each  other. 

The  quantity  of  oxygen,  according  to  the  view  of  Liebig,  which  an  ani- 
mal absorbs  in  the  lungs  is  not  altogether  dependent  on  the  number  of  res- 
pirations, but  it  is  closely  connected  with  the  temperature  of  the  inspired 
air*  The  cavity  of  the  chest  of  an  animal  remains  always  possessed  of  the 
same  capacity ;  at  each  respiration  the  same  volume  of  gas  enters.  But  the 
weight  of  this  volume,  and  therefore  the  weight  of  the  oxygen  contained  in 
it,  is  not  always  equal.  When  an  adult  breathes  46,037  cubic  inches  of 
oxygen  of  the  temperature  77°,  the  weight  of  the  oxygen  amounts  to  30$ 
oz.  But  if  the  same  volume  of  oxygen  be  breathed  at  the  temperature  of 
32°,  the  weight  of  oxygen  will  be  32}  oz.  In  summer  and  in  winter,  at  the 
Pole  and  at  the  Equator,  we  breathe  the  same  bulk  of  air;  and  while  in  sum- 
mer we  inhale  in  an  equal  number  of  inspirations  291  ounces,  the  quantity 
of  oxygen  inhaled  at  33°  is  32}  ounces;  in  Sicily  (at  95)  26|  ounces;  at 
14°,  33}.  At  a  lower  temperature  we  expire  more  carbon  than  at  a  higher 
temperature,  and  we  must  in  the  same  proportion  employ  more  or  less  car- 
bon in  our  food ;  in  Sweden  more  than  in  Sicily ;  and  in  Germany  an  eighth 
part  more  in  winter  than  in  summer.  Even  in  comparing  equal  quantities 
of  food  in  cold  and  warm  countries,  we  find  the  quantity  of  carbon  to  be  very 
unequal.  The  fruits  which  the  inhabitants  of  the  tropics  employ  contain  id 
the  fresh  state  12  per  cent,  of  carbon  ;  while  the  fat  and  oil  ot  the  Esqui- 
maux contain  from  66  to  80  per  cent,  of  carbon.  There  is  no  great  difficulty 
in  practising  moderation  in  warm  countries  or  in  enduring  hunger  for  a  con- 
siderable period  under  the  equator ;  but  cold  and  hunger  soon  produce 
death.-— According  to  Liebig,  therefore,  the  reciprocal  action  of  the  contitu- 
ents  of  the  food  and  of  the  oxygen  disseminated  through  the  circulation  in 
the  body  is  the  source  of  animal  heat. 

All  living  beings  whose  existence  depends  upon  their  absorption  of  oxy- 
gen, are  dependent  for  one  source  of  their  animal  heat  on  the  atmosphere 
which  surrounds  them.  This  truth  applies  to  all  animals.  It  extends  to  the 
germinating  seed,  to  the  flowers  of  plants,  and  to  fruits  which  are  attaining 
maturity.  Heat  is  only  evolved  in  those  parts  of  animals  to  which  the  arterial 
blood  and  the  oxygen  imbibed  by  respiration  are  distributed.  Hair,  wool,  and 
feathers  possess  no  peculiar  temperature.  The  higher  temperature  of 
animals,  or  in  other  words,  the  greater  extrication  of  heat  in  animals,  is  always 
the  consequence  of  a  combination  between  a  combustible  substance  and  oxy- 
gen. For  in  whatever  form  the  carbon  combines  with  the  oxygen,  the  act  of 
combination  cannot  take  place  without  the  evolution  of  heat,  whether  the 
Union  is  effected  slowly  ot  with  rapidity,  the  resulting  heat  is  ultimately  ex- 
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actlv  the  same.  The  carbon  of  the  food  which  is  converted  into  carbonic 
acid  in  the  bodies  of  animals  mast  e?o!ve  the  same  amount  of  heat  as  if  It 
were  burned  in  the  air  or  in  oxygen  gas.  Animals  which  breathe  rapidly, 
and  therefore  consume  much  oxygen,  possess  a  higher  temperature  than 
those  which  breathe  more  slowly.  The  temperature  of  a  child  is  102£°, 
that  of  an  adult  98  to  100".  The  heat  of  a  bird  is  106  to  109°,  and  is  great- 
er than  that  of  mammiferous  animals,  which  have  a  temperature  varying  99 
to  106°  ;  or  than  that  of  fishes,  whose  heat  exceeds  that  of  the  surrounding 
water  in  which  it  is  immersed  by  only  a  degree  or  two.  All  animals  are 
warm  blooded,  but  it  is  only  in  those  which  respire  by  lungs  that  we  find 
their  peculiar  temperature  completely  independent  of  the  temperature  of  the 
surrounding  media.  An  animal  is  a  heated  body  which  is  acted  on  by  the 
surrounding  atmosphere,  as  all  heated  bodies  are ;  it  imbibes  heat  when  the 
surrounding  atmosphere  is  hotter  than  itself,  and  it  gives  out  heat  when  the 
atmosphere  is  colder.  It  hence  follows  that  at  the  Pole,  with  the  tempera- 
ture below  zero,  the  loss  of  beat  must  be  much  more  rapid  than  at  the 
equator.  Yet  the  blood  of  the  Esquimaux  and  that  of  the  inhabitants  of  the 
tropics  possesses  the  same  temperature — a  clear  proof  that  the  heat  must  be 
renewed  more  quickly  in  winter  than  in  summer,  and  more  rapidly  at  the 
Pole  than  at  the  Equator.  In  different  climates  it  is  obvious  that  the  quan- 
tity of  oxygen  consumed  in  respiration  must  depend  on  the  temperature  of 
the  external  air.  With  the  loss  of  heat  by  cooling,  the  quantity  of  respired 
oxygen  increases.  The  carbon  and  hydrogen  necessary  for  combination 
with  the  oxygen  must  vary  in  a  similar  proportion.  It  is  clear  that  the  com- 
pensating heat  will  be  produced  by  the  reciprocal  action  of  the  constituents 
of  the  food  which  combine  with  the  inspired  oxygen. 

The,  animal  body  may  in  some  respects  be  compared  to  an  oven  which  we 
supply  with  combustible  materials.  In  like  manner,  whatever  forms  the 
food  gradually  assumes  in  the  body,  and  whatever  transformation  it  may  un  • 
dergo,  the  last  alteration  is  a  conversion  of  its  carbon  into  carbonic  acid,  and 
its  hydrogen  into  water;  while  the  azote  and  unburned  carbon  are  excreted 
in  the  urine  and  faces.  To  retain  the  temperature  of  an  oven  constant,  it  is 
necessary  to  supply  combustible  materials  in  unequal  quantities,  according 
to  the  changes  of  the  exterior  temperature.  In  relation  to  animals  the  food 
is  the  combustible  matter ;  by  the  due  access  of  oxygen  and  the  oxidation 
of  the  food,  heat  is  evolved.  In  winter,  when  by  movement  in  colder  air, 
the  quantity  of  the  inspired  oxygen  increases,  the  necessity  for  nutriment 
rich  in  carbon  and  hydrogen  varies  in  the  same  proportion ;  and  in  compen- 
sation for  this  necessity  we  obtain  the  most  perfect  protection  against  the 
severest  cold.  A  hungry  man  shivers ;  and  the  animals  of  prey  of  northern 
climates  are  more  voracious  than  those  of  southern  countries.  Oar  clothing 
is  merely  an  equivalent  for  food ;  in  proportion  to  the  warmth  of  our  clothing 
the  necessity  for  eating  diminishes.  The  quantity  of  food,  therefore,  which 
is  used  depends  on  the  number  of  respirations,  on  the  temperature  of  the  air 
which  we  breathe,  and  on  the  quantity  of  heat  which  we  give  out  to  the  air. 
No  isolated  influence  can  alter  this  law.  The  European,  when  residing  in 
I  tropical  countries,  endeavours  in  vain  to  stimulate  his  organs  with  powerful 
condiments  to  imitate  the  appetite  which  he  indulged  in  at  home.  English 
patients,  whose  digestive  organs  are  out  of  order,  are  sent  to  southern  coun- 
tries, where  the  quantity  of  inspired  oxygen  is  diminished  and  the  nourish- 
ment of  the  body  proceeds  with  less  labour  to  the  organs  of  assimilation. 
In  summer  the  most  prevalent  complaints  in  Germany  are  liver-diseases 
(carbonaceous  diseases) ;  in  winter  long  diseases  (oxygenous  diseases. ) 

The  whole  process  of  respiration  is  clearly  exhibited  when  we  take  a  view 
of  the  condition  of  a  man  or  animal  under  abstinence  from  all  food.  There 
will  be,  as  before,  oxygeo  abstracted  from  the  air,  and  carbonic  acid  and 
water  expired,  because  the  number  of  respirations  remain  unaltered.    We 
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know  with  precision  from  whence  the  carbon  tod  hydrogen  emanate;  ami 
with  the  continuance  of  the  abstinence  we  see  the  carbon  and  hydrogen  of 
the  body  diminishing .  The  first  effect  of  hunger  is  the  disappearance  of  the 
fet.  This  fat  can  be  detected  neither  in  the  scanty  trees  nor  in  the  urine; 
its  carbon  and  hydrogen  are  thrown  off  by  the  skin  and  lungs  in  the  form  of 
a  compound  with  oxygen.  It  is  obvious  that  these  constituents  bare  served 
for  the  purposes  of  respiration.  Every  day  321  oz.  of  oxygen  are  inspired* 
and  these  must  remove  their  equivalents  of  carbon  to  form  carbonic  acid* 
When  this  combination  ceases  to  go  on  respiration  terminates— death  has 
taken  place.  The  time  required  for  starving  an  animal  to  death  depends  on 
its  fatness,  on  the  state  of  its  activity ,  on  the  temperature  of  the  air,  ami 
lastly  on  the  presence  or  absence  of  water. 

In  all  chronic  diseases  death  occurs  from  the  same  cause— from  the  action 
of  the  atmosphere.  When  the  materials  fail  which  are  destined  for  the  sus- 
tenance of  respiration  in  the  organism ;  when  the  organs  of  the  sick  refuse 
to  perform  their  functions;  when  they  lose  their  capacity  to  transfer  the  food 
into  that  state  necessary  for  its  combination  with  the  oxygen  of  the  air — then 
their  own  substance,  the  fat,  brain,  muscles,  and  nerves  will  be  attacked. 
The  peculiar  cause  of  death  is,  in  this  case,  the  process  of  respiration,  the 
influence  of  the  atmosphere. 

Oxidaiion^rwt  the  nerves,  the  cause  of  animal  heat. — None  will  deny  the  im- 
portance of  the  nervous  system  in  the  process  of  respiration,  for  no  change 
of  state  can  occur  in  the  animal  economy  without  the  influence  of  the 
oerves.  By  their  aetion  the  intestines  bring  the  combustible  materials  into 
a  condition  fit  for  their  combination  with  oxygen ;  and  in  the  absence  of 
their  functions  the  whole  act  of  the  imbibition  of  oxygen  must  assume  another 
form.  Yet  it  cannot  be  doubted  that  the  influence  of  the  nerves  in  respiration 
and  in  the  production  of  animal  heat  has  been  much  overrated.  Liebig  even 
goes  so  fer  as  to  declare  that  the  idea  of  the  evolution  of  animal  heat  by  the 
action  of  the  nerves  is  an  absurdity  ;  for  if  we  exclude  chemical  action,  or 
changes  in  the  arrangement  of  the  elementary  particles  as  a  condition  of 
nervous  agency  it  means  nothing  else  than  to  derive  the  presence  of  motion,  the 
manifestation  of  a  power,  from  nothing.    But  no  power  can  come  of  nothing. 

That  the  quantity  of  heat  evolved  by  the  combustion  of  13.8  oz.  of  carbon 
is  amply  sufficient  to  account  for  the  temperature  of  the  human  body,  may 
be  readily  gathered  from  the  employment  of  numbers.    An  ounce  of  carbon 
burned  would  evolve  14207°,  and  13.8  oz.  would  therefore  give  out  197477.3°. 
This  would  suffice  to  boil  136.8  lbs.  of  water  at  32°,  or  to  convert  24  lbs.  of 
water  at  98°  into  vapour.     If  we  consider  then  the  quantity  vapourized 
through  the  skin  to  be  in  24  hours  48  oz.  (3  lbs.),  there  will  remain  146380° 
of  heat  which  are  dissipated  by  radiation,  by  heating  the  expired  air,  and  by 
the  excrement itious  matters.    Liebig  considers  that  experiments  made  upon 
the  quantity  of  carbonic  acid  expired  by  the  usual  tests  are  of  no  value;  be- 
cause so  much  depends  upon  the  density  and  temperature  of  the  air,  and 
other  circumstances,  that  it  is  impossible  to  calculate  accurately.    The  de- 
gree of  motion,  labour,  or  exercise,  the  amount  and  quality  of  the  food,  the 
comparative  warmth  of  the  clothing,  and  also  the  time  when  the  food  is 
taken,  are  important  elements  in  this  mode  of  investigation.    Liebig  prefers 
the  method  already  referred  to,  by  determining  the  composition  of  the  food 
and  that  of  the  excretions.    Prisoners  in  the  house  of  correction  at  M  arien- 
eehloss,  where  labour  is  enforced,  consume  10e  oz.  of  carbon  daily,  while  in 
.  the  house  of  arrest  at  Giessen,  close  by  the  Hessian  laboratory*  the  con- 
sumption of  carbon  is  only  8g  oz.    The  quantity  consumed  by  soldiers  en* 
;  caged  in  healthy  exercise,  we  have  already  stated  to  be  13.8  oz,  while  in  e 
family  of  fat  adults  and  four  children,  the  average  daily  consumption  of  car- 
:  bea.Jer  each  was  9J  ounces. 
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[Dr.  G.  F.  Collier  has  disputed  the  originality  of  this  theory  of  Lie- 
big's  in  a  leuer  in  the  Lancet.  He  advanced  the  same  opinions  solar 
hack  as  1834,  which  were  published  in  1836,  in  "Sir  John  Ross's  ap* 
pendix  to  the  narrative  of  a  second  voyage,"  &c.t  &c.  See 
Lancet,  Aug.  20,  1842.  p.  724,  and  Sept.  24,  f.  863.] 


».— INGENIOUS  THEORY  RESPECTING  THE  USE  OF  THE  8PLEEN  AMD 

VENA  PQRTJE. 

By  Dr.  Hjlbobjuvb,  Physician  to  the  City  of  Dmbiin  Hospital,  sod  Profeaaor  of  Anatomy 
*  in  the  School  of  the  Royal  College  of  Surgeons  in  Ireland. 

[The  following  ingenious  theory  respecting  the  uses  of  parts  which  have 
excited  so  much  controversy,  is  given  by  Dr.  Hargreave.] 

To  establish  the  correctness  of  these  inferences*  it  will  be  necessary  fee- 
take  a  review  of  the  anatomy  of  the  vena  ports,  particularly  in  relation  to 
its  hepatic  and  splenic  branches,  also  of  the  spleen  itself.  The  abdominal 
portion  of  the  vena  ports  is  derived  principally  from  three  great  trunks,  the 
superior  and  inferior  mesenteries,  and  the  splenic  vein,  besides  a  number  of 
minor  ones  received  from  the  pancreatics,  gastrics,  duodenals,  and  from  the 
vasa  brevia  veins.  The  origin  and  formation  of  these  veins  present  nothing 
unusual  from  the  other  veins  of  this  system,  with  the  remarkable  exceptions 
of  the  splenic,  and  vasa  brevia  veins  of  the  stomach :  tho  former,  when  tra- 
ced into  the  spleen,  divide  into  large  branches,  whose  parietes  are  perforata 
ed  by  large  and  numerous  foramina,  which  open  directly  into  the  cellular 
structure  of  the  spleen ;  when  the  more  minute  veins  are  examined,  those 
openings  become  larger,  until  finally  the  veins  cease  to  present  any  thing  of 
a  cylindrical  appearance,  the  parietes  of  the  vessels  separating  into  filaments 
which  do  not  differ  from  the  parietes  of  the  cells  of  the  spleen,  with  wiriest 
they  are  seen  to  be  continuous.  Such  a  mechanical  provision  in  the  splenic 
veins  must  admit  a  free  exit  to  and  from  their  interior  into  the  structure  of 
the  organ  from  which  they  arise. 

The  vasa  brevia  veins  are  remarkable  for  the  presence  of  valves  in  their 
structure,  which  open  from  the  stomach  towards  the  splenic  vein  with  which 
they  freely  communicate ;  admitting,  by  such  a  mechanism*  the  free  pat* 
sage  of  absorbed  fluids  from  the  stomach  into  the  splenic  vein,  and  prevent- 
ing any  reflux  of  the  contents  of  the  latter  vessel  into  the  stomach.  No 
or  vessels  entering  into  the  formation  of  the  vena  porta*,  either  as  re{ 
the  abdominal  or  hepatic  portion  of  its  ramifications,  present  scarcely  ai 
of  a  valve. 

When  the  divisions  and  communications  of  the  hepatic  portion  of  the  wi 
porta?  are  examined,  it  is  seen  that  it  divides  into  two  sets  of  branches 
of  them,  and  the  most  delicate,  are  distributed  to  the  pori  biliari,  and  raaaify 
in  the  cortical  substance  of  the  liver — the*  other  set,  by  far  the  most  numer- 
ous and  the  largest,  anastomose  freely  with  the  branches  of  the  hepatic 
veins  by  foramina  of  a  line  in  diameter  (Meckel) ;  which  explains  the  ex- 
treme facility  with  which  the  hepatic  veins  can  be  injected  from,  the  porta, 
and  the  latter  vessel  from  the  former. 

8uch  a  distribution  of  the  vessels  of  the  porta,  in  its  course  through  the 
liver,  and  communications  with  the  spleen  by  the  large  splenic  vein,  indicate 
the  value  of  this  part  of  the'  animal  economy  in  affording  relief  to  ths  car- 
diac and  pulmonary  circulations  in  cases  of  any  irregularity  occurring  in  ths 
course  of  the  blood  through  the  right  side  of  the  heart  into  the  lungs,  nasi 
from  them  to  the  left  auricle  and  ventricle.  If  any  impediment  is  presented 
to  the  free  passage  of  the  blood  through  the  channels  just  mentioned,  etnas* 
in  consequence  of  disease,  or  from  too  accelerated  a  circulation  depsjadsoa 
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vpoD  any  cause,  the  blood  if  capable  of  being  regurgitated  into  the  large  he 
poiie  veins,  which  offer  every  facility  for  such  a  course  bf  the  numerous 
and  wide  orifices  opening,  almost  directly,  into  the  right  auricle  of  the  heart, 
br  their  permanently  patulous  mouths,  rendered  complete  by  the  intimate 
adhesion  between  the  parietes  of  the  veins,  and  the  dense  firm  structure  of 
the  liver ;  finally,  the  reflux  of  the  blood  into  these  veins  is  favoured  in  a 
most  remarkable  manner  by  the  complete  absence  of  valves. 

From  the  hepatic  veins  the  blood  is  conducted  in  its  retiograde  course  in- . 
to  the  large  anastomosing  veins  of  the  vena  porta;  while  by  the  trunk  of  the . 
last  vessel  it  flows  along  the  principal  branches  of  the  porta,  chiefly  into  the  1 
splenic  portion.    Should  the  cause  producing  the  regurgitation  of  the  blood 
act  very  energetically,  and  for  any  length  of  time,  the  blood  is  shed  from 
the  splenic  vein  into  the  texture  of  the  spleen,  which  can  accommodate  a 
large  quantity  of  it,  where  it  finds  a  temporary  reservoir  until  the  heart  and 
lungs  are  relieved  from  the  causes  which  produced  the  irregularity  in  the 
flow  of  blood  through  them,  and  allows  it  to  resume  its  usual  course. 

To  accommodate  such  derivations  in  the  healthy  condition  of  the  system, 
we  perceive  the  necessity  of  the  non-existence  of  valves  in  the  hepatic  and 
portal  veins  to  permit  the  reflux  of  blood  through  tbem  in  the  normal  condi- 
tion of  the  circulating  organs.  Of  what  greater  value  roust  not  such  an  ar- 
rangement be  in  the  abnormal  condition  of  these  organs  to  relieve  them  from 
a  congestion  of  blood,  which,  if  long  continued,  must  be  attended  by  very 
distressing,  if  not  fatal  symptoms. 

From  the  structure  of  the  veins  now  mentioned,  it  is  a  self-evident  in- 
ference that  the  liver  in  the  first  instance  serves  as  a  diverticulum  to  the 
heart  and  lungs  in  the  altered  states  of  their  circulation,  and,  if  necessary, 
the  blood  so  diverted  from  its  usual  course,  will  pass  from  the  vena  cava 
hepatica  into  the  porta,  and  thence  into  the  entire  of  its  ramifications,  with 
the  single  exception  of  the  vasa  brevia  veins,  which,  being  supplied  with 
valves,  will  oppose  any  regurgitation  of  blood  into  their  interior ;  the  cause 
continuing  to  act  which  produces  the  regurgitation  of  the  blood  it  will  ul- 
timately find  a  passage  into  the  spleen,  whose  cellular  structure,  together 
with  the  peculiar  mechanism  of  the  splenic  vein,  readily  admits  the  blood 
in  the  reflux  course  that  has  been  impressed  upon  it ;  and  to  be  shed  from 
the  vessels  into  the  spleen,  in  which  particular,  it,  as  an  erectile  tissue,  dif- 
fers in  a  very  evident  manner  from  the  other  erectile  structures  found  in  the 
system,  which  are  foimed  of  a  congeries  of  arteries  and  veins,  chiefly  of 
the  latter. 

The  spleen  is  not  alone  subservient  to  the  organs  now  mentioned  as  an  oc- 
casional reservoir  for  their  blood ;  but  in  certain  conditions  of  the  system 
performs  the  office  for  the  great  systems  of  the  mucous  and  cutaneous  mem- 
branes. In  cases  where  the  blood  is  driven  from  these  membranes,  either  in 
consequence  of  cold,  or  of  rigours  affecting  the  general  system,  it  is  loca- 
ted for  the  time  being  in  the  spleen ;  and  is  subsequently  taken  up  from  it  by 
the  veins  and  returned  to  the  general  circulation,  when  the  balance  is  restor- 
ed to  the  blood  circulating  in  the  mucous  and  cutaneous  membranes.  This 
opinion  receives  no  small  support  by  considering  the  pathology  of  intermit- 
ting fever;  for  after  repeated  attacks  of  this  affection  in  the  same  individual, 
the  spleen  is  always  found  hypertrophied  in  consequence  of  the  repeated 
lodgment  of  blood  in  it,  which  produces  such  a  degree  of  vital  exaltation  in 
it  as  to  cause  an  increase  of  growth ;  or  this  increase  in  size  can  be  explain- 
ed in  the  following  manner:— The  blood  being  at  rest  in  the  cells  of  the 
spleen,  may  in  part  coagulate,  and  by  the  repetition  of  such  phenomena,  the 
organ  ultimately  enlarges  and  becomes  solidified. 

That  the  spleen  serves  such  a  function  in  the  adult  to  the  organs  now  in- 
dicated, is  corroborated  by  contrasting  it  with  that  of  the  fcptus ;  at  which 
'  of  existence  the  spleen  is  not  only  comparatively  very  small,  but  its  ves- 
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wis  also  partake  of  this  diminution  in  sine,  the  artery  being  much  less  than 
the  hepatic,  and  the  vein  of  corresponding  diameter;  it  remains  thus  arrest- 
ed in  its  development  till  after  birth,  as  prior  to  this  period  the  spleen  is  not 
required  as  a  diverticulum  for  either  the  heart,  lungs,  or  liver,  whose  func- 
tions are  at  this  time  of  life  comparatively  inert,  the  lungs  receiving  but  a 
small  supply  of  blood,  and  the  heart  not  exhibiting  the  complexity  of  struc- 
ture and  function  which  it  does  in  after  life ;  and  the  liver  not  so  necessary 
to  relieve  the  heart  or  luugs  of  an  accumulated  quantity  of  blood  which 
passes  with  difficulty  through  them  under  certain  conditions  in  extra-uterine 
life. 

During  foetal  life  the  relations  of  the  spleen  to  the  mucous  and  cutaneous 
membranes  are  not  of  that  important  value  to  afford  occasioned  accommoda- 
tion to  the  blood  that  is  normally  sent  to  these  membranes ;  as  the  tempera- 
ture of  the  foetus  is  always  equable,  not  dependent  upon  its  own  resources, 
nor  directly  liable  to  atmospheric  vicissitudes,  but  is  derived  from  the  mother, 
consequently  no  irregular  distribution  takes  place  in  the  cutaneous  circula- 
tion of  the  fcetus  connected  with  any  alteration  in  its  temperature. 

That  the  spleen  is  in  this  way  closely  allied  to  the  two  great  tegumentary 
membranes,  is  I  conceive  supported  by  attending  to  the  anatomy  and  func- 
tions of  this  organ  in  fishes,  in  which  it  is  not  alone  very  small,  but  is  also 
supplied  with  a  minute  quantity  of  blood ;  its  veins  are  in  proportion  to  the 
size  of  the  artery  ;  while  in  these  animals  their  temperature  is  seldom  lia- 
ble— indeed,  I  believe,  never — to  the  sudden  variations  that  terrestrial  ani- 
mals are  subject  to.  9 

The  relative  smallness  of  the  spleen  in  the  foetus,  besides  being  subser- 
vient to  the  apparatus  already  indicated,  holds  an  important  relation  to  the 
stomach,  which  exhibits  none  of  those  alternations  in  function  that  it  does  in 
after  life,  consequent  upon  the  process  of  digestion  :  from  which  it  follows  as 
a  sequence,  derived  from  the  experiments  of  Bichat,  Beclard,  and  others, 
that  the  circulation  through  the  spleen  is  uniform  and  regular,  offering  none 
of  the  changes  which  are  witnessed  in  it  during  extra-uterine  life,  dependent 
upon  the  varied  conditions  of  the  stomach,  as  connected  with  its  period  of 
distension  and  emptiness,  also  of  its  exalted  vitality  during  the  digestive  process. 

I  scarcely  consider  it  necessary  to  allude  to  the  opinion  of  Broussais,  who 
considers  the  spleen  to  serve  as  a  diverticulum  to  the  stomach  and  intestinal 
canal :  or  to  Mr.  Hodskin,  who  looks  upon  it  in  the  same  manner,  allowing 
it  but  a  limited  range. 

Tiedemann  and  Omelin  attribute  to  this  viseus  a  much  higher  and  more 
important  function  in  the  animal  economy  than  that  of  an  occasional  reservoir 
for  the  blood  under  certain  conditions  of  the  system  ;  they  consider  it  as  a 
large  lymphatic  gland,  and  an  appendage  to  the  lymphatic  system ;  secreting 
from  the  arterial  blood  a  fluid  of  a  reddish  colour,  which  possesses  the  pro- 
perty of  increasing  the  coagulating  powers  of  the  chyle,  and  rendering  it  of  a 
deeper  colour ;  their  opinion  is  founded  upon  the  immense  number  of  lym- 
phatic vessels  which  belong  to  the  spleen,  which  they  suppose  convey  this 
fluid  to  the  thoracic  duct. 

The  German  physiologists  have  adduced  one  experiment  in  support  of  their 
theory  ;  namely,  having  extirpated  the  spleen  from  a  dog,  after  having  reco- 
vered from  the  operation  he  was  killed,  and  on  examining  the  physical  pro- 
perties of  the  chyle  in  the  thoracic  portion  of  the  thoracic  duct,  it  presented 
a  whiter  colour  than  usual,  and  did  not  throw  down  as  abundant  a  clot  as  it 
did  in  animals  which  were  not  deprived  of  their  spleen. 

Objections,  and  those  of  not  a  trifling  character  can  be  brought  against  the 
hypothesis  of  the  last  named  authorities ;  in  structure  the  spleen  does  not 

S resent  the  least  similarity  to  a  lymphatic  gland ;  the  lymphatics  which  are 
istributed  to  it  anastomose  with  the  arteries,  so  it  is  not  too  much  to  infer 
that  they  contain  a  more  or  less  quantity  of  blood  received  direct  from  the 
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branches  distributed  to  the  organ,  which  will  tinge  the  chyle  flowing 
Itasugh  the  thoracic  duet  in  the  normal  condition  of  the  system. 

From  such  a  comniouicalien  between  the  lymphatics  and  arteries  of  the 
spleen,  it  follows  that  after  the  spleen  has  been  extirpated,  the  source  from 
whence  the  colouring  matter  of  the  chyle  is  derived  being  removed,  it  will 
OS)  longer  be  tinged,  as  it  would  be,  if  the  organ  still  remained  in  the  system 
of  the  animal ;  these  nets  appear  to  be  sufficient  to  disprove  the  hypothesis 
of  Tiedemann  and  Gmelin. 

The  splenic  vein,  in  addition  to  its  serving  the  office  of  returning  the  blood 
from  the  spleen,  aod  under  certain  conditions  to  permit  the  reflux  of  it  into 
the  spleen,  answers  the  purpose  of  conveying  the  fluids  received  into  the 
i^wnarh  almost  directly  into  the  heart  by  the  medium  of  the  vena  porta?  and 
hepatic  veins,  as  the  slightest  attention  to  the  anatomy  of  these  vessels  will 
establish. 

The  absorbing  powers  of  die  veins  being  new  fully  admitted,  it  follows* 
when  fluids  are  introduced  into  the  stomach,  they  are  taken  up  by  the  rasa 
brevia  veins,  and  conveyed  by  them  to  the  splenic  vein,  by  which  they  are 
transmitted  to  the  vena  ports,  and  through  the  branches  of  it,  which  inoscu- 
late with  the  large  hepatic  reins  by  the  large  communications  already  men- 
tioned, directly  to  the  heart.  Such  an  anatomical  arrangement  is  sufficient 
to  explain  the  rapid  absorption  of  fluids  from  the  stomach,  and  their  equally 
sapid  discharge  from  the  system  by  the  urinary  apparatus,  under  the  desig- 
nation of  ••  urina  potus,"  without  being  under  the  necessity  of  seeking  for 
any  other  explanation  of  a  fact  of  such  frequent  occurrence.  This  anatomi- 
cal structure  permits  us  also  to  understand  the  cause  why  the  liver  becomes 
so  frequently  diseased  in  those  individuals  who  indulge  much  in  the  use  of 
ardent  spirit ;  for  k  is  absorbed  direct  from  the  stomach  in  its  almost  indula- 
tsd  state,  and  is  transmitted  by  the  splenic  vein  into  the  porta  to  the  liver, 
where  it  acts  m  this  concentrated  state  upon  the  structure  of  that  organ,  and 
peodaroa  the  morbid  alteration  known  by  the  term  cirhosis,  or  the  whiskey 
liver.  This  manner  of  inducing  the  disease  m  question,  by  the  too  great 
indulgence  in  alcoholic  fluids,  seems  to  me  nearer  to  correctness  than  the 
opinion  maintained  by  Andral,  of  chronic  inflammation  being  excited  in  the 
duodenal  mucous  membrane  by  such  pernicious  habits,  and  thence  extend- 
ing along  the  ductus  communis  choledochus  to  the  liver,  and  finally  produ- 
cing the  disease. 

It  also  appears  to  follow  from  this  view  of  the  anatomy  of  the  parts  in  ques- 
ajnn,  that  vinous  fluids  are  absorbed  from  the  stomach,  and  carried  directly 
by  the  splenic  vein  into  the  porta,  and  from  it  so  quickly  into  the  general 
ctsculation,  as  in  this  way  to  affect  the  sensorium  commune  without  the  in- 
strveniion  of  the  nervous  influence.  If  the  effect  solely  depended  upon  the 
nAtvons  system,  it  should  be  more  instantaneous  than  it  is ;  that  such  is  not 
the  case  is  contradicted  by  the  experience  of  almost  every  individual,  which 
teaches  that  a  short  time  elapses  before  the  decidedly  exciting  effects  of  the 
winons  fluid  is  rendered  evident  on  the  system. 

When  it  is  stated  that  the  spleen  serves  so  many  purposes  in  the  animal 
economy,  as  a  diverticulum  to  the  heart,  lungs  and  liver,  also  to  the  stomach, 
and  in  some  cases  to  the  cutaneous  and  mucous  membrane ;  and  that  the 
splenic  vein  is  of  such  importance  in  conveying  fluids  from  the  stomach  into 
the  general  circulation,  a  natural  question  will  suggest  itself,  how  have  ani- 
■mss  lived  m  the  enjoyment  of  good  health,  from  which  the  spleen  had  been 
extirpated,  if  they  recover  from  the  operation,  of  which  there  are  many 
esunnpfes.  To  this  question  it  can  be  answered,  that  such  an  experiment 
peeve*  the  spleen  not  to  be  a  vital  organ ;  it  can  also  be  adduced  as  an  m- 
etance  of  one  of  the  beautiful  examples  of  the  compensating  powers  which 
the  system  possesses  within  itself,  as  will  enable  it  strTI  to  maintain  healthier, 
the  Inactions  necessary  for  the  well-being  of  the  animal.    It  is  scarcely  ne- 
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cessary  to  cite  any  proof  of  such  compensating  power,  which  ie  admitted  to 
exist  between  the  kidneys  in  the  normal  state  of  the  system,  and  between 
the  lungs  and  the  uterus,  when  the  former  assume  vicariously  the  f auction  of 
the  latter,  and  produce  a  monthly  secretion  to  compensate  to  the  menstrual 
flux. 

What  system  acts  the  part  of  a  compensating  organ  in  the  animal  from 
which  the  spleen  has  been  extirpated,  and  which  serves  the  purpose  of  a  san- 
guineous recipient  to  relieve  the  heart,  fciafs,  and  fiver  in  their  disordered  cir- 
culation ?  In  such  eases,  we  still  have  ail  the  vena  porta?  (with  the  excep- 
tion of  that  portion  of  the  splenic  vein  which  is  given  to  the  spleen),  to  serve 
such  an  office  to  the  animal  to  compensate  for  the  loss  of  the  spleen. 

It  may  also  be  asked,  should  not  the  spleen  be  hypertrophied  in  those  in- 
etanons  where  then  is  an  excessive  dcretopernent  of  tubercles  in  the  fanes, 
which  must  act  meehaakaJlv  in  retarding  the  pntaonsry  circulations  the 
exmseenience  ef  which  should  be  a  ramora  in  the  blood  flowing  through  the 
Inter*  and  inatty  in  the  spleen;  this  cause  existing  for  some  ttaae  ought  to 
produce  an  enlarged  condition  ef  k. 

Sneh  n  result,  would,  in  all  probability,  be  the  case,  if  the  individual  waf- 
forhnz  from  thie  disease  wee  able  to  take  wen  a  degree  of  exercise,  as  to  send 
the  blood  rapidly  through  the  petaonary  circulation,  where,  being  impeded 
by  the  tubercular  deposit  compressing  the  lungs,  and  preventing  the  blood 
xwwWig  with  enffiotent  rapidity  through  tbeaa,  some  portion  of  It  would  re- 
gvrgttate,  and  be  dznoejred  for  suae  time  in  the  spleen,  to  an  ultimately  to 

fine  line  to  hynertiophied  condition  of  the  organ. 
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RETROSPECT. 


Whsu  tbe  reader  has  carefully  read  the  foregoing  pages,  he  must  ac- 
knowledge that  the  practical  improTement  and  suggestions  in  the  treatment 
of  disease  which  hate  been  pnt  on  record  within  the  last  six  months,  hare 
been  neither  few  nor  unimportant.  It  has  been  our  endeavour  to  present 
these  in  as  concentrated  a  form  as  they  would  properly  admit  of.  Some  of 
our  articles  have  been  unavoidably  lengthy  on  account  of  their  importance 
and  interest:  but  we  think  that  nothing  superfluous  has  been  introduced  into 
any  part  of  the  present  volume,  and  nothing  but  what  is  of  a  truly  practical 
and  useful  tendency. 

One  of  the  most  useful  remedies  in  medicine  is  the  nitrate  of  silver ;  wheth- 
er we  regard  its  use  externally  or  internally,  we  must  look  upon  all  improve- 
ments in  its  mode  of  application  as  very  deisrable :  the  form  of  nitrate  as  an 
external  application  has  not  been  improved,  neither  is  it  necessary,  as  its  qual- 
ities in  the  present  form  are  such  as  we  require.  As  an  external  application* 
however,  nitrate  of  silver  has  been  greatly  extended  of  late,  and  especially 
since  some  able  publications  on  its  use  in  different  diseases.  In  stricture  of 
the  urethra,  it  has  long  been  used,  acting,  not  as  is  commonly  supposed,  by 
destroying  the  stricture,  but  "  by  inducing  some  change  in  the  vital  actions 
of  the  part,  which  is  followed  by  relaxation  of  the  narrowed  portion."  In 
fissured  or  excoriated  nipples,  it  is  occasionally  very  useful,  and  certainly  supe- 
rior in  many  cases  to  the  tincture  of  catechu,  which  has  lately  been  so  prais- 
ed in  these  affections.  In  porrigo,  the  solid  nitrate  of  silver,  by  being  well 
rubbed  on  the  part,  will  seldom  fail  in  either  curing  the  affection  or  consid- 
erably improving  it — the  cauterisation  should  be  repeated  at  intervals  of  a 
few  days.  In  psoriasis  and  impetigo,  it  has  also  been  found  useful ;  but  more 
especially  in  erysipelas,  both  when  rubbed  on  the  sound  skin  round  the  in- 
flamed portion  so  as  to  separate  the  latter  from  the  former,  and  also  when 
rubbed  all  over  the  inflamed  surface.  In  affections  of  the  mucous  membrane 
of  the  mouth  and  fauces,  it  is  occasionally  an  invaluable  application.  "  When 
the  fibrinous  exudation  of  croup  commences  on  the  surface  of  the  tonsils  and 
arches  of  the  palate,  its  further  progress  may  be  stopped  by  the  application  of  a 
solution  composed  of  a  scruple  of  nitrate  of  silver  and  an  ounce  of  distilled 
water.  The  solid  nitrate  has  been  introduced  through  an  aperture  in  the 
trachea  and  applied  to  ulcers  on  the  inner  surface  of  the  larynx,  in  a  case  of 
phthisis  laryngea  with  apparent  benefit.*  A  case  of  diphtherite  illustrating 
its  good  effects  on  the  mucous  membrane  of  the  throat  is  related  in  the  Ame- 
rican Journal  of  Medical  Sciences,  for  April,  p.  498,  in  which  Dr.  Gibbet 
ai'Dlied  a  saturated  solution  with  benefit,  to  an  ulcer  half  an  inch  in  diameter, 
over  the  left  tonsil  and  to  the  fauces,  by  means  of  a  small  sponge,  which  was 
thrust  far  back  into  the  pharynx.  Every  application  was  attended  with  re- 
lief, and  it  was  repeated  every  two  or  three  hours  when  the  albuminous  ac- 
cumulation was  present    (Art,  29).} 

*  See  Dr.  Pereirm'i  excellent  work  on  Materia  Medics,  p.  686. 
t  The  different  figures  introduced,  refer  to  tbe  article*  in  unt  vohnnc,  where  the  sasjassi 
spoken  of  an  partioalariy  dwelt 
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We  might  go  on  enumerating  its  good  effects  in  loucorrhaa,  gonorrhaa, 
both  in  the  male  and  female,  diseases  of  the  eye,  variolous  pustules. punctured 
toounds,  <5cc,  &c,  but  our  object  here  is  chiefly  to  point  out  its  ad  vantages  in 
those  gastric  affections  which  so  often  baffle  our  efforts  at  relief.  In  epilepsy, 
chorea,  and  angina  pectoris*  its  good  effects  have  been  related  by  certain  au- 
thors, but  we  should  not  depend  upon  its  use  in  these  cases.  In  affections 
of  the  stomach,  however,  its  powers  are*  of  no  low  order;  especially  where 
we  find  present,  cardialgia  and  pyrosis,  intestinal  spasm  followed  by  nausea, 
and  pyrosis,  gastrodynia,  irritability,  accompanied  with  gnawing,  constant 
pain,  and  nausea,  dec.  In  aril  these  cases  we  shall  afford  great  relief  by  giving  a 
quarter,  half,  or  a  whole  grain  twice  or  three  times  a  day.  But  the  dread  of 
discolouration  has  always  been  a  draw  back  to  its  continued  use,  and  has  pre- 
vented its  being  given  in  sufficiently  large  doses  in  many  cases  where  the 
usual  small  doses  have  been  useless.  For  this  reason  many  attempts  have 
been  made  to  give  it  iu  different  chemical  combinations,  and  various  theories 
have  been  formed  respecting  the  process  of  discolouration,  which  is  carried 
on  in  the  skin.  Some  of  th^e  theories  we  have  noticed  in  our  first  article; 
with  respect  to  Dr.  A.  T.»TnT>mp9on's  theory,  that  the  nitrate  is  taken  into 
the  circulation  undecomposed,  and  arriving  in  that  state  in  the  capillaries  is 
thete  decomposed  and  converted  into  the  chloride,  which  becomes  blackened, 
we  would  observe  that,  if  the  nitric  acid  which  he  advises  to  be  given  with  the 
nitrate,  proves  of  any  use,  his  hypothesis  will  be  overturned  ;  for  we  suspect 
that  nitric  acid  will  have  but  little  influence  on  the  action  of  the  compounds 
of  chlorine  or  the  salts  of  silver,  nor  can  it  dissolve  the  white  chloride  or  the 
black  sub-chloride.  Mr.  Lane  believes,  in  common  with  many  other  writers, 
that  the  nitrate  is  changed  into  the  chloride  by  the  free  hydrochloric  acid  of 
the  gastric  juice,  that  it  then  becomes  taken  up  into  the  circulation,  and  when 
conveyed  to  the  cutaneous  surface  is  converted  into  an  oxide  by  the  action 
of  light  and  the  strong  affinity  for  albumen.  He,  therefore,  anticipates  ibis 
oxidation  by  giving  the  oxide  of  silver  instead  of  the  nitrate :  and  in  many  re- 
spects this  is  an  improvement;  especially  in  cases  of  epilepsy*  chorea,  &c, 
where  we  have  to  continue  its  use  for  a  considerable  time— but  in  gastric  af- 
fections, where  its  use  need  never  be  continued  for  any  great  length  of  time, 
we  doubt  whether  the  recent  theories  and  new  chemical  combinctinns  in 
which  the  old  remedy  is  given,  will  prove  advantageous.  There  must,  how- 
ever, always  be  a  certain  degree  of  fear  and  responsibility  on  our  minds  when 
giving  this  remedy,  and  we  ought  as  much  as  possible  to  adopt  the  most  pru- 
dent course ;  for  this  reason.  Dr.  Patterson  has  advised  that  the  iodvret  of  sil- 
ver be  used  instead  of  the  nitrate,  which  he  states  to  be  equally  efficacious 
and  free  from  all  risk  of  discolouration,  however  long  continued.  His  theo- 
ry is,  that  the  discolouration  is  most  probably  owing  to  the  decomposition  of 
the  chloride  of  silver  circulating  in  the  cutaneous  tissue  through  the  chemi- 
cal action  of  the  sun's  light,  and  the  deposition  there  of  its  metallic  basis 
— and,  therefore',  he  thinks  if  we  can  procure  a  preparation  of  silver  which 
cannot  be  acted  upon  by  chlorine  nor  by  the  sun's  light,  we  shall  be  in  the 
possession  of  a  perfectly  safe  medicine :  such  he  esteems  the  iodvret.  His 
observations  wilt  be  found  more  in  detail  in  our  first  article.  He  gives  it  in 
doses  of  from  one-eighth  to  one-fourth  of  a  grain  three  times  a  day  which 
proved  rapidly  beneficial  in  gastric  affections ;  but  in  epilepsy  it  was  necessa- 
ry to  persevere  for  a  considerable  time  in  doses  of  one-quarter  of  a  grain,  then 
half  a  grain,  and  ultimately  grain  doses  three  times  a  day.  The  general  dose, 
however,  seems  to  have  been  about  a  quarter  of  a  grain  :  and  we  suspect  that 
if  this  preparation  is  not  easily  acted  upon  by  the  free  hydrochloric  acid  and 
chlorides  in  the  stomach,  it  will  be  more  certain  in  its  operation  and  will  not 
require  the  variable  and  large  doses  which  the  nitiate  frequently  requires, 
from  its  being  so  readily  acted  upon  by  the  chlorides  and  the  free  hydrochlo- 
ric acid  so  often  existing  in  the  stomach.    Before  concluding  our  remarks  en 
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tfcie  substance,  we  must  remember  that  die  stomach  will  generally  beer  a 
moeh  larger  dose  in  the  form  of  pill  than  in  that  of  eolation,  in  consequence 
probably  of  the  latter  acting  on  a  larger  surface.  Dr.  Powel  found  thai  in 
•erne  cases  he  could  give  fifteen  grains  in  the  form  of  pill,  while  be  found 
that,  in  solution,  five  grains  were  a  full  dose.  These  doses,  however,  are  sel- 
dom called  for.  (1.) 

Affections  of  the  kidneys  are  perhaps  occupying  as  much,  if  not  more,  of 
the  attention  of  the  profession  than  any  other  disease.  Their  anatomy,  pa- 
thological appearances,  and  their  peculiar  uses  in  the  system,  are  becoming 
more  interesting  and  better  understood  :  and  there  is  no  doubt  that  we  eaa 
frequently  arrive  at  a  more  accurate  diagnosis  respecting  the  generality  of 
diseases  from  examining  the  states  of  the  urinary  excretion,  than  from  any 
other  single  symptom.  Every  practitioner  ought,  therefore,  to  be  well  ac- 
quainted with  the  standard  authors  on  this  subject,  and  more  especially  with 
the  writings  of  Dr.  Prout.  The  deposition  of  oxalate  of  lime  has  not  been 
particularly  noticed  by  any  author  with  whom  we  are  acquainted,  and  yet, 
from  the  observations  of  Dr.  Go  id  in  g  Bird,  this  deposition  may  prove  a  very 
valuable  indication  of  disease,  and  of  the  mosf  suitable  treatment,  especially 
in  certain  obscure  and  tedious  affections  generally  referred  to  dyspepsia,  hy- 
pochondriasis, and  other  diseases  characterised  by  great  nervous  irritability. 
ho  far  from  this  deposit  being  uncommon,  Dr.  Bird  aminos  that  **  it  is  of 
more  frequent  occurrence  in  urine  than  the  deposits  of  earthy  phosphates*" 
The  way  in  which  be  detects  the  oxalate  of  lime  is  minutely  described  at  page 
14  of  this  volume  :  we  need,  therefore,  only  refer  the  reader  to  this  descrip- 
tion. It  seems  never  to  subside  so  as  to  form  a  distinct  deposit,  remaining  for 
days  diffused  through  the  fluid,  even  when- present  in  so  large  a  quantity  that 
each  drop  of  urine  when  placed  under  the  microscope  is  found  loaded  with 
the  crystals ;  when  these  crystals  have  been  collected  in  a  watch  glass,  they 
remain  unaltered  by  boilng  either  in  acetic  acid,  or  solution  of  potass,  where- 
as in  nitric  acid  they  readily  dissolve  without  effervesence:  this  is  aa  impor- 
tant thing  to  be  remembered  in  the  treatment  of  these  cases. 

Dr.  Bird  also  observes  that  no  instance  has  yet  been  perceived  of  a  com- 
plication of  this  oxalic  affection  with  granular  degeneration  of  the  kidneys, 
and  in  no  instance  has  he  found  sugar  present  in  oxalic  urine,  although  he 
thought  at  first,  with  all  other  medical  men,  that  there  must  be  a  close  con- 
nexion between  the  presence  of  saccharine  matter  and  oxalic  acid*  There 
seems  every  reason  to  suppose,  however,  that  the  oxalate  of  lime  found  in 
urine  owes  its  origin  to  sugar,  and  that  the  origin  of  the  evil  exists  in  the 
digestive  organs.  It  seems  almost  certain  that  in  all  cases  where  the  oxalic 
urine  is  formed,  there  is  some  serious  functional  derangement  in  the  digestive 
organs,  especially  of  the  stomach,  duodenum,  and  liver;  and  that  the  quan- 
tity of  the  oxalic  acid  formed  can  be  either  diminished  or  increased  very  con- 
siderably by  diet  alone.  An  excess  of  urea,  and  often  of  uric  acid,  generally 
accompanies  the  formation  of  oxalic  urine,  and  we  may  therefore  suspect  that 
the  same  morbid  influence  is  connected  in  the  formation  of  these  substances; 
and  as  there  is  a  very  remarkable  chemical  relation  existing  between  urea, 
uric  acid,  and  oxalic  acid,  the  former  being  readily  converted  into  the  latter. 
Dr.  Bird  suggests  that  the  disease  under  consideration  ought  to  be  regarded 
us  a  form  of  azotwria*  of  which  an  excess  of  urea  is  the  prevalent  indication) 
in  which  the  vital  chemistry  of  the  kidney  has  converted  part  of  the  urea  into 
exalic  acid.  Professor  Liebig  traces  the  oxalic  acid  to  the  oxidation  of  uric 
acid,  and  not,  as  Dr.  Bird  does,  to  the  re-arrangement  of  the  elements  of  uvea 
giving  up  at  the  same  time  an  atom  of  oxygen.  Such  questions  as  these, 
however,  are  more  interesting  to  the  chemist  than  to  the  practical  physician. 
Whenever  a  patient  applies  to  us  with  symptoms  for  which  we  cannot  account, 
euch  as  remarkable  depression  of  spirits  with  a  melancholy  aspect,  emacia- 
tiee,  nervousness,  hypochondriasis,  general  debility,  irritability  of  temper, 
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deficiency  of  sexual  desires,  sense  of  pain  or  weight  across  the  loins,  with 

veil  marked  symptoms  of  dyspepsia,  it  is  our  duty  to  make  particular  inquiry 

respecting  the  urine,  as  the  presence  of  oxalic  acid  will  at  once  point  out  to 

us  a  very  important  indication  of  treatment.     The  treatment  will  consist  m 

removing  exciting  or  depressing  influences,  protecting  the  skin  from  sudden 

*  ,       changes  of  temperature,  a  carefully  regulated  diet  consisting  of  about  equal 

proportions  of  animal  and  vegetable  food,  and  the  administration  of  nitric  acid 

v  s       or  the  nitro-hydrochloric  acid,  in  small  doses  in  some  bitter  infusion.    Ten 

drops  of  nitric  acid,  and  the  same  quantity  of  hydrochloric  acid  in  an  ounce  of 

infusion  of  serpeotaria  may  be  given  with  great  benefit  three  times  a  day, 

with  a  pill  at  bed-time  occasionally,  of  extract  of  aloes,  gr.  ij.;  conf.  opii.  gr. 

\  rij. — wine  and  beer  must  be  in  general  abstained  from,  but  if  a  stimulant  is 

■$  neoessary  let  it  be  old  sherry.     Colchicum  will  be  found  to  exercise  a  marked 

I  influence  over  the  characters  of  the  urine,  exerting  an  immense  influence 

j,  over  the  organic  svstem  of  nerves  and  the  functions  under  its  control:  an 

excess  of  uric  acid  will  generally  be  found  present  during  its  administration: 

and  in  two  cases  of  Br.  Bird's,  in  which  oxalate  of  lime  existed  in  abundance 

before  its  employment,  uric  acid  soon  appeared  as  a  deposit  and  nearly  entirely 

replaced  the  oxalate;  but  generally  the  cases  yield  rather  slowly.  (2.) 

The  general  treatment  ol  gravel  has  been  well  and  briefly  pointed  out  by 
Dr.  Watson,  in  his  lectures,  in  the  Medical  Gazette.  We  have  given  many 
of  his  remarks  on  this  subject,  not  from  any  particular  novelty  contained  in 
them,  but  because  the  subject  of  gravel,  simple  as  it  seems  to  be,  is  not  suf- 
ficiently studied  by  the  generality  of  practitioners,  who  frequently  rest  satis- 
fied with  observing  a  red  deposit,  and  endeavouring  to  counteract  it  by  giving 
alkaline  medicines,  without  particularly  discriminating  between  the  different 
deposits  which  are  liable  to  occur  in  the  urine.  It  is,  perhaps,  generally 
known  that  healthy  urine  exhibits  acid  properties,  turning  litmus  paper  red; 
not  that  it  contains  a  free  acid,  but  that  certain  of  the  alkaline  and  earthy 
bases  are  not  exactly  neutralized,  but  exist  in  the  state  of  supersalts.  The 
pure  lithic  acid  is  nearly  insoluble,  but  the  lithate  of  ammonia  is  very  readily 
soluble,  and  it  is  this  which  reddens  the.  vegetable  blues;  and  whether  out 
of  the  body  or  within  it,  the  lithate  of  ammonia  will  of  course  be  decomposed 
if  any  acid  be  present  in  the  urine ;  for  which,  ammonia  has  a  stronger  affinity 
than  it  has  for  lithic  acid,  and  the  lithic  acid  will  be  thrown  down  in  the  form 
of  red  sand,  very  much  like  particles  of  cayenne  pepper.  If,  therefore,  we 
find  the  urine  thick  and  muddy,  with  a  reddish  sediment,  we  may  suspect  that 
it  is  owing  to  the  lithate  of  ammonia ;  the  pure  lithic  acid  at  other  times 
showing  itself  in  the  form  of  the  fine  sand  above  mentioned,  or  in  larger  crys- 
tals. The  urine,  in  these  cases,  is  more  acid  than  usual,  and  gives  to  litmus 
paper  a  deeper  shade  of  red ;  it  is  generally  accompanied,  too,  by  a  tendency 
to  feverish  and  inflammatory  complaints.  Alkaline  remedies  are  in  these 
cases  called  for — the  bicarbonates  of  soda  and  potash.  Now,  it  is  important 
to  know,  that  the  potash  is  a  preferable  remedy  to  the  soda ;  inasmuch,  as 
soda  will  sometimes  combine  with  the  lithic  acid  and  form  an  insoluble  salt; 
whereas,  with  potash,  there  is  not  this  danger,  the  resulting  salt  being  per- 
fectly soluble,  and  passing  away  dissolved  in  the  urine.  Another  kind  of 
gravel  or  sand  which  is  found  in  urine,  is  rather  white;  and  denotes  an  alka- 
line or  neutral  state  of  the  excretion,  and  is  chiefly  owing  to  the  triple  phos- 
phate of  ammonia  and  magnesia.  It  is  of  the  greatest  importance,  in  a  prac- 
tical point  of  view,  to  know  that  this  white  gravel  generally  accompanies  a 
debilitated  condition  of  the  system.  It  is  found  in  persons  who  have  been 
weakened  by  toil  and  mental  anxiety,  or  by  insufficient  nourishment ;  in  per- 
sons who  are  cachectic,  sallow,  languid,  and  spiritless.  "  As  the  urine  cools, 
the  white  sand  is  thrown  down,  and  in  many  cases  a  sort  of  film  is  formed  oo 
the  surface  of  the  water.  If  we  skim  the  pellicle  off,  by  placing  a  bit  of  pa- 
per under  it,  and  then  suffer  the  paper  to  dry,  we  may  easily  see  the  litUa 
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•crystals."  The  urine  soon  grows  putrid,  and  even  aromoniacal,  in  smell. 
Although  the  urine,  even  these  cases,  is  often  very  slightly  acid,  yet  it  is 
sometimes  so  alkaline  as  to  turn  turmeric  paper  browu ;  and  we  must  be  care- 
ful how  we  depress  the  vital  powers.  We  must  abstain  from  giving  alkaline 
or  saline  draughts,  colchicum  and  mercury,  from  active  purgatives  and  bleed- 
ing; and  we  must  counteract  the  phospbatic  diathesis  by  generous  diet,  tonic 
medicines,  bark  and  wine ;  the  muriatic  and  nitric  acids  are  given  with  vast 
advantage,  and  opium  has  a  wonderful  effect  in  assisting  these  medicines  to 
restore  the  acid  properties  of  the  urine.  We  should  be  particularly  aware 
•of  the  effect  of  these  remedies,  as  it  is  generally  admitted  that  it  is  a  much 
easier  thing  to  render  acid  urine  alkaline  than  to  render  alkaline  urine  acid. 
The  oxalic  diathesis  is  another  common  form  of  this  affection,  in  which  there 
is  a  tendency  to  the  formation  of  the  oxalate  of  lime,  or  mulberry  calculus. 
This  kind  of  excretion  we  have  already  noticed.  In  the  treatment  of  all  these 
kinds  of  gravel  we  should  never  forget  the  necessity  of  well  regulated  exer- 
cise, which  has  at  all  times  a  wonderful  effect  on  the  kidneys,  especially 
when  the  lithic  acid  diathesis  prevails:  diet,  also,  is  equally  important.  (3.) 

The  treatment  of  acute  pneumonia,  from  the  prevalence  and  danger  of  that 
affection,  ought  to  be  thoroughly  understood  by  every  practitioner.  It  is 
briefly  and  judiciously  described  by  Dr.  Hughes,  who  is  accustomed  "to 
bleed  the  patient  to  syncope;  to  administer  a  pill  containing  half  a  grain  of 
opium,  and  a  quarter  of  a  grain  of  tartarized  antimony,  with  one  or  two  grains 
of  calomel  every  three,  four,  or  six  hours,  according  to  the  severity  of  the 
symptoms.  With  this  is  given  a  saline  mixture  containing  twenty  or  thirty 
minims  of  antimonial  wine."  Venesection  is  repeated  in  a  few  hours  or  days 
if  the  symptoms  return;  but  of  course  in  a  cautious  manner,  or  probably  by 
cupping  or  leeches  instead  of  by  the  lancet.  M.  Louis  asserts  that  early 
•blood-letting  never  arrests  the  disease,  and  that  it  only  shortens  its  duration 
by  four  or  five  days.  We  feel  convinced,  however,  that  free  blood-letting 
ought  seldom  or  never  to  be  neglected,  as  distension  of  the  great  pulmonary 
plexus  of  blood-vessels  is  the  first  condition  of  the  disease.  We  doubt  the 
propriety  of  invariably  giving  the  opium  recommended  by  Dr.  Hughes:— no 
•doubt  it  is  frequently  advisable,  but  we  should  prefer,  if  possible,  depending 
upon  blood-letting,  tartarized  antimony  and  mercury  without  the  aid  of  opi- 
um. The  peculiar  effect  of  tartarized  antimony  in  subduing  inflammation, 
independent  of  its  emetic,  nauseating,  or  diaphoretic  powers,  was  first  pointed 
out  by  Dr.  jMarryatt,  of  Bristol:  and  in  this  remedy  we  certainly  possess  a 
power  which  is  not  duly  appreciated  by  the  profession.  Laennec  gave  the 
medicine  iu  doses  of  from  one  to  two  and  a  half  grains,  but  in  this  country  it 
is  generally  given  in  doses  of  from  half  a  grain  to  two  grains  every  second, 
third,  or  fourth  hour,  according  to  the  severity  of  the  symptoms.  Vomiting 
may  be  produced  at  first,  but  the  system  soon  bears  the  medicine  without  this 
effect  being  produced :  in  fact  it  is  surprising  what  large  doses  may  at  last  be 
given,  Laennec  often  giving  twenty  grains  daily  without  producing  sickness, 
pain,  or  diarrhoea,  and  even  without  causing  loss  of  appetite  or  the  power  to 
digest  the  food:  ten  or  twelve  grains  a  day,  however,  are  generally  sufficient 
even  in  bad  cases,  and  much  smaller  doses  frequently  suffice.  We  must  re- 
member, however,  always  to  continue  the  medicine  for  some  time  after  the 
apparent  amelioration  of  the  general  symptoms,  and  it  must  not  supersede 
further  bleeding  if  more  urgent  symptoms  require  it.  In  the  slighter  cases 
of  pneumonia,  however,  where  the  system  is  not  in  a  condition  to  bear  the 
abstraction  of  much  blood,  as  in  children,  where  it  may  be  combined  with 
bronchitis,  the  pure  antimonial  treatment  is  of  incalculable  advantage,  and 
ought  chiefly  to  be  depended  upon.  (4.) 

The  reader  will  find  an  interesting  account  of  the  Indian  hemp,  by  Dr. 
O'Shaughncssy,  in  article  72,  of  Retrospect  No.  II.  At  that  time  its  powers 
had  not  been  tested  in  this  country.     He  gave  this  medicine  with  excellent 
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effect  in  cases  of  tetanus,  hydrophobia,  cholera,  rheumatism,  and  in  such  dis- 
eases as  were  attended  with  a  high  state  of  nervous  irritability,  convulsions,. 
and  pain.  Its  powers  have  since  been  tried  by  several  eminent  physicians, 
and  especially  by  Dr.  Pereira,  who  has  published  an  interesting  account  of 
it  in  the  last  edition  of  his  work  on  Materia  Medica.  Dr.  Pereira  seems  to 
think  that  its  powers  have  been  overrated,  as  in  his  hands  it  did  not  produce 
those  striking  effects  described  by  Dr.  O'Shaughnessy,  but  attributes  this 
failure,  in  some  measure,  to  the  deterioration  of  the  drug  either  in  its  pas- 
sage from  India  or  from  the  mode  of  its  preparation  :  **  ten  grains  of  churrus, 
(which  is  the  concreted  resinous  exudation  from  the  leaves,  slender  stems., 
and  flowers),  were  given  in  fine  powder  to  a  small  terrier  with  his  food.  In 
fifteen  minutes  he  appeared  somewhat  drowsy.  In  fifty-five  minutes  he  would 
sleep  as  he  sat  and  nod  forward  or  to  one  side  so  as  nearly  to  fail.  When 
roased,  however,  he  appeared  quite  well,  but  when  left  alone  lie  soon  fell 
asleep«gain."  In  another  experiment,  "four  grains  of  an  alcoholic  extract 
of  gunjah  (which  is  the  dried  hemp  plant,  from  which  the  resin  has  not  been 
removed,  chiefly  used  for  smoking  in  Calcutta),  were  given  to  a  girl  aged 
14,  affected  with  a  convulsive  disorder,  partaking  of  the  character  of  both 
chorea  and  hysteria.  She  was  troubled  with  a  spasmodic  action  of  the  dia- 
phragm, and  had  been  for  several  days  and  nights  without  deep.  About 
half  an  hour  after  taking  the  third  four-grain  dose  the  spasms  entirely  ceas- 
ed, and  the  patient  complained  of  vertigo  and  bead-ache.  The  pulse  was 
ninety-three,  soft  and  regular.  She  fell  into  a  tranquil  sleep  in  which  she 
remained  for  several  hours.  When  she  awoke  she  had  no  spasms,  but  com- 
plained of  head-ache  and  vertigo.  Some  days  afterwards  convulsive  move- 
ments appeared  in  other  muscles.  The  extract  was  again  resorted  to,  but  its 
effects  were  never  more  than  palliative,  although  the  dose  was  increased  to 
thirty  grains  twice,  and  even  thrice.  Other  experiments  are  related  in  which 
its  effects  were  not  obvious.*'  (p.  1098.)  Its  anti-convulsive  powers,  howev- 
er, are  undoubted,  and  we  have  no  doubt  that  further  experience  will  en- 
hance its  value  in  the  eyes  of  British  practitioners.  In  a  case  related  by  Mr. 
Ley,  in  which  the  slightest  motion  was  attended  with  great  pain  and  spasms 
of  the  muscles  of  the  back,  the  latter  being  so  violent  as  to  draw  the  body 
into  the  form  of  an  arch,  it  produced  a  remarkable  degree  of  relaxation  of 
the  muscles.  He  gave  a  grain  and  a  half  of  the  extract  every  half  hour,  and  its 
effects  were  strikingly  evident  after  the  fifth  dose  ;  the  muscles  became  re- 
laxed and  the  patient  fell  into  a  tranquil  but  overpowering  sleep  often  hours' 
duration;  she  then  awoke  with  little  exhaustion,  and  pleased  beyood  expres- 
sion at  the  relief  she  had  received.  In  a  case  of  chorea,  in  a  girl  twelve  years 
of  age,  Mr.  Ley  gave  half  a  grain  of  the  extract  three  times  a  day  for  three 
days,  when  the  girl  was  ovet whelmed  with  fear,  the  muscles,  which  had  been 
affected  with  rigid  spasm,  became  relaxed,  the  power  of  speech  returned, 
and  at  the  end  of  a  week  or  ten  days  she  was  perfectly  recovered.  But  al- 
though relaxation  of  the  muscles  followed  the  exhibition  of  the  medicine  in 
all  cases,  it  did  not  always  effect  a  cure  of  the  disease  which  produced  the 
muscular  spasm.  It  generally,  however,  produced  an  alleviation  of  the  pain- 
ful symptoms.  In  a  case  related  by  Mr.  Ley,  in  which  a  coachman,  by  the 
constant  use  of  his  arm,  presented  a  swollen,  hard,  and  stiff  state  of  the  mus- 
cles of  that  limb,  with  an  enlarged  bursa  on  the  olecranon,  three  grains  of 
the  extract  caused  a  wonderful  abatement  of  the  symptoms  by  the  next  morn- 
ing, together  with  considerable  diminution  of  the  enlarged  bursa.  Tn  ano- 
ther case  of  severe  sprain  of  both  wrists,  in  which  the  patient  had  lost  the 
grasp  of  his  h<md,  and  where  the  wrists  were  distended  with  very  much  flu- 
id, both  in  the  joint  and  under  the  flexor  tendons,  a  grain  of  the  extract  was 
given  three  times  a  day  for  three  weeks  with  considerable  relief.  In  a  case 
of  the  crown  g-rcspiration  in  a  child  nine  months  old,  the  sixth  of  a  grain  of 
the  extract  was  given,  and  the  li'Me  patient  fell  into  a  tranquil  sleep,  and  en 
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awaking  had  not  its  usual  spasmodic  attack ;  the  daae  wan  cntwioned 
times  a  day  for  a  week  with  very  considerable  benefit.    Might  not  this  anedi* 
cine  hare  been  a  valuable  addition  to  the  treatment  of  this  disease,  related  bf 
Dr.  Marshall  Hall,  in  article  45?  (5.) 

In  cases  of  incontinence  of  urine  in  children,  which  arise  so  frequently 
from  either  excessive  irritability  of  the  parts,  or  from  the  want  of  power  to 
perform  the  necessary  functions,  Dr.  Guy  has  found  great  benefit  to  arena 
from  a  combination  of  tincture  of  cantharides  and  opium,  or  tryosciainaa,  at 
the  age  of  thirteen  or  fourteen,  in  the  dose  of  four  drops  of  the  former  wick 
ten  drops  of  the  latter,  four  times  a  day,  and  fm  grains  of  the  compound  rasa- 
barb  pill,  every  night.  This  practice  may  be  improved  by  applying  a  bhstec 
to  the  sacrum  occasionally,  and  attending  particularly  to  the  emptying  of  thu> 
bladder  at  stated  times.  (6.) 

The  treatment  of  acute  hydrocephalus  in  children  is  generally  very  unsat- 
isfactory ;  and  the  want  of  discrimination  between  this  inflammatory  tindof 
'  disease  and  the  hydrencephaloid  affection  described  by  Dr.  Marshall  HaH, 
which  arises  from  exactly  opposite  causes,  has  produced  the  most  fatal  errors 

•  of  treatment.  In  the  former,  depletion  may  be  borne  in  the  early  stages  to  /' 
a  very  considerable  degree  even  in  young  children ;  in  the  latter  cases  thia 
depletion  will  certainly  prove  fatal,  and  render  all  subsequent  treatment  abor- 
tive. The  usnal  means  of  treating  the  acute  and  inflammatory  form  of  the 
disease  is  ably  described  by  most  authors,  such  aa  blood-letting*  either  by  tbe 
lancet,  cupping,  or  leeches;  cathartics,  so  strongly  recommended  by  Dr. 
Abercrombie  in  all  head  affections,  who  even  says,  "  Al thong h  blood-letttog 
is  never  to  be  neglected  in  the  earlier  stages,  more  recoveries  from  head  nf- 

•  factions  of  the  most. alarming  aspect,  take  place  under  strong  purging  than 
under  any  other  mode  of  treatment ;"  cold  applications,  antimomaU  and  aasr- 

•  cury;  but  we  think  that  the  preparations  of  iodine  have  not  yet  had  aoffi- 
■  csent  trial  in  this  country ;  and  if  we  may  judge  from  the  effects  of  the  iodide 
-of  potassium  in  cases  related  by  Dr.  Reeser  and  Mr.  Finder,  we  ought  to 
:  place  more  confidence  in  this  remedy,  in  a  disease  which  puts  at  defiance 
most  of  our  other  preparations.     We  will  remind  the  reader,  that  we  gave 
.an  account  of  the  effects  of  this  medicine  at  page  53,  of  our  4th  Vol.,  when 
Dr.  Roeser  is  said  to  have  given  it  with  great  success  in  a  case  where  the 
child  lay  insensible,  with  pupils  fixed  and  dilated,  complete  paralysis  of  the 
right  side,  and  frequent  automatic  movements  of  the  left  leg  and  arm.    A 
drachm  of  the  iodide  of  potassium  was  disssehred  in  half  an  ounce  of  din- 
tilled  water,  and  of  this  thirty  drops  were  given  every  hour  to  a  child  two 
^rears  old ;  this  was  continued  for  a  week,  and  then  (or  four  days  more,  half 
the  quantity  was  given.    The  child  completely  recovered.    In  the  case  re- 
lated by  Mr.  Fluder,  there  was  strabismus,  laboured  respiration,  convul- 
sions, with  complete  opisthotonos.    He  gave  half  grain  doses  every  two  or 
three  hours  with  complete  success.    He  relates  other  cases  of  a  sunder  de- 
wcription  where  the  same  treatment  was  equally  satisfactory.  (7. J 

The  value  of  the  internal  exhibition  of  sulphate  of  nine  has  not  yet  been 
-ddty  appreciated  ;  it  has  hitherto  been  chiefly  given  as  an  astringent  on  the 
alimentary  canal,  checking  -secretion,  and  with  a  view  of  promoting  a  eemfi- 
pated  condition  of  the  bowels ;  in  urethral  and  pulmonary  affections,  aa  well 
as  a  valuable  emetic ;  but  hs  powers  in  renewing  the  tone  of  the  muscular 
fibres,  and  in  controlling  the  calibre  of  disordered  portions  of  the  intestinal 
canal,  in  cvring  constipation  where  purgatives  cannot  be  borne,  instead  of 
producing  it,  as  roost  authors  affirm,  and  in  constriuging  the  mucous  feJuV 
*les,  and  thus  diminishing  the  secretion  of  gas,  or  quickening  ittabaorption, 
iiave  but  seldom,  if  ever,  been  alluded  to,  by  authors.  Alum  is  given  la 
Paris  to  a  considerable  extent  m  painters*  colic,  and  its  beneficial  eeeulni 
-may  be  owing  to  its  local  tonic  w  astringent  effect  on  ttoowweJa*  which  \ 
have  been  xlmost  paralysed  %y  the  action  of  load ;  and  it  isuo  doubt  a *         l 
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isJuahls  tonic  in  these  cases  after  the  bowels  have  been  freely  opened ;  it 
produces  a  chronic  contraction  of  the  intestines,  and  may  be  given  with  this 
view,  in  10  grain  doses,  three  times  a  day.  With  the  same  view  the  sul- 
phate of  zinc  may  be  administered;  but  the  use  of  the  latter  drug  may  be 
extended  to  a  variety  of  cases,  and  may  prove  a  more  valuable  tonic  in  such 
affections  than  the  alum;  especially  in  flatulent  affections  of  the  colon,  and 
in  constipation.  Collen,  himself,  states  that  "  flatulent  symptoms  are  to  be 
referred  to  the  loss  of  tone  in  the  muscular  fibres  of  the  intestines,  rather 
than  to  any  fault  in  the  digestive  fluids."     When  we  consider  the  happy  im-  { 

provements  in  modern  medicine,  in  curing  congestions,  commonly  called  in-  i 

flamraationa,  by  the  local  and  direct  application  of  stimulants,  as  nodes  by 
blisters,  ulcerated  cornea  aod  conjunctival  inflammation  by  the  nitrate  of  sil- 
ver, &c.,  we  may  see  how  the  sulphate  of  zinc  may  act  upon  the  debilitated  ♦ 
and  distended  parietes  of  the  intestines,  and  on  the  distended  capillaries  ' 
which  supply  them  with  blood;  and,  "if  the  tissue  of  our  hollow  organs  j 
obeys  the  same  laws  that  regulate  our  exteroal  parts,  and  Medicine  will  take 
a  hint  from  Surgery,  perhaps  it  may  not  be  presumptuous  to  anticipate  the 
substitution,  ere  long,  of  prompt  astringents  for  the  tedious  formulae  of  to- 
nics, in  certain  cases  of  dyspepsia,"  &c.  The  sulphate  of  zinc  should  be 
given  in  the  form  of  pill,  in  order  to  avoid  its  disagreeable  taste,  and  its  nau- 
seating effects  when  given  in  solution  ;  it  should  also  be  given  upon  a  meal, 
in  doses  of  about  three  grains,  four  or  ^ve  times  a  day;  if  the  stomach  is 
very  irritable,  a  very  small  quantity  of  opium,  a  quarter  or  half  a  grain  may 
be  combined  with  it.  The  colon  is  generally  the  part  most  implicated  in 
Aatnlenoe  and  constipation;  it  is  the  parf  where  the  intestinal  contents  linger 
for  hours  or  days,  and  perhaps  for  weeks,  and  therefore  it  is  upon  this  part 
that  the  sulphate  of  zinc  will  especially  act  with  advantage ;  and  the  main 
object  being  to  throw  at  once  a  strong  solution  into  the  caecum  and  large  in- 
testines, and  since  small  doses  only  can  be  passed  through  the  stomach, 
fbsy  must  be  made  to  succeed  each  other  rapidly  ;  and  regarding  this  prac- 
tice as  a  kind  of  stimulating  lotion  to  a  relaxed  part,  we  cannot  consider  SO 
grains,  which  is  often  as  much  as  can  be  retained,  as  but  a  small  quantity  to 
be  applied  to  the  enormous  surface  presented  by  the  colon.  Dr.  Warren* 
of  Tannton,  recommends  alum  whey  in  these  cases,  where  a  tonic  colonic 
dyspepsia  exists,  in  conjunction  with  gentian  and  other  tonics.  (8.) 

Chlorine  seems  to  be  becoming  a  favourite  remedy  with  many  practition- 
ers, and  not  without  good  reason,  in  scarlet  fever  and  other  diseases,  where 
eontagious  poison  may  be  the  cause  or  concomitant  of  the  affection.  An 
easy  way  of  preparing  it  is  by  dissolving  two  drachms  of  the  chlorate  of 
potass  in  two  ounces  of  hydrochloric  acid,  previously  diluted  with  two 
ounces  of  distilled  water.  The  solution  must  be  immediately  put  into  a 
stoppered  bottle,  aud  kept  in  a  dark  place.  Two  drachms  of  this  solution 
mixed  with  a  pint  of  distilled  water,  constitute  the  chlorine  mixture,  of  which 
a  tablespoonful  or  two,  according  to  the  age  of  the  patient,  may  be  given  for 
a  dose,  frequently.  It  is  probable  thnt  its  disinfecting  properties  may  io  part 
account  for  its  beneficial  effects.  The  chlorine  has  a  strong  affinity  for  _ 
hydrogen,  and  it  may  be  by  abstracting  this  gas  from  its  putrid  miasmata, 
and  noxious  substances,  that  it  acts  so  beneficially ;  and  with  this  view,  chlo- 
rine fumigations  are  so  strongly  recommended »by  Professor  Daniel],  on  board 
•hips  destined  for  the  western  coast  of  Africa,  (see  Retrospect  IV.,  Art.  118.) 
Or  it  may  be  that  by  the  affinity  of  chlorine  for  hydrogen, the  decomposition 
of  aqueous  vapour  is  effected ;  the  nascent  oxygen  thereby  oxidizing  the  or- 
ganic matter,  and  destroying  any  deleterious  effects  which  it  might  have  upon 
the  system.  Either  of  these  hypotheses  would  explain  many  of  its  beneficial 
offsets,  and  especially  those  experienced  in  cynanche  maligna,  in  which  feat-  j 

fill  disease  the  system  seems  to  be  re-inoculated  with  the  poisonous  secretieei     < 
from  the  throat.     (9.)  -f 
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The  intimate  connexion  between  plethora  and  apoplexy  which  exists  so 
often,  has  too  long  blinded  the  eyes  of  practitioners  to  the  fact  that  exactly 
opposite  causes  may  produce  similar  effects;  and  hence  we  too  often  find,  that 
wheu  a  patient  is  seized  with  a  tit  of  apoplexy,  whatever  be  the  cause, 
whether  owing  to  plethora  or  exactly  the  reverse,  the  practitioner — as  well 
as  his  kind  neighbors — thinks  he  is  neglecting  his  duty  if  he  do  not  bleed 
the  patient  copiously,  and  employ  other  means  of  depletion.  It  is  now, 
however,  becoming  better  known,  that  inanition  and  ansemia,  morbid  con- 
ditions of  the  stomach  and  intestines,  dyspepsia,  cachexia,  gout,  hypertophy 
with  augmented  impulse  given  to  the  arterial  blood,  or  indilatation  of  the  I 
heart  and  disease  of  the  valves  impeding  the  reflux  of  the  blood  along  the 
veins,  may  nil  he  causes  of  the  affection,  and  will  require  different  modes  of 
treatment.  We  ought  to  remember,  in  short,  that  apoplexy  may  be  caused 
by  ana»mia  as  well  as  by  plethora ;  such  a  case  is  related  by  the  late  Dr. 
Den  man ;  it  occurred  in  the  midst  of  exhaustion  from  protracted  uterine 
haemorrhage,  and  a  clot  of  blood  was  found  io  the  cerebrum ;  another  case 
is  related  by  Mr.  Travers,  which  occurred  under  the  actual  use  of  the  lan- 
cet, and  during  the  flow  of  blood  from  the  arm.  Even  in  cases  of  injury  of 
the  brain,  as  in  concussion,  too  much  venesection,  may  give  rise  to  symp- 
toms which  it  will  be  difficult  to  distinguish  from  those  produced  by  the  ac- 
cident itself.  Sir  Benjamin  Brodie  remarks  on  this  subject,  "  Where  bleed- 
ing has  been  carried  to  a  great  extent,  symptoms  frequently  occur  which  in 
reality  arise  from  the  loss  of  blood,  but  which  a  superficial  observer  will  be 
led  to  attribute  to  the  injurv  itself.  Repeated  copious  blood-letting,  is  of 
itself  adequate  to  produce  a  hardness  of  the  pulse  which  we  shall  in  vain  en- 
deavor to  subdue  by  depletion.**  And  almost  every  practitioner  is  aware* 
how  many  cases  of  paralysis,  apparently  resulting  from  apoplexy,  arise  from 
a  waste  of  nervous  matter,  or  from  a  too  great  exertion  of  the  mental  power; 
**  almost  every  act  of  the  mind,'*  says  Dr.  Carpenter,  "  is  inseparably  con- 
nected with  material  changes  in  the  nervous  system,"  and  hence  "  the  more 
prolonged  and  energetic  the  operations  of  the  mind,  the  greater  is  the  waste 
of  nervous  matter,  which  is  evinced  by  the  presence  of  an  increased  amount 
of  phosphates  in  the  urine,  and  by  the  demand  for  fatty  matter,  which  is  em- 
ployed in  the  renovation  of  the  tissue."*  The  appropriate  treatment  io  these 
cases  is  judiciously  pointed  out  by  Dr.  Marshall  Hall  in  article  10. 

Dr.  Chambers's  method  of  treating  acute  rheumatism,  published  by  the 
late  Dr.  Hopp,  is  now  pretty  well  known,  and  we  need  therefore  only  refer 
the  reader  to  the  article  in  the  present  volume  (art.  12),  which  gives  a  sum- 
mary of  it.  After  a  full  venesection,  or  even  two,  in  the  robust,  but  without 
any  in  the  feeble  and  delicate,  eight  or  ten  grains  of  calomel,  with  a  grain  and 
a  half  of  opium,  according  to  the  age  of  the  patient  and  the  severity  of  the 

*  Dr.  Carpenter  remarks  on  this  subject— "  The  peculiar  ingredient  of  the  nervous 
tissue,  is  a  fatty  acid,  containing  a  very  small  proportion  of  azote,  but  united  with  a  con- 
siderable amount  of  phosphorus.  The  amount  of  change  which  takes  place  in  this  or  any 
other  tissue,  may  be  cstimuted  in  two  ways— first,  by  the  appearance  in  the  excretions,  of 
*ts  peculiar  ingredients,  set  free  by  decomposition  ; — and  second,  by  the  demand  set  up 
for  the  materials  of  its  re  formation. .  Now,  it  is  well  known,  that,  when  the  nervous  sys- 
tem has  been  in  unusual  activity,  there  is  a  marked  increase  in  the  phosphatic  deposits  in 
the  urine ;  and,  as  the  quantity  of  phosphorus  in  any  other  of  the  sou  tissues  is  very  incon- 
siderable, it  is  scarcely  possible  to  attribute  this  liberation  of  phosphorus  from  the  system 
to  any  other  cause  than  the  ira*'?  of  nervous  matter. — that  is,  its  decomposition,  resulting 
from  the  discharge  of  its  vital  function.  A  train,  the  clo?e  chemical  relation  between  nerv- 
ous and  adipose  matter,  correppouds  exactly  with  the  old  observation,  that  persons  ot 
"nervous  temperament"  are  seldom  or  never  fat;  whilst  those  of  inert  bodily  and  mental 
habits  are  much  more  subject  to  this  deposit  Since  nervous  mutter  is  chiefly  formed  out 
of  the  Faroe  element*  v.&  those  which  would  otherwise  be  employed  for  adipose  tissue,  it 
appear*  probable  that  the  demand  for  these  occasioned  by  the  continual  use  of  the  nervons 
system,  prevents  the  deposit  of  fat ;  whilst  it  inactively  allows  their  accumulation  In  another 
form."— Dublin  Journal  of  Medical  Scieuet,  2tov.  1842,  p.  29tf. 
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case,  are  administered  every  night,  and  fallowed  every  morning  by  a  strong 
black  dose,  sufficient  to  insure  four  or  five  stools,  at  least ;  with  this  is  com- 
bined, thrice  a  day,  a  saline  draught,  containing  from  15  to  20  minims  of 
vioum  colchici,  and  five  grains  of  Dover's  powder.  The  calomel  is  omitted 
if  it  subsides,  or  the  gums  become  tender.  The  opium,  however,  is  continued 
in  grain  or  grain  and  half  doses  at  bed-time,  and  even  at  noon  if  necessary, 
together  with  the  colchicum  and  black  draught,  as  at  first.  The  patient  will 
generally  be  cured  in  a  week.  (12.) 

The  young  practitioner  is  frequently  at  a  loss  to  account  for  cases  of  bleed- 
ing from  the  urethra,  and  he  may  not  be  able  at  once  to  remember  the 
opinions  of  standard  authors  on  the  subject.  He  may  not  know  where  the 
blood  comes  from,  whether  from  the  bladder,  the  urethra,  the  ureters,  the 
prostate,  or  the  kidneys;  and  his  ignorance  on  this  point  will  necessarily  in- 
volve indecision  in  his  treatment.  One  of  the  simplest  means  of  knowing 
whether  or  not  it  be  real  blood  which  tinges  the  urine  is  to  gradually  boil 
the  liquid.  If  it  contain  blood,  a  greyish  brown  flocculent  precipitate,  con- 
sisting of  coagulated  albumen  tinged  with  the  colouring  matter  of  the  blood 
will  form  and  gradually  subside,  leaving  the  supernatant  liquid  clear  and  of  its 
natural  tint.  Dr.  Prout  states  that "  when  blood  is  derived  from  the  kidney, 
it  is  in  general  equally  diffused  throughout  the  whole  urine :  on  the  contrary, 
when  derived  from  the  bladder,  the  blood  for  the  most  part  comes  away  in 
greater  or  less  quantity  at  the  termination  of  the  discharge,  the  urine  having 
previously  flowed  off  nearly  pure."  When  the  blood  proceeds  from  the 
urethra,  it  will  generally  come  away  guttatim,  or  in  a  stream  unmixed  with 
urine,  and  neither  preceded  nor  accompanied,  by  any  desire  to  make  water. 
But  there  are  many  cases  where  it  is  almost  impossible  from  the  absence  of 
pain,  &c,  to  fix  upon  the  part  whence  the  blood  arises,  and  in  these  doubt- 
ful cases  it  will  probably  be  found  that  the  kidneys  are  the  organs  giving  rise 
to  it,  from  the  existence  of  earthy  concretions,  which  we  know  may  form  in 
the  kidneys  in  great  numbers,  and  to  a  considerable  size,  without  furnishing 
any  signal,  except  that  of  hematuria,  which  may  lead  us  to  suspect  any 
mischief. 

The  treatment  of  hematuria  must  be  exceedingly  various.  When  the  blad- 
der is  so  distended  that  complete  retention  of  urine  takes  place,  recourse  must 
be  had  to  a  large  eye  catheter  and  an  exhausting  syringe,  by  the  aid  of  which, 
and  the  occasional  injection  of  cold  water,  the  coagula  may  be  broken  down 
and  removed.  If  the  haemorrhage  returns,  injecting  cold  water  into  the  rec- 
tum or  bladder,  and,  if  necessary,  from  twenty  to  forty  grains  of  alum  in  each 
pint  of  water  may  be  used.  Dr.  Prout  says  this  seldom  fails,  even  when  the 
cause  is  malignant  disease.  Among  internal  remedies,  RuspinVs  styptic,  recom- 
mended by  Sir  Benjamin  Brodie  in  his  published  lectures,  is  no  doubt  a  val- 
uable medicine.  Dr.  A.  T.  Thompson  says  this  consists  in  a  solution  of  gal- 
lie  acid  in  alcohol  diluted  with  rose  water.  The  French  are  very  fond  of  the 
extract  oCrhatany  root,  the  krameria  of  our  Pharmacopoeia.  Dr.  Watson 
gave  this  to  a  female  in  scruple  doses  three  times  a  day,  and  the  hasmaturia 
ceased  after  the  first  dose,  although  the  affection  had  resisted  treatment  for 
some  weeks.  Gallic  acid  enters  into  the  composition  of  this  vegeteble  ex- 
tract, and  it  is  worthy  of  notice,  that  gallic  acid  is  one  of  those  substances, 
which,  when  introduced  through  the  digestive  organs  into  the  blood,  passes 
through  the  round  of  the  circulation  unchanged,  and  reappears  in  the  urine : 
it  is  therefore  proved  to  be  a  most  useful  astringent  in  more  cases  of  haemor- 
rhage than  those  which  arise  from  the  urinary  organs.  The  styptic  virtues 
of  the  uva  ursi,  bistort,  tormentil,  pomegranate,  kino,  catechu,  and  the  seve- 
ral preparations  of  gall-nuts  may  likewise  depend  on  the  same  principle,  or 
rather,  probably,  on  the  tannin,  as  this  exists  in  much  greater  proportions 
than  gallic  acid  in  most  of  these  substances,  although  the  medicinal  effects 
are  alike.     In  one  hundred  parts  of  rhatany  root,  Gmelin  found  thirty-eight 
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parts  of  tannin,  and  Fescbier  forty-two  parts.  Hence  we  find  its  valve,  not 
only  in  internal  hemorrhage,  but  also  in  profuse  mucous  discharges,  passive 
haemorrhages,  as  metorrhagia  aud  in  relaxation  and  debility  of  the  solids. 
Bui  in  those  raucous  discharges  which  proceed  from  chronic  affections  of 
the  urinary  organs,  we  shall  find  that  uvanrsi  and  pareira  brave  are  the  twomost 
valuable  of  our  medicines-  When  combined  with  hyosciamus  and  persever- 
ed in  for  a  considerable  time,  Dr.  Prout  says  the  vva  ursi  is  of  the  greatest  use: 
on  the  other  hand,  Sir  Benjamin  Brodie  places  much  more  confidence  in 
pareira  brava,  which  he  uses  with  the  greatest  benefit  incases  of  "discharge* 
from  the  wim^emUd  mucous  membranes ;  in  chronic  inflammation  of  the 
bladder  especially.  Sir  B.  Brodie  thinks  it  has  the  greatest  influence,  "less- 
ening very  materially  the  seeretion  of  the  ropy  mucous,  and  diminishing  the 
inflammation  and  irritability  of  the  bladder  also."  He  gives  it  in  the  form  of 
a  concentrated  decoction  with  tiuct.  hyosciam.,  and  where  there  is  a  deposit 
of  the  triple  phosphates*  he  accompanies  it  with  the  muriatic  or  diluted  nitric 
acid.  &is  formula  is,  half  aa  ounce  of  the  root  in  three  pints  of  water,  boiled 
down  by  gentle  simmering  so  one  pint:  of  tbiseight  or  twelve  ounces  may  be 
taken  daily.  (13.) 

While  on  this  subject  we  will  refer  to  the  papers  of  Dr.  Walker,  of  Hud- 
dersfield,  and  Mr.  Soden,  of  Bath,  who  have  found  such  an  excellent  effect 
in  some  affections  of  the  bladder  from  a  combination  of  benzoic  acid  and  co- 
paiba, which  succeeded  in  someeases  where  the  nva  ursi  and  pareira  brava  had 
failed.  Our  readers  will  remember  the  interesting  article  we  published  in 
Retrospect  No.  IV.,  by  Dr.  Ure,  on  hippuric  acid*  which  is  formed  in  the 
system  by  the  esehi  bit  ion  of  benzoic  acid.  When  benzoic  aetd  or  a  soluble  ben- 
zoic salt  is  taken,  it  changes  the  uric  acid  of  the  urine  into  this  hippuric  acid ; 
and  it  has  been  discovered  that  the  hipp prates  of  soda,  ammonia  and  potash 
are  much  more  soluble  than  the  salts  which  uric  acid  forms;  hence  in  some 
states  of  the  urine  the  formation  of  hippuric  acid  as  a  substitute  for  the  uric 
acid  is  of  the  greatest  consequence,  and  considerably  facilitates  the  cure. 
When  the  benzoic  acid  is  combined  with  copaiba,  it  has  been  found  both  by 
Dr.  Walker  and  Mr.  Soden  to  be  superior  to  the  uva  ursi  and  pareira  brava 
in  many  cases  of  great  irritability  of  the  bladder  accompanied  with  muco- 
purulent discharge.  A  drachm  of  benzoic  acid,  with  hah*  an  ounce  of  bal- 
sam of  copaiba,  made  into  an  eight  ounce  mixture  with  the  yolk  of  an  egg, 
will  be  found  an  excellent  remedy.  Two  table-spoonfuls  may  be  given  three 
times  a  day.     (57.) 

Dr.  O'Beirne,  of  Dublin,  has  advanced  some  very  ingenious  speculations 
supported  by  very  excellent  cases  in  order  to  ehow  that  the  different  forms  of 
dropsy  depend  upon  eeneu*  obstruction,  and  that  the  great  remedy  to  be  de- 
pended upon,  even  in  the  most  extreme  cases  where  the  powers  of  the  sys- 
tem are  almost  exhausted,  is  blood -retting,  and  supporting  the  patient  at  the 
same  moment  with  stimuli  such  as  gin  and  water.  Blood-letting  indeed,  is 
one  of  the  oldest  remedies  which  has  been  tried  from  the  time  of  Hippocra- 
tes downwards,  hut  so  conditionally,  as  frequently  to  destroy  its  efficacy.  At 
the  same  time  we  are  not  prepared  to  go  the  lengths  of  Dr.  O'Beirne  in  his 
very  elever  speculations,  nor  coincide  with  him  as  to  the  universal  or  general 
adoption  of  blood-letting  io  this  often  most  mysterious  and  troublesome  mal- 
ady. ThiB  treatment  is  no  doubt  the  most  direct  and  certain  way  of  unbur- 
dening the  loaded  veins,  and  relieving  the  venous  obstructions  which  very 
frequently  produce  liquid  effusion,  but  it  certainly  is  not  adapted  to  all  forms 
of  dropsy.  ••  It  wiH  always,  indeed,'*  as  Dr.  Watson  says,  *'  remove  a  por- 
tion of  die  aqueous  ingredient  of  the  blood,  but  it  expends  at  the  same  time 
its  fibrin  and  its  red  particles ;  it  impoverishes  the  circulating  fluid,  and  so  en- 
feebles the  patient.  Perhaps  by  rendering  the  blood  more  watery,  venesec- 
tioa  may  indirectly  favour  the  transudation  of  the  serum  outwards  whenever 
the  venous  current  happens  to  he  retarded,  but  it  certainly  weakens  the  con- 
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Aral  organ  of  the  circulation;  and  to  muscular  debility  of  the  heart  we  hues 
•sen  tbat  certain  forms  of  general  dropsy  may  owe  their  origin — and  thus  it 
is  tbat  ill-timed  or  excessive  bleeding  may  be  the  cause  of  drop*?.  Io  these 
forms  of  anasarca,  instead  of  robbing  the  veins  of  their  blood,  we  seek  to  im- 
pair the  quality  and  richness  of  that  fluid,  and  so  to  restore  the  deficient  rig- 
our and  tone  of  tl*e  whole  muscular  system,  and  of  the  heart  in  particular." 
Dr.-  O'Beiroe,  however,  endeavours  to  answer  the  different  arguments  against 
his  peculiar  views,  and  he  certainly  does  so  very  ingeniously.  He  shows  in 
the  first  place,  that  the  exhalants  are  intimately  connected  with  the  venous  i 
and  not  with  the  arterial  systen ;  thus,  when  arteries  are  tied  they  rarely  pour  i 
out  any  of  their  contents,  out  telieve  themselves,  by  the  enlargement  and 
anastomosis  of  their  small  lateral  branches;  and  when  not  tied,  but  much 
distended,  their  minute  branches  pour  out  either  blood  or  coagulable  lymph,  i 
art  serum :  while  veins  being  very  distensible,  rarely  relieve  themselves  by 
their  small  lateral  branches  but  by  extension  of  their  coats,  and  if  that  prove 
insufficient  by  the  effusion  oi  serum,  not  of  blood*  And  as  he  supposes  tbat 
venous  obstruction  is  the  cause  of  dropsy,  he  endeavours  to  prove  that  all 
those  diseases  which  cause  this  affection  are  sufficient  to  cause,  and  really 
do  produce  this  venous  obstruction— 4br  example,  that  as  the  causes  of  hyek*- 
tk&rax  are  chiefly  diseases  of  the  mugs,  heart,  liver,  spleen,  dec,  all  these  af- 
fections cause  obstruction  in  some  of  the  great  venous  trunks,  and  conse- 
quent distension  of  their  parietes  and  exhalation  of  serum  into  the  serous 
cavities,  which  serum  is  not  effused  so  much  at  the  point  of  obstruction  as  at 
an  infinity  of  points  the  most  distant  from  it ;  that  is  from  the  numberless 
exhalants  connected  with  the  minute  radicles  of  the  obstructed  vein. 

Io  connexion  with  this  subject  he  offers  a  very  ingenious  theory  respect* 
sag  the  uses  of  the  spleen,  which  is  much  the  same  as  the  one  entertained  by 
Professor  Hargrave,  and  published  io  the  Dublin  Med.  Press,  for  August  ]4» 
1842. 

He  arrives  at  the  oonolusion  that  this  viscus  in  the  healthy  state  is  con- 
tracted and  at  rest,  that  it  contains  do  more  blood  than  is  poured  into  its  cells,, 
after  becoming  venous,  by  its  nutritious  arteries;  and  that  it  performs  no 
function  but  that  of  a  reservoir  for  the  relief  of  overloaded  states  of  the  vena 
cava  inferior  and  the  whole  portal  system.  This  is  easily  seen  to  be  proba- 
ble when  we  remember  that  the  vena  cava)  hepatica?  enter  the  vena  cava  infe- 
rior just  as  it  is  passing  through  the  tendinous  opening  of  the  diaphragm, 
that  their  mouths  are  large  and  always  wide  open,  having  no  valves  and  cosv 
sequently  admitting  of  reflux,  aad  that  the  powers  which  propel  the  blood  of 
the  portal  system  are  very  feeble  compared  with  those  which  propel  tbat  sm 
the  inferior  cava,  all  which  circumstances  seem  to  show  that  the  vena?  cases 
henatico  as  well  as  the  rest  of  the  portal  system,  instead  of  offering  resis- 
tance, are  constructed  not  only  to  facilitate  but  to  provide  for  determination 
towards  them:  the  blood  of  coanse  would  easily  find  its  w*y  along  the  sple- 
nic vein  into  the  spleen,  and  this  organ  would  thus  act  as  an  immense  and 
most  important  reservoir  to  relieve  venous  obstructions  almost  throughout 
the  whole  system,  either  immediately  or  collaterally. 

With  the  views  sf  Dr.  O'Beiroe  as  to  the  nature  of  dropsy,  it  follows  that 
the  toreatmmt  will  consist  io -relieving  the  venous  obstruction,  and  as  this  can* 
not  easily  he  done  by  removing  the  pressure  we  must  relieve  the  distended 
veins  by  blood-letting;  but  we  cannot  agree  with  him  that  "  we  have  onry  to 
remove  the  venous  obtructioo  in  order  to  remove  the  disease ;"  as  the  das- 
eases  attending  hydrothorax  and  other  kinds  of  dropsy  are  often  incurable :  at 
she  same  time  we  consider  that  his  reasoning  and  his  facts  are  very  striking, 
aad  ought  to  be  seriously  thought  of  by  the  profession.  He  justly  observes 
that  the  immediate  effects  of  the  rirst  bleeding  are  to  relieve  the  absorbent 
system,  and  enable  it  to  restore  the  effused  serum  to  the  circuiting  mass  of 
snood,  a  proof  of  which  we  see  in  the  sometimes  rapid  reduction  in  thassml 
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ling  and  a)dema  of  the  external  parts :  but  we  ought  to  remember  that  the 
system  is  not  re-invigorated  by  the  absorption  of  serum  in  proportion  to  the 
previous  debilitating  effects  which  result  from  the  loss  of  its  fibrin  and  red 
globules — the  blood-letting  ought,  tberefoie,  to  be  proceeded  with  cautiously, 
and  if  necessary  gin  and  water  may  be  given  at  the  same  time.  The  bleeding 
may  be  repeated,  when  absorption  and  the  secretion  of  urine  become  lau- 

5uid  ;  but  it  will  rarely  be  required  to  do  so  more  than  three  or  four  times 
uring  the  treatment,  the  interval  between  each  bleeding  being  about  two, 
three,  or  four  days,  so  as  not  to  induce  debility ;  and  for  the  same  reason,  the 
quantity  of  blood  taken  should  be  reduced  in  succession,  from  eight  or  ten  to 
six,  and  from  six  to  four  ounces,  the  last  being  the  smallest -that  can  be  of  any 
decided  benefit.  The  gin  and  water  should  be  used  in  the  proportions  of  one 
part  of  the  former  to  four  or  Awe  of  the  latter,  and  the  gin  should  be  Dutch, 
not  English  ;  this  gin  is  selected  on  account  of  its  well  known  diuretic  pro- 
perties. If  a  case  (of  hydro  thorax,  for  example),  should  occur  in  which  the 
patient  is  evidently  dying  from  difficulty  of  breathing,  yet  not  comatose  or 
paralysed,  the  fluid  should  be  partially  evacuated,  so  as  to  relieve  the  symp- 
toms, and  wine  and  water,  and  every  restorative  means  employed,  and  when 
absorption  has  gone  on  for  a  few  hours,  it  is  probable  we  might  find  a  vein 
from  which  we  might  bleed,  in  the  horizontal  position.  The  venous  obstruc- 
tion would  thus  be  relieved,  and  we  might  at  the  same  time  support  the  pa- 
tient by  animal  food  and  the  occasional  use  of  giu  and  water.  When  this 
kind  of  case  follows  an  attack  of  inflammation  of  the  lungs,  the  animal  food 
and  spirit  should  be  withheld  for  a  few  days,  or  longer,  if  necessary.  (14). 

From  the  investigations  of  Dr.  Clay,  of  Manchester,  we  are  led  to  think 
that  inspissated  ox-gall  will  prove  a  very  useful  addition  to  our  list  of  reme- 
dies in  cases  of  dyspepsia,  and  for  most  derangements  of  the  alimentary 
cauaU  where  "  deficiency  in  quality  or  quantity  of  bilious  secretion  is  the  promt* 
nent  and  prevailing  accompaniment"  The  recent  gall  of  the  ox  is  to  be 
slowly  evaporated  to  the  consistence  of  an  extract,  and  if  sufficiently  firm,  it 
may  be  made  into  three  or  four  grain  pills,  two  of  which  may  be  given  three 
times  a  day  ;  and  if  not  firm  enough,  sufficient  magnesia  may  be  added  for 
the  purpose.  Ox-gall  is  by  no  means  a  new  remedy  ;  but  Dr.  Clay  has  cer- 
tainly thrown  a  good  deal  of  light  on  its  remedial  powers.  In  dyspepsia  we 
think  it  worthy  of  extensive  trial.  Where  there  exists  acidity  alter  taking 
food,  violent  headache,  pain  in  the  epigastric  region,  obstinate  constipation, 
and  where  purgative  medicines  produce  great  irritation  and  uneasiness,  a  few 
doses  of  the  ox -gall  pills  will  probably  produce  a  gentle  and  copious  evacua- 
tion, with  considerable  relief  to  the  other  symptoms.  In  obstinate  and  habit- 
ual constipation,  two  four-grain  pills  may  be  given  three  times  a* day  with 
great  benefit,  and  continued  for  a  longer  or  shorter  time  according  to  circum- 
stances. Dr.  Clay  thinks  that  the  action  of  the  medicine  is  not  as  a  cathar- 
tic, "  but  as  a  direct  solvent  to  the  accumulated  hardened  focal  mass,  the  con- 
sequence of  deficiency  of  quality  or  quaotityof  bile  in  the  alimentary  canal." 
It  is  also  found  to  counteract  in  a  great  measure  the  constipating  effects  of 
opium,  which  drug  not  only  checks  the  secretion  of  bile,  but  almost  all  the 
other  secretions  of  the  body.  In  many  of  the  affections  of  the  alimentary 
canal  in  children,  especially  in  marasmus,  it  may  prove  a  valuable  remedy ; 
also  in  acidity  of  the  stomach,  curdled  vomitings,  green  motions,  and  abdomi- 
nal pains.  From  the  experiments  of  Baglivi,  Lewis,  &c.,  "  it  prevents  milk 
from  turning  sour,  and  dissolves  it  when  in  a  state  of  coagulation  ;"  and  may, 
in  this  way,  prove  serviceable  to  children.  (16.) 

From  the  extensive  use  of  cod-liner  oil  on  the  continent,  and  especially  from 
the  observations  of  Drs.  Acherson  and  Klencke,  we  must  now  regard  it  as  an 
anU-strumous  agent  of  some  value.  It  is  not  thought  that  the  therapeutical 
action  of  the  oil  depends  upon  the  iodine  it  contains,  but  upon  its  oleaginous 
nature,  and  its  general  character  as  an  animal  oil.     It  is  said  to  replenish  the 
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blood  with  an  energetic  and  rich  plasma.  Skate  liver-oil  is  said  to  be  equally 
efficacious  and  less  disagreeable :  and  Dr.  Ure  has  suggested  cod-livers  at  a 
diet  for  those  patients  who  are  recommended  to  take  the  oil.  The  livers  are 
to  be  cooked  in  the  way  he  directs,  so  as  to  coagulate  the  albumen  of  the 
liver,  and  thus  prevent  the  escape  of  the  oil.  (17.) 

The  remedial  powers  of  creosote  have  certainly  been  overrated  by  many  wri 
ters:  it  has  been  given  too  indiscriminately.  Dr.  Cormack  thinks  that  ••  it 
resembles  prussic  acid  in  its  sudden  depressing  action  upon  the  heart,  as  well 
as  in  the  temporary  nature  of  its  toxicological  operation ;"  and  that  in  medici- 
nal doses  it  is  sedative  and  calming,  but  evanescent  in  its  effects,  and  requires 
therefore  to  be  given  in  often  repeated  small  doses.  It  seems  to  be  somewhat 
similar  in  some  of  its  effects  to  nitrite  of  silver,  being  an  irritant  and  caustic 
in  large  doses,  and  combining  readily  with  albumen  like  that  substance.  May 
not  its  sedative  and  beneficial  effects  in  chronic  irritability  of  the  stomach, 
and  in  the  vomiting  of  hysteria  be  attributed  to  this  circumstance  ?  Its  effi- 
cacy in  arresting  haemorrhage  from  small  vessels  is  often  remarkable,  and  de- 
pends on  this  union  with  albumen,  thus  forming  a  crust.  (18.) 

The  use  of  the  potatoe  in  sea-scurvy  has  been  known  for  many  years— 
since  the  publication  of  Sir  G.  B line's  work  on  the  Diseases  of  Seamen,  in 
1760 — but  we  believe  its  use  has  been  .very  limited,  not  so  much,  probably, 
on  account  of  its  inefficiency,  as  from  the  existence  of  more  anti-scorbutics. 
In  fact,  the  dietetic  remedies  and  preventives  for  scurvy  are  now  so  numer- 
ous, that  out  of  all  our  vegetables,  we  may  ask  which  is  not  anti-scorbutic  ? 
We  find  this  virtue  not  only  in  lemons  and  oranges — which  are  our  best  pre- 
ventives— but  also  in  most  sour  fruits,  as  grapes  and  apples;  in  plants  com- 
prised in  the  order  crucifera,  in  which  most  of  our  common  vegetables  are 
included — as  the  cabbage,  turnip,  radish,  water-cress,  &c.  And  we  should 
think  that  the  plan  pursued  by  Sir  Edward  Parry,  both  a  very  amusing  and 
efficacious  method  of  obtaining  fresh  vegetables  for  a  small  number  of  men. 
He  was  accustomed  to  raise  a  quantity  of  mustard  and  cress  in  his  cabin,  in 
small  shallow  boxes  filled  with  mould,  and  placed  along  the  stove  pipe,  so 
that  in  the  severity  of  winter  at  the  Pole,  he  could  insure  a  crop  at  the  end 
of  every  six  or  seven  days ;  and  by  keeping  several  boxes  at  work,  he  could 
give  two  or  three  scorbutic  patients  nearly  an  ounce  of  fresh  salad  daily.  It 
ought,  however,  to  be  more  generally  known  in  the  navy,  that  the  common 
potatoe,  whether  boiled  or  raw,  but  especially  when  raw,  and  sliced  like 
cucumber,  and  mixed  with  a  little  vinegar,  is  a  most  valuable  anti-scorbutic. 
(21.) 

A  good  deal  has  lately  been  written  on  the  effects  of  acetate  of  lead  on  the 
system.  It  is  only  within  a  recent  period  that  its  remedial  powers  have  been 
properly  tested,  on  account  of  the  fear  of  its  poisonous  qualities.  In  Art. 
32,  Retrospect  No.  I.,  will  be  found  a  very  interesting  paper  by  Dr.  Hender- 
son, of  Edinburgh,  showing  the  good  effects  of  acetate  of  lead  in  bronchitis, 
in  restraining  the  abundant  secretion  by  which  the  bronchial  tubes  are  load- 
ed and  the  respiration  greatly  embarrassed,  and  especially  when  these  symp- 
toms occur  in  children.  The  administration  of  this  medicine  is  to  be  limited 
to  that  period  of  bronchitis  in  which  the  secretion  is  copious;  and  the  quan- 
tity of  the  secretion  need  be  the  only  guide  as  to  the  time  of  giving  it.  He 
gives  it,  in  children,  in  doses  of  a  quarter,  half,  or  a  whole  grain,  from  eight 
to  ten  times  a  day,  when  the  secretion  is  copious:  and  in  one  child,  six  years 
old,  he  gave  as  much  as  four  scruples  in  ten  days.  In  an  adult,  he  would 
give  about  ten  or  twelve  grains  daily,  in  doses  of  from  one  to  three  grains, 
with  a  few  grains  of  the  compound  ipecacuanha  powder,  and  sometimes  with  a 
little  squill.  In  a  paper  by  Dr.  Barton,  Physician  to  St.  Thomas's  Hospi- 
tal, the  effects  of  this  medicine  are  carefully  described.  (See  Art.  89,  Re- 
trospect No.  II.)    One  patient  took  208  grains  in  twenty-six  days ;  another 
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watne-utanj  parttcatarly  bad  eJfecta.  Id  another  interesting  paper  on  the  same 
nujnect,  (see  Art.  10,  Retrospect.  No*  IV.)  Mr.  Sweeting  agree*  with  other 
swthor*,  that  the  medicine  has  hitherto  been  given  in  inemcient  doses,  and 
with  objectionable  combination*.  He  give*  five  grain*  every  two,  three,  at 
star  boom,  according  to  the  circumstance*.  He  rub*  up  the  doae  with  a 
few  drop*  of  concentrated  pyroiigneoue  acid,  in  order  to  insure  a  complete 
aotatioB  of  any  carburet  of  lead,  adda  a  little  distilled  water,  and  filter*  the 
whole  through  paper.  The  effect  of  this  medicine  in  hi*  hands,  in  a  case  ol 
wsartne  haemorrhage,  shows  its  value.  He  gave  her  five  graina  of  the  diace- 
tate  every  hour,  for  twelve  hours,  and  then  every  four  hours  far  the  neat 
twenty-four.  In  our  present  volume,  Dr.  Lane  is  said  to  have  given  the 
medicine  hi  ten  grain  doses  every  four  hours,  in  a  severe  ease  of  nienorrha- 
gio,  which  had  continued  some  time,  and  resisted  all  other  remedies*  Jt  was 
cured  on  the  seventh  day.  Dr.  Lane  moreover  says,  though  we  should  he 
afraid  of  milowing  his  advice,  that  a  cbrachm^  or  ewe*  smpo,  of  this  medicine, 
might  be  given  with  perfect  safety  in  desperate  cases.  It*  power  in  arresting 
hsauiorhage  is  certainly  very  great ;  probably  from  its  supposed  influence  in 
producing  a  contracted  state  of  the  coat*  of  the  arteries;  and  this  effect  is 
likewise,  no  doubt,  extended  to  the  secreting  and  exhaling  vessels,  the  dis- 
charge* from  the  mucous  membranes,  the  exhalation  from  the  akin,  and  the 
urine  being  diminished  in  quantity.  If  coiie  arise  from  the  use  of  this  medi- 
cine, alum  will  be  found  very  successful.  Given  in  full  dose*,  a*  from  a 
scruple  to  two  drachms,  every  three  or  four  hours,  it  will  often  allay  vomit- 
ing, mitigate  pain,  and  open  the  bowels  better  than  any  other  medicine.  (29) 

M.  Payan  states  that  we  may  find  ergot  of  rye  very  useful  m  paraplegia. 
When  we  consider  it*  effects,  not  on  the  uterus  only, hut  also  on  the  rectum, 
bladder,  and  lower  extremities,  and,  indeed,  occasionally  on  the  whole  sys- 
tem, causing  die  patient  to  feel  universally  hemmbed,  as  she  frequently  ex- 
presses herself  followed  by  powerful  excitement ;  we  must  suppose  that  it 
acta  primarily  and  especially  on  the  spinal  cord:  and  we  may  consequently 
believe  that  in  some  cases  of  paraplegia  it  will  be  found  useful.     {40.) 

in  the  enuring  respiration  of  infant**  sometime*  called  "  thymic  autfemo,** 
or  "laryngismus  sfrtduiusy"  Dr.  Marshals  Hall  recommend*  the  d*My  lao- 
oing  of  the  gums,  whether  inflamed  or  not.  Dr.  Henderson  recommend*  an 
opium  liniment  with  eroten  oil  to  be  rubbed  oo  the  spine.  In  many  of  these 
attacks,  a*  well  aa  in  many  other  convulsive  diseases,  ef  children,  we  think 
the*  Indian  hemp  might  be  made  available,  especially  if  the  preparation  could 
be  depended  upon.  Its  anticonvulsive  power*  are  certainly  very  great,  and 
have  never  ye*  been  thoroughly  tested  in  this  country.  In  a  case  related  by 
Mr.  Ley  (see  page  34),  "  Whenever  the  child  awoke  from  sleep  it  wa*  seis- 
ed* with  a  spasm  which  drew  back  the  head,  flushing  of  the  face,  stopping 
the  breath  until  it  waa  drawn  in  with  the  peculiar  crowing  respiration."  He 
fame  it  the  aixth  of  a  grain  of  the  extract,  which  waa  followed  by  tranquil 
sleep,  and  mkigatiofi,  though  not  a  cure,  of  the  symptom*.  (46.) 

We  cannot  pretend,  in  this  recapitulation,  to  enter  into  all  the  improve- 
moot*  and  suggestions  which  have  been  recently  made  in  the  treatment  of 
stricture  of  the  urethra.  It  is  a  subject  which  has  lately  employed  the  pea 
of  the  most  practical  man  in  our  profession,  Sir  Benjamin  Bredie ;  and  his 
xeoraks  are  so  pithy,  practical,  and  so  much  to  the  point  in  every  line  and 
page  which,  he  writes,,  that  we  can  only  refer  our  readem  to  the  45th  article 
in  the  present  volume,  taken  from  Dr.  Johnson's  Review,  far  one  of  the 
clearest:  and  shortest  accounts  ef  this  important  subject,  which  we  posse**. 

^e  treatment  of  the  hemorrhagic  diathesis  has-  lately  engaged  the  atten- 
tat* of  many  practitioners;  especially  since  several  casts  ef  bsamoar- 
have  been  reeoniedV  in  whieb  ail  the  mean*  that  comldi  ho  thought 
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of  attfce  time  have  been  tried  in  vain.  Me.  Miller  has  written  a  goad  paper 
on  thoe  subject.  He  supposes  that  this  diathesis  is  connected  both  with  the 
blood  and  blood-vessels,  and  that  a  deficiency  of  fibrin,  aa  welL  as  of  the 
blood  corpuecules,.  increasing  as  the  bleeding  continues.  Bot  it  is  a  curfaus 
fact,  that  in  a  case  of  haemorrhage,  the.  globules  of  the  blood  are  removed 
atfirsiva  a  greater  proportion  than  the  fibrin:  and  consequently,  at  aa  early 
period*  lose  of  blood  favours  coagulation  by  increasing  the  proportion  of 
fibrin  to  globules,  but  ultimately  both  these  constituents  becoming  diminish- 
ed, and  the  serum  preponderatisg,  coagulation  is  more  and  more  difficult. 
Bat  not  only  does  a  small  quantity  of  fibrin  in  the  Wood  diminish  its  power  of 
coagulation,  but  it  also  occasions  congestion  of  the  capillaries,  as  a  certain 
degree  of  viscidity  has  been  found  by  Pousseuille,  to  favour  the  passage  of 
fluid  through  capillary  tubes,  and  thus,  if  viscidity  of  the  blood  be  diminish- 
ed, stagnation  of  the  current,  and  extravasation  of  a  portion  of  the  contents 
of  the  vessels  will  be  the  result.  But  the  blood-vessels  are  also  in  fault ; 
they  have  been  found  "  reduced  to  half  their  usual  thickness ;  butthtsseems 
more  probably  the  result  of  passive  dilatation  by  loss  of  contractility,  then 
of  original  deficiency  of  the  fibrous  coat ;"  and  to  this  want  of  contractility 
the  hemorrhagic  diathesis  may  no  doubt  be  in  a  great  measure  attributed. 
The  great  object  of  treatment  is  to  increase  the  quantity  of  fibrin  in  the  sys- 
tem. This-  may  be  done  in  scrofula— in  which  disease  fibrin  is  also  absent, 
and  is  substituted  by  albumen— -by  a  nutritious  diet;  but  in  the  haemorrbagic 
diathesis  we  have  not  the  necessary  time.  It  has  been  discovered  that  fibrin 
invariably  increases  in  quantity  very  rapidly  during  local  inflammation ;  and 
Mr.  Miller  therefore  suggests,  that  by  rapidly  causing  a  superficial  inflam- 
mation at,  a  point  distant  from  the  bleeding  part,  we  shall  accomplish  our 
purpose ;  acetate  of  lead  with  opium  may  also  be  given  in  large  doses.  Dr. 
Christison  says,  the  PiL  Plumb.  Opiat.,  Ph.  Ed.,  is  the  best  astringent  he 
knows.  Each  pill  contains  three  grains  of  the  acetate  of  lead,  and  half  a 
grain  of  opium;  two  to  six  may  be  given  daily;  and  as  we  have  already  no- 
ticed, this  dose  may  be  considerably  increased  if  the  urgency  of  the  case 
requires  it.  To  diminish  the  quantity  of  serum  to  the  blood,  if  the  state  of 
the  patient  will  admit  of  it,  is  another  indication  of  treatment;  and  this  will 
be  best  accomplished  by  sulphate  of  soda,  given  in  such  doses  as  to  purge 
freely.  This  salt  has  been  found  not  only  to  diminish  the  quantity  of  serum, 
and  thereby  produce  a  better  relative  proportion  between  the  constituents  of 
the  Wood,  but  also  to  preserve  the  blood  globules  in  their  normal  state. 
Pressure  is  another  important  step  to  bo  adopted ;  and  in  the  case  of  bleed- 
ing after  extraction  of  a  tooth,  plaster  of  Paris  has  been  recommended  for 
the  purpose.  Styptic*  of  various  kinds— transfusion,  and  a  variety  of  other 
means  of  treatment  have  also  been  tried.  (46. ) 

The  topical  application  of  different  preparations  of  iodine  is  not  resorted  to 
so  often  as  it  ought  to*  be.  In  many  cases,  no  doubt,  this  mode  of  treutmsut 
is  abused,  for  the  sake  of  finding  out  something  near,  or  for  the  mere  saint  ot 
novelty.  The  tincture,  however,  will  be  found  very  useful  as  an  external  ap- 
plication in  many  cases—made  with  iodine  3i.  to  alcohol  ^j.— 4ome  have 
strongly  recommended  it  for  erysipelas,  but  it  certainly  does  not  possess  the 
specific  powers  which  many  have  attributed  to  it— -although  it  may  be  of  great 
advantage  m  allaying  the  burning  heat  of  erythema,  and  hastening  the  super- 
ficial desquamation  which  commonly  takes  place.  The  tincture,  however,  is 
of  signal  efficacy  in  ulcers  of  the  tonsils  and  fauces,  specific  or  non-specific. 
It  is  best  used  in  the  form  of  gargle,  with  3*  or  3ij  of  the  tincture  combined 
with  3i  of  laudanum  to  sis  ounces  of  water.  This  is  the  form  used  by  Ri- 
oerd.  It  is  also  very  useful  in  many  of  those  troublesome  aflfectiem*  of  the 
head  in  children*  as  porrigo,  or  mare  generally  speakin^-Hrmgworni  ef  the 
aaajpt  teovprtstng  att  these  affection*  described  a*  tinea,  porrigo*  essennvim- 
netig*,  &c.    D*»  Graves?  recemsaends  in  these  cw.  thatto*  tem^estdoettbs 
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should  be  removed  by  diligent  ablation,  without  usiog  any  violence ;  that  die 
morbid  secreting  surface,  or  vegetable  fungi,  should  next  be  destroyed  by 
tincture  of  iodine,  or  by  a  solution  of  lunar  caustic  or  blue  stone,  ten,  fifteen 
or  twenty  grains  to  the  ounce.  These  applications  should  be  well  rubbed 
into  each  spot  with  a  piece  of  sponge,  at  the  end  of  a  quill  or  stick.  This 
should  not  be  repeated  oftener  than  once  a  week,  and  the  scalp  should  be 
covered  with  a  spermaceti  ointment  after  each  application,  and  repeated  four 
times  a  day,  takiog  care  not  to  wash  the  head  for  three  days  after  applying 
the  caustic  or  tincture  of  iodine,  but  then  it  may  be  well  but  gently  washed 
with  yellow  soap  and  water,  twice  a  day,  taking  care  to  cover  as  before  with 
a  spermaceti  dressing  after  each  washing.  Another  disease  in  which  the 
tincture  is  very  useful,  is  that  of  effusion  of  fluid  in  joints.  AJter  the  acute 
symptoms  have  subsided,  the  part  is  to  be  well  brushed  over  with  the  tincture 
every  day  ;  its  application  should  be  preceded  by  friction  with  a  flannel  cloth. 
We  need  not  refer  to  the  external  application  of  the  iodide  of  potassium,  as 
this  favourite  form  of  iodine  is  too  well  known  to  need  any  comment.  The 
iodide  of  sulphur  is  also  now  pretty  well  known,  especially  since  the  publi- 
cations of  Dr.  W.  J.  Erasmus  Wilson  and  Dr.  Davidson.  In  porrigo  it  is 
strongly  recommended  by  the  former,  in  the  proportion  of  3ss  to  Ol.  Oliver 
^i :  the  latter  uses  3'i  to3ijin§i  of  lard,  applied  generally  once  and  sometimes 
twice  a  day ;  but  it  will  probably  be  found  inferior  to  Dr.  Graves's  treatment 
with  the  tincture.  It  is  also  highly  recommended  in  lepra  and  psoriasis ; 
and  in  a  case  of  sycosis  menti,  Dr.  Ross  used  it  in  the  form  of  an  ointment, 
gr.  xv.  to  the  ounce,  night  and  morning.  The  iodide  of  mercury,  3i,toJbs 
of  lard,  as  an  application  to  various  syphilitic  ulcers,  is  too  well  known  to  re- 
quire a  notice  here.  But  not  so  with  regard  to  the  iodide  of  zinc ,  which  Dr. 
Uogswill  says  is  one  of  the  best  applications  to  chronic  enlargements  of  the 
tonsillary  glands.  A  solution  of  ten,  fifteen,  or  thirty  grains  to  the  ounce  of 
water,  may  be  applied  to  the  tonsils  daily,  by  a  piece  of  sponge  tied  to  a  quill. 
After  using  this  substance.  Dr.  Ross  uses  the  substance  itself,  undiluted ;  a 
little  of  it  is  exposed  to  the  air  till  it  deliquesces,  and  then  applied  in  this 
state  to  the  tonsils  by  means  of  a  camel's  hair  brush.  Dr.  Ross  says,  "  In 
two  patients  in  which  these  glands  were  so  much  enlarged  as  almost  to  fill  up 
the  isthmus  of  the  fauces,  and  interfere  materially  with  deglutition,  they 
were  quickly  reduced  to  nearly  their  natural  size."  (48.) 

Mr.  Smee  has  advanced  a  theory  respecting  the  action  of  tartarized  antimony 
in  the  cure  of  syphilis,  which  if  found  to  be  correct  by  subsequent  expe- 
rience, will  be  a  valuable  addition  to  our  remedial  measures.  We  should 
hesitate,  however,  in  putting  on  one  side  remedies  which  have  been  available 
for  so  long  a  period,  without  ample  proof  of  the  superiority  of  some  new 
mode  of  treatment.  Mr.  Smee  says,  that  by  giving  very  small  doses  of  thin 
drug,  frequently  repeated,  we  charge  the  system  with  it ;  thus  irritating  the 
capillary  system,  and  inciting  it  to  action  throughout  the  whole  body,  caus- 
ing it  to  throw  off  the  antimony  and  with  it  the  syphilitic  poison.  The  prac- 
titioner should  first  give  an  aperient,  and  then  from  twenty  to  sixty  drops  of 
antimonial  wine  every  two  or  three  hours,  regularly ;  and  in  every  case  where 
pus  or  a  puriform  discharge  exists,  use  at  the  same  time  a  lotion  of  chloride 
of  soda,  about  an  ounce  of  the  solution  to  a  pint  of  water.  Mr.  Smee's  pa- 
per is  altogether  an  interesting  one,  and  deserves  consideration,  especially 
since  the  simplicity  and  harmlessness  of  such  a  practice  is  a  great  desidera- 
tum. (49.) 

One  of  the  most  tiresome  and  unsatisfactory  cases  in  surgery  is  to  remedy 
the  deformity  caused  by  cicatrisation  after  burns.  All  the  ingenuity  of  the 
surgeon  seems  to  have  been  long  since  exhausted  in  endeavouring  to  remedy 
this  disfigurement.  The  practice  of  cutting  out  a  portion  of  the  cicatrix, 
and  supplying  its  place  with  sound  skin  from  its  immediate  neighbourhood  is 
Bot,  however,  sufficiently  known  and  practised.    This  operation  of  awtoyfasfly 
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may  be  brpught  into  service  inaH  eieaarftweie*~  tbe^<mk,oh*e*Vt: 
lips,  and  all  other  visible  parts.  (61.) 

Another  interesting  operation  is  relates)  m  the  Amenta*  Jsjagnalt  sjsji  thai 
of  considerably  improving  complete  aoefcylests  by  operatstu*  ThJAkMnf 
operation  was  performed  by  Dv.  Barton  in  1827,  in  a  ease  of  uefcykajt-ef 
the  hip-joint,  and  recently  by  Dr.  Qibson,  of  Philadelphia,  in  a  ma*  wfcajis 
leg  was  bent  backwards  upon  the  thigh  so  as  to  be  rnmntnftlj  int^ajsj.  thf 
knee-joint  being  quite  destroyed.  The  last  operation  consisted  im  ejefeiig 
down  upon  the  thigh-bone  a  little  above  the  knee,  and  rcmotiag*  port  by*  4t 
it  of  a  wedge  shape  with  the  saw— the  base  of  the  wedge  ahajaad  posuen  Ssjag 
anterior  and  the  apex  posterior,  se  that  when  the  leg  waa  bsoatght  gstdnslW 
downwards  and  forwards  the  edges  of  the  two  extremities  of  the  femur  Wwwf 
be  in  a  tolerable  state  of  juxtaposition,  whieh  approximation,  bowsv.sji, 
not  accomplished  all  at  once,  but  very  gradually  and  apparently  wtifaout 
force  or  extension  being  at  any  time  employed.  (68.) 

Mr.  Wormald,  of  St.  Bartholomew's  Hospital,  has  tag  hnan  in  the  habift 
of  treating  various  cases  of  ophthalmia  by  applying  the  nitrate  ef  silver  to  Uaf 
outside  of  the  eyelids,  instead  of  to  the  internal  surface  of  that  mrmbpasjaj 
Pr.  Hocken  explains  the  mode  in  whieh  this  remedy  sots  in  ttnuaojie  opt* 
thalmia :  The  solid  nitrate  is  to  he  rubbed  over  the  upper  and  lows*  sjaJida 
with  the  view  of  blackening  the  surface  nod  thereby  acting  on  ah*  fifth  qerat, 
which  is  the  chief  cause  of  the  intolerance  of  light  and  ur^abilityafths)  eft» 
Mr.  Hisginbottom,  we  believe,  anticipated  ewth  the  above  snesjtiftnsjd  gWtttr 
men  in  this  particular  way  of  applying  this  valuable  rcanesrj  to  the  bssO;  of 
the  eyelids.  J53.) 

We  beg  particularly  to  call  the  attentfon<of  the  profession  te  the  aatrSsaa^M 
the  preceding  pages  on  laryngotomy.  This  is  an  operation  whiflhie  esvtejsjhp 
neglected  in  many  cases  where  lift  might  he  saved  by  its  means*  We 'thaw 
that  every  surgeon  ought  to  carry-  in  his  poeket  case  ansa*  aatft  of  a*  ins|rn» 
ment  by  which  he  might  be  ready  on  any  emergency  to  jauflnni  this  silnpJe 
operation.  Even  in  the  few  cases  of  laryngitis  or  croup  in  which  it  is  per- 
formed, it  is  too  frequently  delayed  till  too  late ;  for  when  asphyxia  approaches 
it  will  have  little  chance  of  success.  In  all  cases,  therefore,  in  which  blood- 
letting, antimony,  mercury,  dtc.,  have  failed  to  relieve  the  disease,  and  where 
the  strength  is  evidently  giving  way  rapidly,  the  difficulty  of  breathing  in- 
creasing, and  lividity  showing  the  approach  of  asphyxia,  bronchotomy  ought 
to  be  performed  without  delay.  We  quite  agree  with  Louis,  that  "  as  long 
as  bronchotomy  is  considered  an  extreme  measure,  it  will  be  always  perform* 
ed  too  late :"  and  Dr.  C.  J.  B.  Williams  judiciously  remarks,  that  if  in  laryn- 
gitis "  free  bleeding  produce  no  relief,  or  be  not  borne,  and  serious  difficulty 
of  breathing  have  become  established,  we  would  not  wait  for  the  appearance 
of  pallor  or  lividity,  as  recommended  by  Br.  Cheyne,  but  we  would  urge  the 
performance  of  bronchotomy  without  delay.  To  defer  the  operation  on  ac- 
count of  the  difficulty  or  danger  attending  it,  is  most  unreasonable ;  for  ex- 
perience has  proved  that  these  are  increased  rather  than  diminished  from 
delay ;  and  the  danger  from  the  operation  is  at  no  period  to  be  compared  with 
the  danger  from  the  obstruction  to  the  breathing  that  it  is  calculated  to  remove. 
Laryngitis  destroys  life— not  by  the  extent  on  the  vitality  of  the  organ  whicj) 
it  occupies,  but  by  closing,  as  it  were,  the  door  of  the  breathing  apparatus; 
by  opening  another  door,  we  render  the  disease  comparatively  trivial ;  and  it 
nay  then  he  deliberately  attacked  by  mercurial  and  other  remedies,  or,  if 
slighter,  even  be  allowed  to  run  its  course,  which  commonly  ends  in  muco- 
purulent secretion.'1 

The  same  remarks  will  apply  equally  well  to  all  cases  in  which  respiration 
is  impeded.  For  this  operation  the  two  instruments  referred  to  in  Articles, 
64  and  66,  will  be  found  very  convenient,  and  either  of  them  might  be  carried 
an  a  pocket-case  of  instruments  to  be  ready  on  any  emergency.    Mr  Hilton's 


ammaaoul  mum  to  m  the  simple*  md  beat  adapted  for  the  operation,  al- 
though Mr.  Millikin't  ia  Ingenious,  and  approved  of  by  aomeof  the  first  men 
in  Dublin.  Mr.  fiilton'o  conaista  ef  ••  a  curved  trocharand  canala;  the  can- 
ula being  oval  from  aide  to  aide;  and  the  trochar  lancet-shaped,  much  flat- 
tened above  and  below,  and  cutting  at  ite  point  and  edges.  This  instrument 
nay  be  paaaed  through  the  crieo-thyroid  membrane  into  the  larynx,  or 
through  the  trachea,  with  the  greatest  facility."  Tt  is  better  to  divide  the 
akin  first  with  a  lancet,  and  "  the  forma  of  the  cutting  instrument  and  canula 
are  so  adapted  that  the  canula  presses  upon  the  whole  of  the  cut  surface,  and 
hue  prevents  any  internal  bleeding."  Mr.  Millikin*s  instrument  is  minute* 
y  described  in  article  56.  (54.)  fly  means  of  Mr.  Hilton's  curved  canula 
which  may  be  allowed  to  remain  in  the  trachea,  the  dilating  canula  of  Mr. 
Purine,  although  a  very  ingenious  instrument  in  some  cases,  will  not  be  re- 
hired. (55.) 

In  the  operation  for  cataract,  Mr.  Egerton,  of  Calcutta,  and  Mr.  Morgan* 
of  Guy's  Hospital,  have  recommended  a  modification,  which,  although  com- 
ing from  such  respectable  authority,  we  should  hesitate  in  adopting.  In- 
stead of  simply  depressing  the  lens,  Mr.  Morgan  recommends  that  the  needlo 
bo  gradually  drilled  or  insinuated  into  the  substance  of  that  body  before  its 
depression,  in  order  to  disturb  as  little  aa  possible  the  vitreous  humour,  which 
when  thus  kept  from  injury,  assists  verv  materially  in  keeping  down  the 
opaque  lens.  Other  advantages  are  etated  to  result  from  this  mode  of  ope- 
rating, which  we  ourselves  cannot  perceive.  (58.) 

Numerous  other  practical  suggestion*  will  be  found  in  the  shorter  articles 
In  the  different  pages  of  this  volume,  which  it  will  not  be  necessary  for  us  to 
recapitulate,  aa  they  are  already. aa  much  condensed  aa  is  compatible  with  a 
clear  exposition.  It  will  hardly  be  nee  jesary  for  us  to  refer  to  the  splendid 
discoveries  of  Ltebig,  aa  they  are  already  pretty  well  known  to  the  profea* 
aion.  We  have  given  one  of  his  articles  on  Animal  Heat*  which  it  will  not 
be  post  We  to  abridge,  («L) 
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